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NOTICE OF SALE OF SECURITIES SEC USE ONLY
m "mm,mmm"mm! PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | |

03040774 IFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) /0 7 4/ /

Series F Preferred Stock

Filing Under (Check box(es) that apply): [ Rule 504 I Rule 505 B Rule 506 3 Section 4(6) L__I ULOE
Type of Filing: [ New Filing K Amendment -"",-j‘/
s
A. BASIC IDENTIFICATION DATA A gg\ X

1. Enter the information requested about the issuer 7 =z ::;
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.) 2 &)
Selective Genetics, Inc. = ‘.{s), )
Address of Executive Offices . (Number and Street, City, State, Zip Code) | Telephone Nu\n“n‘éer (Including Area Code)

) ) (858) 793-6641
11588 Sorrento Valley Road, Suite 21, San Diego, CA 92121 ] -
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)

(if different from Executive Offices)

Brief Description of Business: Research and development, biotechnology . PR@CMD

Type of Business Organization DEC 2 9 2@03

B corporation [ limited partnership, already formed [ other (please specify}:
[J business trust [ limited partnership, to be formed THOMSOI X IClENl
Year
Actual or Estimated Date of Incorporation or Organization: L 0 5 l 9 2 w K Actual [ 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 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) 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 availabl 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[éﬁ WM
I A I PRY T SN T P P T T T I = | 1. | ~ PO R




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 X Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Abbott, Robert T.

Business or Residence Address (Number and Street, City, State, Zip Code): 11588 Sorrento Valley Road, Suite 21, San Diego, CA 92121

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

Full Name (Last name first, if individual): Cochrane, W.A.

Business or Residence Address (Number and Street, City, State, Zip Code): 11588 Sorrento Valley Road, Suite 21, San Diego, CA 92121

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

Full Name (Last name first, if individual): Elmer, Donald J.

Business or Residence Address (Number and Street, City, State, Zip Code): 1001 Fourth Avenue Plaza, #4105, Seattle, WA 98154

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

Full Name (Last name first, if individual): Goldstein, Steven A.

Business or Residence Address (Number and Street, City, State, Zip Code): 400 North Ingalls, Room G161, Ann Arbor, Ml 48109-0486

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

Full Name (Last name first, if individual): Nelsen, Robert

Business or Residence Address (Number and Street, City, State, Zip Code): 1000 Second Avenue, Suite 3700, Seattle, WA 98104

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

Fult Name (Last name first, if individual): Porter, Thomas S.

Business or Residence Address (Number and Street, City, State, Zip Code): 425 North Main Street, Ann Arbor, Ml 48104-1147

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): Schneider, Richard S.

Business or Residence Address (Number and Street, City, State, Zip Code): 43 Nantucket Place, Port Townsend, WA 98368

Check Box(es) that Apply: ] Promoter [ Beneficial Owner X1 Executive Officer [] Director [] General and/or Managing Partner

Fult Name (Last name first, if individual): McCutchen, Mark A.

Business or Residence Address (Number and Street, City, State, Zip Code): 11588 Sorrento Valley Road, Suite 21, San Diego, CA 92121

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




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 [ Beneficial Owner [J Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Regents of the University of Michigan

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Michael A. Kope, Esq., Technology Management Office, Wolverine
Tower, Room 2071, 3003 S. State Street, Ann Arbor, M| 48109

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

Full Name (Last name first, if individual): Biomet, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): Airport Industrial park, Warsaw, IN 46581-0587

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

Full Name (Last name first, if individual): China Development Industrial Bank Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 125 Nanking East Road, Sec. 5, Taipei, Taiwan ROC

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

Full Name (Last name first, if individual): Sosnowski, Barbara

Business or Residence Address (Number and Street, City, State, Zip Code): 11588 Sorrento Valley Road, Suite 21, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter {7 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 [ Director [ General andfor 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 {7 Beneficial Owner [ Executive Officer [3 Director 1 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: ~ [J 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):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




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? .........cccc.ooeveie d X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ............occcvviiiiiec s SN/A
Yes No

3. Does the offering permit joint ownership of 2 SiNGIe UNIE? ...oocvviriii i e b ae e X 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)
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).......vvviir e [ All States
Oy Ok Orzr O@r] OrcA deco) Jwen Ompe Ope OFy OmeA Omrg O
Owm Oy Oua OKs) Ok Orap Ome] OmO) Oal O M1 OMN) Osy O ([Mo)
Omm Omer ONvG ONA O OnNv ONY] OINC ONDl OoH] OK O©R) [PA]
Owry Oirscy Oso OmN Omrxy Own O Owrva Owa Owvy Owg Omwy] PR
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)......ouiviiiii e O All States
Oy O’k Orz OM@R OrcA Owrco) 4den OPpe Owpc 4dry Olea Omy  Opo
Oy 0O Opa Ors) OKy) Owra Owme] Omo) A g OOmN D ms] O [Mo]
OmT ONE ON ONA] O ONM ONYD OINC) Ol OfH Okl O0R] [OPA]
Ory Osc dso Omv Orx Own arvm Ova Owa Omv Owg 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 Sclicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)...........c.vviiiriiiiiiii e [ All States
Oryg Omk Orazp Omep Orca Owreo) Oen Oree Ope ary Om.A Oy OO0
Oowa ON Opa Oks]) OKyl Owra el C3ivop OmMA] O CMNp O s] O[MO]
OmT OmNe OV O OO ONv N ONC) Ol OeH Okl OoR] L1PA]
Org e deso AN Omxg Ownn Ot OrvA Owa Omwy; Owl Oyl OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




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
DIEDE . veviee sttt ettt ettt ettt e s et et ereete et e h ey aseba b e bt e s b an et ebe b e nrer et e easeeaa s b enee $ $
B QUILY v vttt ea e as s et bbb R e et $ 5,000,000 $ 3,675,925.33
O Common X Preferred
Convertible Securities (inCluding WarrantS)........cccririvivviniroiierieeoenreerensneeneessinsans et $ $
Partn@rSHiD MEEIESES ..vuv..iveviviveeivirers et iteee e etces et b bt bne st naet e eaeses s seas et bepana s cnsne $ $
Other (Specify) e —— $ $
TOLA e e $ 5,000,000 $ 3,675,925.33
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
ACCTEAItEd INVESIONS......viiieces oottt e ebe s es et nas e bbb b s s s 9 $ 3,675,925.33
Non-accredited INVESIONS .. ...ttt $
Total (for filings under RUIE 504 ONIY) .....vvvviere et sassa e e nessses $
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
RUIE BOB ...ttt b e e e e b e et a et eaee e e e be e ba e e aee e eee $
REAUIION A ...ttt ettt et et eeae b ete s et n s eme s e st aeets s saene s enann et st esssseereseees $
Rule 504 $
TOEAL 1t eeet ettt ettt ettt e et b ettt sk a s s bar et b e e s be e ebsaente b ennrean $
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.
TrANSIEE AGENES FEES ....iiviiiiietiitiitieieriiteereet et tee et et e cr e saete st e seete s eratsebentassabe e esbebassssaes e ebesrebesaesseraesentss O $
Printing and ENGraving COSES .......cocoieriieeeeieesiretirreseses sttt erse st es s na et enas bt sse s ene s b O $
LEOAI FBES ..ovii it cieectee ettt ettt ettt et et e et et eae e he ettt et b aanbeete e ere s e eenans X $ 30,000
ACCOUNMEING FBES ..vuvevriiveeets ittt etetaeseeeae et e b et b et tes s esaes 16 eant e enanss b et et e b e b et e b e bne e aeta st s e tee et erenssens O $
ENGINEEING FBES ...eiteiieiei ot ettt ettt et ettt n bt et esete et eb et e b eb et b etes s eesbes e b ebes e s eetessebantas s eaesesbeeeeereasans O $
Sales Commissions (specify finders’ fees separately) ......cooccvvreceiiniiiiinc s O $
Other Expenses (identify) e —— O $
TO I ettt et e a bbb ae e X $ 30,000




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

4 b. Enterthe 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 $ 4,970,000
“adjusted gross proceeds t0 the ISSUBT." ... ..c..iiiiiiie et
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.
Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlAMIES NG TBES...cuiivieiieireiiirei et res et e e nee e O $ O $
PUrchase of real €SIatE. .....ovvvri it O $ O $
Purchase, rental or ieasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities .......ccccoveeevieercrnriinennas d $ 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 @ MEIGEI) 1.veveevieeeeeeiiiis e eeeeee vt s ss et s eeessesseseeesen s e eae e ssran e s O $ | $
Repayment of INAEBIEANESS ............oovvv e e d $ O $
WOTKING CAPHEN ... e..eveiteireiee sttt e b st ebere e b bt e O $ X $ 4,970,000
Other (specify): | $ O $
O $ 0 $
COMUMN TOAIS 1ovevvviiiiieri ettt et b sttt ettt ese st sbes e reenis O $ X $ 4,970,000
Total Payments Listed (column totals added) .......cccoeevveveerieeicceeeeees e (| 4,970,000

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) Signature W
Selective Genetics, Inc.

Date /Q/(?/O?

Name of Signer (Print or Type) Title of Signer (Print or Type)
Mark A. McCutchen Chief Financial Officer
ATTENTION

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




