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ONSON NOTICE OF SALE OF SECURITIES MSET USE OTLYW

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ( D cheek if this is an amendment and name has changed. and indicate change.)
Series B Convertible Preferred Stock Financing
Filing Under (Check box(es) that apply): D Rule 504 E] Rule 305 Rule 506 D Section 4(6) D ULOL
Type ol Filing: New Filing [7] Amendment

e — [[1 T[]

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change) 04032135
OpGen, inc¢.

Address of Uxecutive Offices (Number and Street. City, State, Zip Code) | Telephone Number (Including Area Code)
510 Charmany Drive, Suite 151, Madison, Wi 53719 (608) 441-8100

Address of Principal Business Operations (Number and Street, City. State, Zip Code) ‘Telephone Number (Including Arga Code)

(if different trom Executive Offices)

human genome optical mapping

Type of Busincess Organization
corporation [ limited partnership, already formed [ other (please specify):
(] business trust [ timited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Qrganization: Actual ] Estimated
Jurisdiction of lncorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State:
CN for Canada: "N for other foreign jurisdiction) @][E

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D ot Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
77d(6).

When To File: A notice must be fited no later than 15 davs after the first sale of seeuritics in the offering. A notice is deemed fited with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is reccived 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 certitied mail to that address.

Where To File: .S, Securities and Exchange Commission, 450 Fifth Street. N.W., Washington. D.C. 20549,

Copies Required: Five (3) copies of this notice must he filed with the SEC, one of which must be manuvally signed. Any copics not manually signed must be
photocopics of the manuvally signed copy or bear typed or printed signatures.

Information Requived: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes {rom the information previously sapplied in Parts A and B. Part E and the Appendix need
not be tited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unitornn 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 Sceurities Administrator in cach state where sales
are to be. or have been made. [ a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper anwunt shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice conslitutes 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 tederal exemplion. Conversely, failure to file the

appropriate federal notice will not resull in a loss of an available state exemption unfess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:

e Lach promotcr of the issuer, if the issuer has been organized within the past five years;

o [Each beneficial owner having the posver to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securities of the issuer,

e Each exceutive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

. Each general and managing pariner of partnership issucrs.

Check Box(es) that Apply: ] Promower [ Beneficial Owner [ Executive Officer

Director

[ General and/or
Managing Partner

Fall Name (Last name first. if individual)
Rose, Stanley

Business or Residence Address  (Number and Streel. City, State, Zip Code)
510 Charmany Drive, Suite 151, Madison, Wi 53719

Cheek Box(es) that Apply:  [] Promoter  [7] Beneficial Owner. Executive Officer

Director

[0 Generat and/or
Managing Pariner

full Name (Last name first, if individual)
Broderick, Daniel

Business or Residence Address  (Number and Strect, City, State, Zip Code)
Mason Wells, 770 N. Water Street, Milwaukee, Wi §3202

Check Boxies) that Apply:  [7] Prometer  [7] Beneficial Owner  [] Executive Officer

Director

[J General andsor
Managing Partner

Fulf Name (Last name first, if individual)
Schwartz, David

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

510 Charmany Drive, Suite 151, Madison, Wi 53719

Check Box(es) that Apply: D Promoter D Beneticial Owner  [] txecutive Officer

Dircctor

[ General andfor
Munaging Partaer

Full Name {Last name ficst, if individual)
D'Scuza, Trevor

Business or Residence Address  (Number and Street. City, State, Zip Code)
Mason Wells, 770 N. Water Street, Milwaukee, Wi 53202

Check Box(es) that Apply: [ Promoter Benefivial Owner 7] Bxecutive Officer

[ Director

[ General andror
Managing Partner

full Name (Last name first, if individual)

Mason Wells Biomedical Fund |, Limited Partnership

Business or Residence Address  {Number and Sircet, City, State, Zip Code)
770 N. Water Street, Milwaukee, Wi 53202

Check Baox(es) that Apply: D Prometer Beneficial Owner [[] Executive Officer

(7 Director

[0 Geaeral and/or
Managing Partner

Full Name (Last name first, if individual)
State of Wisconsin Investment Board

Business or Residence Address  (Number and Strect, City, State, Zip Code)
121 E. Wilson Street, Madison, Wi 53707

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

[J Director

[ General and/or
Managing Partner

Fulf Name (Last name fiest, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as nccessary)
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Yes No
Has the issuer sold. or does the issuer intend 1o sell, to non-aceredited investors in this offering? ..o O

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

What is the minimum investment that will be accepted from any Individual? i $ NA
Yes No
Does the offering permit joint owncrship 0f @ SIDZIC UNIEY o e e g O

Enter the information requested for cach person who has been or will be paid or given, direcily ot indirectly, any
commission or simifar remunecation for solicitation of purchasers in conpection with safes of securities in the offering.
If'a person to be listed is an associated person or agent of a broker or deater 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 fivst. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inteads to Solicit Purchasers

{Check “All States™ or Check InAIVIAUAT SIATES) w1 et et sar e s e s eveassEenareresseaens [ All Seates
AL CT DE DC ]
; 3
SC uT VT VA WA WY PR
Full Name (Last name first. i 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 SEATES) oottt raete s teas et e e s nebe s saassese s bebaressesnes [ All States
CA
‘
NC
SD UT VT VA WY 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 "AM States” or Check individual STATES) ittt crae e et bbb seearen s aea e

cO DE
S

,
NT ND OH
™ > WA WV

[TX]

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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1. Enter the aggregaie offering price of secvrities included in this offering and the total amount alrcady
sold. Enter 07 if the angwer is “none™ or “zero.” 1f 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 exchanped.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDU ettt e e bRt e $0 $0
EQUITY oot e e s $5,060,599.75  §$.3,895,599.96
[ Common Prefecred
Convertible Securities (inCluding Warrants) ...t 50 $0
PartnerShip ITCIESES Lovviicieie ettt cee et e em e et ona s reres et $0.. S0
Other (Speeity e e SO $sO0
TOLAL et et bbb $5,050,599.75  § 3,895,599.96
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-aceredited investors who have purchased securities in this
oftering and the aggregate dollar amouats of their puechases. 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 “07 if angwer is "none™ or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
ACCICUILEG TVESIOES 11ovieieies ettt eaes st a1 tb et eb a8 eb bt eb et b en e aen e 4 $ 3,895,599.96
NON-ACCIEAIEd TNVESLOTS 1eveveirricreriie et et ber b e s 0 Y
Total (for filings under Rule 504 081y} oo e $
Answer also in Appeadix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 304 or 503, enter the information requested for all sccurities
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 securitics by type listed in Part C - Question 1.
Type of Dollar Amount
Tvpe of Offering Security Sold
Total oo $
4 a.  Furnish a statement of afl expenses in connection with the issuance and distribution of the
sceuritics in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f'the amount of an expenditare s
not known. furnish an estimate and check the box to the feft of the estimate.
TrANSTET AZCIETS FEOS ettt ettt ea bbb s b b et eb e re bbb chea et et satrs s O SO
Printing and ENraving COSIS i rastsensesmsseeieses e cecasass semsesessessess s eeecssraessassssesssenssanssores 0 SO
LBl FEES oo eseaeienssess sttt OSSOSO TR SOROURORRON $ 30,000,00
ACCOURIINEG FCES 1ovevieiviisiems et iae st s ts s tses s e sare s 1o 1e 8588108+ttt 87 L0153 b 813t 0O $9
ENZINCEIINE FCES ooivieiitiiit it re et st et sabsense bbb s e reb oo bt hs 1o bbb 0O so
Sales Comumissions (specity finders™ foeg Separately) i e O SO
Other Expenses (identify) ST SO NP U POPPOUO TSRO POPP USRI 0 SO
Tl oo e e s ettt et bt ettt et e e b hen e et et e s et aenar et $30,000.00
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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 “adjusted gross
PIOCCEAS L0 e TSSUET.™ i et et e ea ket e e e

A\

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the feft 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

$ 5,020,599.75

Payments to
Others

Officers,
Directors, &
Affiligtes
SAIAFIES NG TEES 1ottt et e ee e st ea e ettt s et ettt ettt et ea et ree e s
PUICRASE OF FEAE CSLALE viviiiviv ettt e et ettt st b s ettt st sten s s s santen e s trserennaeas 0s

Purchase, rental or leasing and installation of machinery

BOG CQUIPTIETT ottt ettt ettt et oot bbb o b et a bbb e b et nsctenns as
Construction or easing of plant buildings and facilities ..o 0s

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securitics of another

1SSUCT PUISBANE T @ BICEZCEY ooviiirriseitrierinsereente e teaeraseasesrsss s es s one b onesessesasensaseassnbessesstonianntsesstesssrestinenes s
RepaymMEnt OF INACDLEANESS 1ouveu ittt et et b bt e sese b ea b bbb as
WOLKING CAPIIEL .ot e e st e [ —

Other (specity):

COMUIMI TOULS 1. oottt et et e e et es bt ettt et an et ts st sttt e e e etatese ssessness e s

Total Payments Listed (column totals added) .

$5,020,599.75

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 5305, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its statf,
the information furnished by the issuer to any non-secredited investor pursvaat to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
OpGen, Inc.

Signature

had ol L

Date

6/9/0%

Title of Sllgncr (Print or Type)
Chief Executive Officer

Name of Signer (Print or Type)
Daniel J. Broderick

ATTENTION:

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