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UNITED STATES OMB NUmber: .......cccoooev e,
RITIES AND EXCHANGE COMMISSION L
Washington D.C. 20549 Estimated average burden
’ hours per response............ccccceviverenes
7/ FORM D
AS/NOTICE OF SALE OF SECURITIES SEC USE ONLY
¥  PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR

'/ UNIFORM LIMITED OFFERING EXEMPTION L '
DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Private Placement of Series C Convertible Preferred Stock (and the underlying Common Stock issuable upon conversion thereof)

Filing Under (Check box(es) that apply): {1 Rute 504 [J Rule 505 X Rule 506 ] Section 4(6) [J ULOE
Type of Filing: & New Filing O Amendment —\
A. BASIC IDENTIFICATION DATA
@ —
1. Enter the information requested about the issuer ,
Name of Issuer (d check if this is an amendment and name has changed, and indicate change.) 03030807
NuGEN Technologies, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
821 Industrial Road, Unit A, San Carlos, CA 94070 650-590-3600
Address of Principal Offices {(Number and Street, City, State, Zip Code) | Telephone Number (inciuding Area Code)
(if different from Executive Offices) same as above
Brief Description of Business: Life sciences
Type of Business Organization
B corporation [ limited partnership, already formed [ other (piease specify}:sEP 03 'Zﬂﬂ3
[ business trust [ limited partnership, to be formed
OWMSON——
Month Year H 1AL
Actual or Estimated Date of Incorporation or Organization: L 0 2 } L 20 L 00 J X Actual ‘ I 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 refiance 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. 205489,

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 manuaily 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 natice 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 exemp-
tion 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 are
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not required to respond unless the form displays a currently valid OMB control number

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: ] Promoter Xl Beneficial Owner B Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): D'Alvise, Janelle

Business or Residence Address (Number and Street, City, State, Zip Code): 821 Industrial Road, Unit A, San Carlos, CA 94070

Check Box(es) that Apply: 1 Promoter Beneficial Owner X Executive Officer X Director 1 General and/or Managing Partner

Fult Name (Last name first, if individual): Kurn, Nurith

Business or Residence Address (Number and Street, City, State, Zip Code): 821 Industrial Road, Unit A, San Carlos, CA 94070

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

Full Name (Last name first, if individual): Larrick, James

Business or Residence Address (Number and Street, City, State, Zip Code): 821 Industrial Road, Unit A, San Carlos, CA 94070

Check Box(es) that Apply: 3 Promoter X Beneficial Owner [ Executive Officer i Director 1 General and/or Managing Partner

Full Name (Last name first, if individual): Enright, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pequot Capital Management, 500 Nyala Farm Road, Westport, CT
06880

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

Fuli Name (Last name first, if individual): May, Allan

Business or Residence Address (Number and Street, City, State, Zip Code): 455 Woodside Drive, Woodside, CA 94062

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

Full Name (Last name first, if individual): Davila, Elizabeth

Business or Residence Address (Number and Street, City, State, Zip Code): 897 Norfolk Pine Avenue, Sunnyvale, CA 94087

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

Fuli Name (Last name first, if individual): Pequot Private Equity Fund Hl, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Mr. Aryen Davis, 500 Nyala Farm Road, Westport, CT 06880
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A. BASIC IDENTIFICATION DATA (continuted)

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: ] Promoter X Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Fuli Name (Last name first, if individual): Rathmann, George

Business or Residence Address (Number and Street, City, State, Zip Code): 555 Byron St., #302, Palo Alto, CA 94301

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

Full Name (Last name first, if individual): William J. Rutter, as Trustee, of the William J. Rutter Revocable Trust U/A/D 4/11/02

Business or Residence Address (Number and Street, City, State, Zip Code): Attn: Alan R. Schwartz Ocio, One Market, Suite 1475, Steuart Tower, San
Francisco, CA 94105

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

Full Name (Last name first, if individual): William J. Rutter

Business or Residence Address (Number and Street, City, State, Zip Code): One Market, Suite 1475, Steuart Tower, San Francisco, CA 94105

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

Full Name (Last name first, if individual): Sutter Hill Ventures, a California Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code): Attn: Jeff Bird, c/o Sutter Hill Ventures, 755 Page Miil Road, Suite A-200,
Palo Alto, CA 94304-1005

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

Full Name (Last name first, if individual): Radius Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Mr. Aryen Davis, Radius Ventures, LLC, One Rockefeller Plaza, Suite
920, New York, NY 10020

60333109v1 30of9



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? ...........ccccceeeie O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any INdividual? ........cc.oov v, $.9629
Yes No
3. Does the offering permit joint ownership of @ Single UNIt? .......c.cceoncinii e e X O
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)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assaociated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StateS)..........vvuin i e e e {7 AliStates
Omlg Omlk Onz OrR Ocay 0oy O Ome dmpc OrFy Oea Omrn Ono
Ooy OpN Opay OKsl Oyl Orar OMeE} OOMDp O vA]) Oy O MMNE O sy O MO
OmT OMel Omwve ONH NG O ONyp ONC ONo] (JoH oK OoRr) OPA
Ory Osc o OmNe Orx Owm Ovn Owrva Owa Owyvl Own Owyl 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 Mas Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............cov it [ All States
Oag Ok Oz Om|R Al Oicol O Ome Ome OFyg dmweA Omwg O
Oy doNny Opa Oksy Okl OwA OM™MeE] Dby OmMAl O™ O MNp O ms] O [MO]
Omm Omel OmNve ONH Omol OWNM ONY] CJINCG OINDD O0H O [oK O [0R] O (PA]
OrR) Osc Oso AN Omx Own dvn OrvA Owa Owvl Owl Owyl 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 StaeS)..........c.iiiiiii it e e e e [ Al States

Owmry O’K O’z OrR OrA Olcol O ODeE Ope OrFd OweA Om] 0ol

O Omy Oua Oxs) OKvl Ora Omie] Omop OMA) O Oy O vs] O MO]
Omm OMNel ON ONH O™ ONM ONY) OOINC) OOINDD O0H OO[K] OOR] OIPA)
Ory Oiscy Orb AdrN Orx Own O OvA OwAl Owyl Owl Owyl 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 [] 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
o3 SO U USRS $ $
B QUIY c vt ee e ettt e ettt rr e b et e e S e e e ba et e sEes s e R L e eheeR e eee e h e s en s ekt e bt et anre e e b e atas $ 9,499,999.62 $ 7,500,000.34
[ Common X Preferred
Convertible Securities (INCIUAING WAITANES)......coiiiiiiiiiiiiiiie e $ $
PartNErship INTEIESIS u.cvecviiveeeirisreeetieeeeeetieem et tseeene s e s e srestaseebesaesaessesraesesestesesasereeaesartearserin $ $
Other (Specify) o ———— $ $
TOtAL ettt e e s rr e $ 9,499,999.62 $ 7,500,000.34
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 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.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEUHET INVESIOIS. ...eovecviveiteeriirrieetr ittt eb et e e e bt e eeae s ba b e e srebeetesbesesnees s ebe et enbasnearanes 31 $ 7,500,000.34
NON-ACCTEUIEA INVESIONS ....cveviviieiereiictetere sttt tessse e st ssaes s e st emst e sreeeenne s eeann N/A $ N/A
Total (for filings under RUIE 504 ONIY) ........c.coevvvieveeeiiieeeeeecsereee et rnaeeeeret e N/A $ N/A
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, o 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 Daollar Amount
Type of Offering Security Sold
RUIB 505 .ot crivir sttt scessrte s e eee st beee e saeste e e e st s es s e s be st e s s banstsseesanantesssane e aeneeansastesannenses N/A $ N/A
REGUIBHON A .oeiiiriiiereiieeeceriee e sr it sbeesbesescbaae s sbaesbemassabereesstansesaansessarassssnanssssan s sessssesantsraeanseeres N/A $ N/A
Rule 504 N/A $ N/A
TOAL 11t ceeieveie s er et e bbbt s re st e b bR bR bbb E b st b eea b b et b b e aet e e eana s N/A $ N/A
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.
TrANSTEE AGENE'S FEES .ov.vviiiireceiere et erereae st sttt et st bbbt s e sa e b b et e es e sba st s e eb e nae b e anbebrannes O $
Printing @nd ENGIaVING COSIS ...cccvveirrieieinsiessiesistesessssssessatassssesessetsasssssssssssseasnssssssssssssstassasessssasssssnsssnn O $
o L= Y= O PR | $ 400,000.00
ACCOUNLING FEES w...vveeiiteeeeeeisteeeeeteseseseetsae s ssretessesassseresesatsesetansebesessesas s et eaesseseneessbeesas sesssssmaesssessranes O $
ENGINEEING FEES ...vvevevitiieirteritesetia st rtesers e b esesesns e et s aetesatatasssabessesetebatatassant s sesssetassssbnsesesneserneane O $
Sales Commissions (specify finders’ fees SepParately) ..o O $
Other Expenses (identify) __ e — a 3
o1 | OO PR OUPUOTIINY X $ 100,000.00
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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 fumished in response to Part C—-Question 4.a. This difference is the $ 9,399,999.62

“adjusted gross proceeds to the ISSUBE. .......c.vcvvrere vt se e eae e eae 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. [f 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.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMES NG TEES ..e.vereeeeeeeeteeeeerereereer e steses et aseteeeseseseeeeseessasersrese oot sen et ean O $ O $
PUrChase of real @State...........cveeiiecee et ctre ettt nan et e a $ O $
Purchase, rental or leasing and instaltation of machinery and equipment .......... O $ 3 $
Construction or leasing of plant buildings and facilities .......c....cocccvecvecrniienen O $ O $
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
PUFSUBNE 10 8 MEFGET) ..ovvreeertrcenerreertaecssarssesanbsrreee s essssrsass et enssssaent e sent s amstans d $ d $
Repayment of iNAebEANESS ....ov.viivririeiecrie ettt eanseas O $ a $
VVOTKING CADIAN..... e eeoeoesveesseeesssesssseseseseeesseesssssesssesssseees e seseessesesens s _— 0 $ K § 9,399,999.62
Other (specify): O $ [} $
il $ O s
COMUMN TOLAIS .eovieireiei e et ereee e s b eie s st e sae e e bers e nres s beteesbeansesaeensene s O $ O $  9,399,999.62
Total Payments Listed (column totals added) .......cocevvveerveieeeverieesees s e (] $ 9,399,999.62

D. FEDERAL SIGWE

iCe is filed under Rule 505, the following signature
n written request of its staff, the information furnished

This issuer has duly caused this notice to be signed by the undersigned duly ay#forized person. If this
constitutes an undertaking by the issuer to furnish to the U.S. Securities and £xchange Commissio
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) jule 502. /

.

Issuer (Print or Type) SiW Date
NuGEN Technologies, Inc. ‘ 744 AugustIf , 2003

Name of Signer (Print or Type) Tlitle of Signer (Print or Type)
Tom Thomas Secretary
ATTENTION

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