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.SEC 1972 Potential persons who are to respond to the collectlon of mformatlon contained in thls form are not
: :5 99) mu,,,md,xu.msnaud,umm&.theioxmmsn]ayw-wmm,ahdmmtm_
C : - ATTENTION -
Failure to file notice in the appropriate states will not result in a loss of the fe " W M,J W, ,{m "m {
‘lexemption. Conversely, fallure to file the appropriate federal notice will not r
_ [toss of an available state exemption state exemptlon unless such exemptlon is
~ |predicated on the filing of a federal notice. : 03043672

OMB APPROVAL

'UNITED STATES -
SECURITIES AND EXCHANGE C%MfSSI SM? N“;A“bef; 13223 05(;2076 4
A Washi , D. C. 20549 xpires: May 31, _
a.s utgton &Y RECEN;}\%‘\P@ |Estimated average burden -
& hours per response.. . 1

DEC9g ZGV , ‘ ‘
N
NOTICE OF SALE OF SECUKIT{ES ﬁ@@E%SEEC USE ONLY
PURSUANT TO REGULATION.D, - 10 w <™ | P
SECTION 4(6), AND/OR X

UNIFORM LIMITED OFFERING EXEMP ION

lDATE RECEIVED

. Name ‘of Offering (check if this is an amendment and name. has changed, and indicate change. )
___Exagen Diagnostics, Inc. Senes A Convemble Preferred Stock

Filing Under (Check box(es) that ' . T
apply): - - [] Rule 504 [‘] Rule 5Q5 [)t] Rule SOS []Sectron 4(6) ULOE

] Type of Fllmg [X] New F|I|ng []Amendment

A. BASIC IDENTIFICA_fION DATA

1. Enter the information reQUested about the issu'er

Name of Issuer (check if this is an amendment and name has changed and mdrcate change. )

Exagen Diagnostics, Inc.
Address of Executlve Offices (Number and Street, Clty, State Zip Code) Telephone Number (lncludmg

Area Code)

801.University:SE, Suite. 209, AIbuquerque New Mexico 87106 (505) 272 7966 oY
Address of Principal Business Operatlons (Number and Street Crty, State er Code) Telephone Number

"~ (Including Area Code)™

~ (if different from Executtve Offtces)
- Same

. Brief Description of Business
" An_a_lysis of biomedical data

‘A Type of BUSihess Organization . . o
[ ] other (please specify):

X corporatron . L []nmnted partnershlp, aIready formed iimited fiability company
’ []busnness trust ' : []Irmlted partnershlp, to be formed R DR
. . T o MonthYear . _
Actual or Estlmated Date oflncorporatron or . [11“03] . SR [X] Actual[]Estrmated

Organlzatron .
Jurisdiction of Incorporatron or Orgamzatron (Enter two- letter U. S Postal Servrce abbrevratron for State

. CN for Canada; FN for other foreign junsdrctlon) [DE]




'~ "GENERAL INSTRUCTIONS '
Federal' ’ '

Who Must File: All issuers making an offering of securities in reliance on an exemptlon under Regulatto
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. Securltles and Exchange Commlsswn 450 Fifth Street, N.W., Washmgton DC.
20548.

Copies Required: Five (5) cogle s of this notice must be filed with the SEC-one of which must be manually
signed.”Any copies not manually signed must be photocop»es of manuaHy 'signed copy or bear typed or
printed signatures.

Information Required: A new filing must contain all mformatuon 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 prevrousiy supphed in Parts A and B. Part E and the Appendix

need not be filed with the SEC.

Filing Fee: There is no federal fi iling fee.

State: :

This notice shall be used to |nd|cate rehance on the Unlform Limited Offering Exemptlon (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 shail be filed. in the appropriate states
in accordance with state law. The Appendix in the’ notlce constitutes a part of th|s notice and must be
completed .

"A BASIC IDENTIFI,CATION DATA .

2 Enter the information requested for the fo||owmg
' » ~ 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 drsposrtlon of
- 10% or more of a class of equity securities of the issuer;
o Each executive officer and director of corporate issuers and of corporate general and managmg
: partners of partnersh|p issuers,; and : .
e Each general and managmg partner of partnershlp lssuers

' Check Box(es) that . [ 1 Promoter[} Benefucsal [X]Executl.ve [X] Dlrector (1 General and/or

Apply : S : Owner Officer . . .Managing
‘ S . . ' . ' . Partner
o ]Manager : o

FuII Name (Last name first, tf mdmdual)

Tuttle, Waneta C. :
‘Business or Residence Address (Number and Street, Clty, State er Code)
801 Umver51ty SE, Sunte 209 Albuguerque, New Mexnco 87106 .

'Check Box(es) that( B []Promoter[] Beneﬂcval , [X]Executtve : [] Dlrector[] General and/or

Apply' S E o 'Owner‘ o ~-Officer _ - ' garrt\agmg
: L - artner

Full Name (Last name f'rst if mdrv:dual)

Cole, Harris __ ' : B »
Business or Residence Address (Number and Street Clty, State er Code) =~
- 801 University SE, Suite 209, Albuguerque, New Mexico 87106 :

'~Check'Box(‘es) tnat [ }Promoter [ ] Beneficial _.'[]V’Executi\—/e_ . [X]Dlrector[] General and/or

Apply: T . ~ Owner ‘Officer L !\P/lanaglng
' ’ ' . R o ’ artner

 Full Name (Last name first, if individual)




Patel, Dinesh ‘ - )
Business or Residence Address (Number and Street City, State le Code)
801 Umvers1ty SE Su1te 209, Albuquerque New Mexrco 87106 ‘

Check Box(es) that []Promoter[] Beneficial’ [] .Executive “[ X ]Director [] General and/or

Apply: _ . Owner = .~ Officer B ‘ 'I\P/Ianaging
: A artner

Full Name (Last name first, if mdrvrdual)
Dickerson, Thomas: ' .
Business or Residence Address (Number and Street, City, State, Zip Code) -~ =
801 University SE, Suite 209 Albuguerque, New Mexico 87106 ‘

Check Box(es) that. [] Promoter[ [ ] Beneficial ~ [] Executive [X]Dlrector[] General and/or
Apply: Owner Officer - L Managrng
' ‘ p ‘ Partner

Full Name (Last name first, if individual)

Pothier, Robert _ ‘ ' .
Business or Residence Address (Number and Street Clty, State, Z|p Code) e
801 University SE. Suite 209 Albuguerque, New Mex1c0 87106

Check Box(es) that = []Promoter [ ] Beneficial  [] Executive [ X Director [] General”and/or N
Apply: ' ‘ " Owner - Officer - - ]. : Managing

.. . .. Partner -
Full Name (Last name frrst if mdrvrdual) e
Saxberg, Bo '
Business or Residence Address (Number and Street, City, State Zip Code)
801 University SE, Sulte 209 Albuquerque New Mexico 87106 - _— ‘
Check Box(es) that  []Promoter [ X ]Beneficial ~ [] Executive’ ~[] Director [] General and/or

A‘pply: ' , . A Owner - . Offieer o o Managing

Partner -

Full Name (Last name first, if individual)

Tullis Dickerson Capital Focus 1L L.P.

Business or Resrdence Address (Number and Street, City, State, Zip Code) "
* Two Greenwich Plaza, 4 Floor, Greenwich, CT 06830

Check Box(es) that [ ]Promoter [ X [Beneficial ~ [] Executive "["']" Drrector ] General andfor
Apply: B . Owner - Officer -~ - - . Managing

- S _ o . . Partner-
Full Name (Last name first, if individual) .
'Wasatch Venture Fund 111, LLC : :
"Business or Residence Address (Number and Street Clty State Z|p Code)

l 155 Umversny Blvd SE, Albuquerque New Mexico 87106

(Use blank sheet or copy and use addltlonal copies of thrs sheet as necessary y




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or. d_oes the issuer intend to sell to non- accredlted
investors in this offering?........

Answer also in Appendrx Column 2, if filing under ULOE

2. What is the minimum mv_estment that WIII be accepted from any mdlvrdu‘al? ........
3 Does the offering permit joint ownership of a single MR e

(1 IX]

............... $ 26,145

Yes No

""" X1

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 assocrated
persons of such a broker or dealer, you may set forth the mformatlon for that broker or

dealer only.
N/A

Full Name (Last name first, if rndlvrdual)

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

Name of Associated B"fdkér“or Dealer

States in Which’ Person Listed Has Sollcrted or Intends to Solicit Purchasers
(Check "All States” or check individual States) :

DE]  [DC)

) [ 1Al States -

(GA] [H]  [ID]

JALl  [AKI [AZ] [AR] [CA] [CO]. [CT] [FL] | )
(L [IN] [I1A] [KS] = [KY] (LA] [ME] - [MD] -'[MA]. [MI] [MN] [MS] [MOQO] -
-[MT] _[NE] . [NV] “[NH]- [NJ] -~ [NM] [NY] [NC] [ND] * [OH] [OK] [OR] [PA].
[Ri] ~ [SC] [SD]“ (TN} (TX} (U] VTl VAL WAl [Wv] Wil WY - [PR]

-_.Full Name- (Last name first, |f|nd|vrdual) - | A

Business or Resndence Address (Number and Street Clty, State Zip Code) o

“Name of Associated Broker or Dealer

" States in WhICh Person Listed Has Solicited orlntends to Sohcnt Purchasers : o ‘

. (Check "All States" or check mdnvndual States) .................. : : | {]All States

- AL [AK] [AZ] [AR] . [CA] [CO} .- [CT]' [DE] . .AIDCJ',..A FU  [GAl H) (D]

CfIL) - [Nl [1A] 0 [KS] T[KY]  [LA] - [ME] © [MD) C [MA] . [MI]. . [MN} [MS] MO}
[MT] [NE] [NV] [NH] [NJ] - [NM] [NY] [NC] 'IND] [OH] [OK] - [OR] ([PA]
C[RI} - [SC} [SD] - [TN] [TX]. '[UTI (VAL WA] WYl W1 WYL [PR]

VTl

Full Name (Last name frrst if mdwndual)

-Busnness or Resrdence Address (Number and Street Crty State Z|p Code)

' Name of Assocrated Broker or Dealer o

- -States in Which Person Ltsted Has Sohcuted or Intends to SOI!CIt Purchasers

" (Check "All States" or check individual States) ......... e

[AL] . [AK]  [AZ] -[AR]  [CA]  [CO] ICTI [DE]‘ -(bC] IFL)
(L] ON] - [IA] - [KS] .[KY]  [LA]  [ME} [MD]. [MA] . [MI]
[MT]- [NE] " [NV] _INH] {NJ] ’ [NM]  [NY] - [NC] _[ND]- .[OH] -
[R - [SC]" ([SD] - [TN} _[TX] ~[UT] [VT] [VA] [WA] [WV]

" []All States

" [GA] . [HI] D] .

o)

~[MN}  [MS].
[OK] * [OR] - [PA]
Wi [WY] [PR]

(Use blank sheet, or copy and u_se 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 lncluded in thls

. RequIation A .ol S O ST

offenng 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 . :

- o . ' "Aggregate.  Amount Already .

Type of Secunty : Y IR Offering Price - Sold
DD ... e v .8 0o 8 -0-
Equity ........ s R Ot S $ 5,437,622 $ 3,337,622
[]Common [X] Preferred ' o o _
Convertible Securities (including warrants) ........ s ‘ $ 5,437,622 $ 3,337,622 .-
Partnership Interests .............cccoo..c... S et .8 : $ -0-

.. Other (Specify_ - ' - ). '$ 9% -0-

Total ST URUPPTI e s o $ 5.4_37,62_2 . $ 3,337,622

Answer also.in Appendlx Column 3, if fmng 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 Innes .Enter"0" if answer is

"none" or "zero."
: Aggregate .

. ~ Dollar Amount
Number Investors  of Purchases .

- Accredited INVESOrS .......o......civvrvvveeereeeesreeeee, e S 10 . $ 3,337,622

‘Non-accredited Investors .............ccieeevveen, e, reeinenis L I I $ . -0-
Total (for filings under Rule 504 only) ........... OV - o ' o $ ‘

.Answer atso in Appendix, Column 4, if filing under ULOE. .~

‘ 3 If this filing is for an offerlng under Rule 504 or 505 enter the
information requested for all securities sold by the issuer, to date in _
offerings of the types indicated, the twelve (12) months prior to the first . =
sale of securities in this offenng Classufy secuntles by type Ilsted m Part

“C- Questlon 1. < : -

, o ‘ | Dollar Amount
Type of offering .N/A - . TR Type of Securlty So Id
“RUIE 505 <7 S R - :

‘Rule 504 .............. SRR ST PSS SN s
Total ........ DTSR PPN RYS . U

eeeaea-ea

. 4. a. Furnish a'statement of all expenses in connection with the
" issuance and distribution of the securities in this offering.. Exclude

o amounts relating solely to organlzatlon 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 estlmate : .

Transfer Agent's Fees ....... e S eeeee oo e 11 $ ~ -0-




Printing and Engrawng CostS oo, e sreneas e,
Legal FEes ....cooovvvvveciviinnnnn, e s [T s SO '
Accounting Fees '.............. Ererees et are e e e a e ae s berereeennrees e e ree e

" _Engineering Fees ................. et e et ee et tea e e e e neaaaenaaes ,
Sales Commissions (specify finders' fees separately) e FRT
Other Expenses (1dent|fy) ang Fees Investors’ legal fees B
L« = S O O OO U URPP PR

- b. Enter the dlfference between the aggregate offerlng price given in response to Part
C - Question.1 and total expenses furnished in response to Part C - Questton 4.a.

This difference is the "adjusted gross.proceeds to the issuer.” T

5. Indicate below the amount of the adjusted gross proceeds to the tssuer used
- or proposed to be used for each of the purposes shown. If the amount for-any
purpose is not known, furnish anestimate and check the box to the Igft 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.

" Paymeénts to

Officers,
Directors, &

$5,369,622

© Payments To

e , © Affiliates Others
Salaries and fees ..........ccccvvvenennn. e JF SRR ' (1% (1% ,
Purchase of real estate ..........c.....coccociomirennnica, ' [18 -0 1% S
Purchase, rental or leasing and mstallatlon of machunery o A
and equapment ..... SRRSO e L ne__._ 1%
: Constructlon or Ieasmg of plant bunldmgs and faculltues ........ 11§ '[-] $ o
Acquisition of other busmesses (including the value of :
"~ securities involved in this offering that may be used in (s (1%
exchange for the assets or securities of another issuer - :
pursuant to a merger) .............. e ———— e o ) .
Repayment of indebtedness .................. S s 1% [1s_- =
- Working capital ......... e s e (1% [X] $5,369,622
. Other (specify): S o S (1$_ "[X] $5,369,622
- Column Totals .........c......... [T e PR ns: - [X] $5,369,622 -
, Total Payments Listed. (column totals added) ...... RS T o [1% : .



' D FEDERAL 'SIGNATURE

The issuer has duly caused th:s notice to be S|gned by the undersugned 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) T . ignature R Date - =
, Exagen Diagnostics, Inc. - A) Vel M_, 12/24/03 .
|Name of Signer (Print or Type) - Title of Signer (Print or Type) ‘ . :
{ Waneta C. Tuttle President 4

TTENTION

“lintentional misstatements or omissions of fact constltute federal criminal v:olatlons (See 18
U.S.C. 1001. )




