OMB APPROVAL

UNITED STATES OMB NUMDBET: ..o
SECURITIES AND EXCHANGE COMMISSION @ Explres..& ............... bd ........................
. eq aver; uraen
Washington, D.C. 20549 PROCE V’Merrespgg:e ...............................
FORM D R
NOTICE OF SALE OF SECURITIES NOV 0 4 2002 SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR }7 THOMSON

UNIFORM LIMITED OFFERING EXEMPTION FINANCIAL | |
DATE RECEIVED

\Bt /7
Name of Oﬁernnm/jﬂeck if this is an amendment and name has changed, and indicate change.) / ‘ 35 :5{: Q
‘ -~

Sales of Series B_Convertible Preferred Stock

Filing Under (Check box(es) that apply): [ Rule 504 [1 Rule 505 [ Rule 508 [ Section 4(6) O uLoE
Type of Filing: B New Filing O Amendment o o T
| —_—
1. Enter the information requested about the issuer i |
Name of Issuer ([T check if this is an amendment and name has changed, and indicate change.) 0 206 274 5
FreshGene, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
200 Mason Circle, Suite C, Concord, CA 94520 (925) 681-4010
Address of Principal Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above
Brief Description of Business: Development and production of products for genotyping and possibly SNP discorvery.

Type of Business Organization

X corporation [ limited partnership, already formed [ other (please specify):
[] business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: ‘ 0 2 } L 0 } 0 T X Actual [J Estimated
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 Fife: 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 signed 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 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 law. The Appendix in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state e p
tion unless such exemption is predicated on the filing of a federal notice. 7‘“}1

Potential persons who are to respond to the collection of information contained in this form are \E/U \

not required to respond unless the form displays a currently valid OMB control number
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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 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 Box(es) that Apply: X Promoter X Beneficial Owner X Executive Officer X Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Yang, Qinghong

Business or Residence Address (Number and Street, City, State, Zip Code): 200 Mason Circle, Suite C, Concord, CA 94520

Check Box(es) that Apply: X Promoter X Beneficial Owner X Executive Officer & Director {7 General and/or Managing Partner

Full Name (Last name first, if individual): Christy, Weihong

Business or Residence Address (Number and Street, City, State, Zip Code): 200 Mason Circle, Suite C, Concord, CA 94520

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

Full Name (Last name first, if individual): Connex Venture Group Corp.

Business or Residence Address (Number and Street, City, State, Zip Code): 2860 Zanker Road, Suite 207, San Jose, CA 95134

Check Box(es) that Apply: 7 Promoter X Beneficial Owner [ Executive Officer ] Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): AmKey Venture Capital, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 2199 Warm Springs Court, Suite 3, Fremont, CA 94539

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

Full Name (Last name first, if individual): Lee, George

Business or Residence Address (Number and Street, City, State, Zip Code): 200 Mason Circle, Suite C, Concord, CA 94520

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or 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: ~ [] Promoter [ Beneficial Owner [ Executive Officer {0 Director [ General and/or 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 [ Beneficial Owner [] Executive Officer [ Director [J 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)
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B. INFORMATION ABOUT OFFERING .

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccceeeveeenee. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2.. Whatis the minimum investment that will be accepted from any individual?...........cccoooveiiiiiiiice e, $6.000
Yes No

3. Does the offering permit joint ownership of @ SiNGIe UNIE? .....c.covcriiiiiiii e 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 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)
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)............cooi i 7 Al States
Olg Ol Oz OmR drea Oco Owemn Omoe Odmpe OrFy OreA OrHyp O
Opg OpN Opal Olks) Oyl Owa OMer o] Al Iy OMMNp O Ms] O MO]
O OMWNE] OV CIINH] N (N ONY) ONC] CIND) [CI[oH] [ [oK] J[OR] O [PA]
Ory Ofscy Ofrso) CIN Orxyp OwT Ovn OwvAl Owa) Owv] Own Owy) OPR]
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)... ... ...cooo i ] All States
QAL Ok Olz) OK|R OicA Odrcoy Oden Ome Ome OrFy OeA OMn O
Om 0OmN Opal OKs) Oyl Owra Ome] Om™op OmA]l Om™p O O Ms] O [Mo)
OmT DOINE] OMVI OMNH OMNI OiNv CONY] OOINC) OINDD O[oH [O[OK] [O[OR] [O[PA]
Orn Osc Ot OmN Omx Own Owrvn Owva Owa Owvl Owln Owyl OIPR)
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)... ... ....coiiiiii [ All States
Ol Om|K Ozl OW|Rl OrAl Owrcol Oen Ome Ooe OFd OeA Omn O]
Oy OpNy Opa Oks) OKyl Odrar Oivel Omop OmAl OmMg OMN) O Ms) O Mo
OmT ONE] OV OWNH) OMNJ ONNM ONY] NG CJIND) B{oH] oK) O[OR) O [PA]
ORl Oirsc OD) OrN OrxX Own O Owva OwAl Owv) Ow) 0wyl OPR]

(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

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
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE ..ottt ettt ettt ae b b e b e s ekt s R e e e e b e b e b e b e bR b e Ree s n e e s an s $ 0 $ 0
Equity ....... Series B Convertible Preferred Stock and underlying Common Stock Issuable
UPON CONVETSION thETEO. .....ivivivieeiieeie sttt sasbet e b et st esesen e sssnessssstssessess s ennssessaans $ 900,000 $ 840,000
] Common X Preferred
Convertible Securities (INCIUING WAITANES)...........cc v reetiseerr e resne e sressesressesbonsan $ 0 $ 0
Partnership INEEIESS ...c.civievereeeceeeee et etetietere st eeeeteae s ebetss s esrasesare s e rnas e sebeaseseseasesenessesansessobaseas $ 0 $ 0
Other (Specify) ___ —— $ 0 $ 0
TOM@I ettt $ 900,000 $ 840,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar 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.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCIEdItE INVESIOIS...uiveievcves et e e ettt esesa b e et s ee st et eassebees e erearaseessnbeansbenearern 16 $ 840,000
NON-ACCrEdited INVESIONS ........oveievierireee sttt bt e re s eb ettt e e e reasseer b ebesa s s et ebesenens 0 $ 0
Total (for filings under Rule 504 0NlY) ....c.cciiiiiiiiiriccrrcr et N/A $ N/AO
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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.
Types of Dollar Amount
Type of Offering ) Security Sold
RUIB 505 ..iieitnt vttt re et esit e rre e e b st et st s r et sees e s be e s e a e b b s bt a e nr e s et s n e bt s e s bt bR e e b st e e et N/A $ 0
REGUIBLION A Lottt ettt re st e e ra b te e te s e s s bbb e s rae e srraasaanesessaneeseseneasnane N/A $ 0
Rule 504 N/A $ 0
o) - | O OO POV SOUUPURPPRORORU RN N/A $ 0
4. 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.
THANSTET AGENES FEES ... o.vivieiieteieee ettt raa et b et s ses s bt bates s seas s s s bebebebes et besnresnsenssssbesenans O $
Printing and ENGraving CoOSS .....ouii ettt see e st re e e s ren e ene e (| $
LBOAI FOES ...eneieiieee ettt ete st et ettt et ae s et eat e b as e b s e bR Ra e s be b b terE b A et ettt ean e r e b asensene s b $ 15,000
ACCOUNTNG FEES . .ovveveeieiiitei et et teeeee e etet et e reaesses et ebe st sb et e sttt et eeaeetsbesesa et e saa e b s eRes s bt bebntaneseasnenes O $
ENGINEENNG FBES vuvviveriieeiieieetstssereieeesessetesetesstiaetaesetesesestandeatebs b b abetenssrasessssssbebateses seoserasssnsnnssasesessnes O $
Sales Commissions (specify finders’ fees SEPArately) .......covievviveierieiiceiiie e erees e esesbeeeseeeas [} $
Other Expenses (identify) e —————— O $
00! ettt eetet ettt ettt e et e et ee e b et eebebe b At aR e R e s et e e oAt eae s s e resa s bRt e e aReneese ke erere et et eaesEeneaneen (| $ 15,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses furmished in response to Part C—Question 4.a. This difference is the

“adjusted gross proceeds t0 the ISSUBT.".......iv i et s s s

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,

Salaries aNd FEES...coc i s e aane
Purchase of real 8State.....ccvvvviiiiie e e
_Purchase, rental or leasing and installation of machinery and equipment

/ Construction or leasing of plant buildings and facilities

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
PUFSUANE 10 8 MEBIGET) ...eiiiviiiii ittt st es st

Repayment of indebtedness

WOrking Capital........cooieiiiiiirec e

Other (specify):

[0Zo1 (3] 30 a3 e ] €= 1L T PP PP PP

Total Payments Listed (column totals added)

R OORXDODO

Payments to

$ : 885,000

Cfficers,
Directors & Payments to
Affiliates Others
$ o s
$ O $
$ O $
$ O $
$ O $
$ O s
$ O s 885,000
$ O $
$ O $
$ o s 885,000
= 885,000

D. FEDERAL SIGNATURE

This 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) Signatu Date [0/
Freshgene, Inc. N ’ . 23‘/ @Z N
Name of Signer (Print or Type) Title of Signer (Print or Type) J7
Stephen Wurzburg Secretary
ATTENTION

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