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\ NOTICE OF SALE OF SECURITIES Pref Serd
04050965 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (.0  check if this is an amendment and name has changed, and indicate change.)
Sale of Convertible Debt //[%g(@/ ?
Filing Under (Check box(es) that apply): [J Rule 504 [0 Rule 505 &K Rule 506 [ Secton 4(6) [0 ULOE

Type of Filing: B New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the informaton requested about the issuer

Name of Issuer ({J  check if this is an amendment and name has changed, and indicate change.)
Rubicon Genomics, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Cogé}\ Telephone Number (Including Area Code)

4370 Varsity Drive, Ann Arbor, Michigan 48108 A ﬁ@;@ﬁ@ (734) 677-4845
Address of Principal Business Operations (Number and Street, Cfiy, State, 2 ‘1‘*’5\\de) v%@&@mv Telephone Number (Including Agga/Cod?\e)

o

1

if diffe . q{‘\"«:r) i - it N ——
(if different from Executive Offices) /@y’/ﬁ@?\mg\% HFC l 6 2@8&3 B Evies

Bref Descrption of Business N \\1 ’
W > Aol \ DEC 14 200

¥
P
I

Biotechnology/Genomics

Type of Business Organization n!//@\“ ‘\3\\. nes n
corporation s ?? , already formed [0 othet (please spéci j‘_’_ﬂ%}ﬁ:«_;j—l
[0 business trust ‘hezthip, to be formed \\ e

Month Year
Actual or Estimated Date of Incorporation or Organization: 0 |2 —| [ 0 Z—I X 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) D E
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of secunties in rehance 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. Securiues 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 Reguired: Eive (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 Reguired: A new filing must contain all informaton requested. Amendments need only report the name of the issuer and offenng, any changes thereto, the
information requested in Part C, and any matenal 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. 1f 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 to 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. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
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:
e Each promoter of the issuer, if the issuer has been organized within the past 5 years;

®  Each beneficial Gwner 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 1ssuer:

® 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:

[0 Promoter [] Beneficial Owner [X] Executve Officer [X] Director

] General and/or

Managing Partner

Full Name (Last name first, if individual)

Beyerlein, Fred

Business or Residence Address (Number and Street, City, State, Zip Code)
4370 Varsity Drive, Ann Arbor, Michgian 48108

Check Box(es) that Apply:

(] Promoter [ | Beneficial Owner [ | Executive Officer [X] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Newton, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
4370 Varsity Drive, Ann Arbor, Michigan 48108

Check Box(es) that Apply:

[J Promoter [ ] Beneficial Owner [ ] Executve Officer [X] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Ludy, Ernest

Business or Residence Address (Number and Street, City, State, Zip Code)
4370 Varsity Drive, Ann Arbor, Michigan 48108

Check Box({es) that Apply:

[0 Promoter [ Beneficial Owner [| Executive Officer [X] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Sloan, Richard S.

Business or Residence Address (Number and Street, City, State, Zip Code)
4370 Varsity Drive, Ann Arbor, Michigan 48108

Check Box(es) that Apply:

[ 1 Promoter [] Beneficial Owner [_| Executive Officer [X] Director

General and/or

Managing Partner
Full Name (Last name first, if individual)
Langmore, John
Business or Residence Address (Number and Street, City, State, Zip Code)
4370 Varsity Drive, Ann Arbor, Michigan 48108
Check Box(es) that Apply: (] Promoter [ Beneficial Owner [_| Executive Officer [X] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Phelps, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code)
4370 Varsity Drive, Ann Arbor, Michigan 48108

Check Box(es) that Apply:

(] Promoter [[| Beneficial Owner [ | Executive Officer [X] Director

General and/or

Managing Partner

Full Name (Last name first, if individual)

Willey, Tern

Business or Residence Address (Number and Street, City, State, Zip Code)
4370 Varsity Drive, Ann Arbor, Michigan 48108

Check Box(es) that Apply:

[l Promoter ] Beneficial Owner [X] Executive Officer [ | Director

General and/or
Managing Partner

Full Name (Last name first, 1f individual)

Palka, Linda

Business or Residence Address (Number and Street, City, State, Zip Code)
4370 Varsity Drive, Ann Arbor, Michigan 48108

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9



- A : A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past 5 years;

o 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
secunties of the issuer:

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

Full Name (Last name first, if individual)
Duchossis Technology Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
845 Larch Avenue, Elmhurst, Illinois 60126

Check Box(es) that Apply: [[] 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 [ | Director [ ] General and/or
Managing Parter

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)

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)

Check Box(es) that Apply: [0 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 [ | 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 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

1. Has the 1ssuer sold or does the ‘issuer intend to sell, to non-accredited investors in this offering: ES g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $10,000.00
_ Yes No
3. Does the offering permit joint ownership of a single unit? X d

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 secunties 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)
Not applicable

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) ... (] All States
Oianl O akl Jiazl dar) Jical [Jicol Jietl O pel Jincl [ iFLl [Jieal [ 811 [J(ID)
O gow Oral Oixs) Oikyl O wal O imel O o) O iva) O imz1 O ] [ ims] O (Mo]
O O wvel O v O v O ivg1 O twm) vyl O ive] O (n0] [ (o8] [ tok] [ [0R] [] [PA]
Omri1OisclDsol O mw O irx1 ot vt Oval O wal O wvl Wzl [ iwy] [J[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) .........cccvivviinimc s (] All States

O,y O AK] Oaz] Qar] Qical Qicol Oicem Oipel Oipc) OirLl dteal Ou1l JID)
Ortw Oy Oiral Oixksl Oikyl Owal Omel Dol Oival TOivzl OJow Oivs) Omo)
Owr Owel Oy Qs Qg Omwml Oyl Oive Oiwol Oor) O ok)] Oory [Jiea)
OIr1] D[SC] Ospl Oy Oimxl Dot Ovr) Qival Oiwal Owvl Oiwil Owyl JIPR]

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) ..o (O] Al States

Otav] Oaxk]l Oiazl Oar]l Qica)l Otcol dierl Oipel Oipcl [Orrw) JIeal O [J11D)]
Otu] Ornd Otlzal Owks) Oky) Owal Qe Omol Omval Ol O v Oivs) Mol
Ot Omvel Oivve Ownl Omwal Ol Oy Oinel Dol OJieor] okl [lor) [JIrpal
Otr1) Otscl Qispl Oimwy Ot Otutl Owvn Owval Oiwal Owvl Oiwzl Oiwyl JIPR)

(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

Enter the aggregate offering price of secunties included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero”. If the transaction 1s an
exchange offering, clieck this box [X] and indicate in the column below the amounts of
the secunties offered for exchange and already exchanged.

Type of Secunty Apggregate Amount Already
Offering Price Sold
Debt —convertible & WATTANTS ...cviviiciereiin e srs e es s s ssesaes $2,500,000 $212.500
EQUILY oot $ $
O common [ Preferred

Convertible Securities (including Warfants). ... % 3
Partnership INterests i b s $ $
Other (SPECILY) oot $ $

TOAL e s et b e reb et $2.500,000 $212,500

Answer also in Appendix, Column 3, if filing under ULOE

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”.

Number Aggregate
Investors Dollar Amount
of Purchases
ACCredited INVESIOLS «.oviiiveiiciie ettt ettt bt eeaeebeerasreereabessreanenne s 2 $212.500
NoON-2CCTedited TNVESIOIS ..cviiivieiviieeireeee e vttt te et etssrssbeereebeavesseresbesessenans 0 $0
Total (for filings under Rule 504 only) ... $
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the 1ssuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of secunities in this offering. Classify secunities
by type listed in Part C-Question 1.
Type of Securty Type of Dollar Amount
Security Sold
RULE 505 .ottt e sttt ettt e et a bbbk b bbb eh s $
ReEGUIAHON A it s sna s e sas s st e $
RUIE S04 .ottt s e a s s as e b e e e e bbb e bt e s b et ee bR bR R e b eRe st ettt er s enbene $
TOAL oot e et et s $__

. 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.

TraANSTEr AGENES FEES .. vttt O $
Printing and Engraving Costs...c..oiiiisn s s O $__
LAl FEES ..ovvevvvvoorosoesessssssssssees oot X $15,000
ACCOUNTNEG FEES oo e O $
ENGINEEIING FEES o orrvvverceeererereiieccssascsesss e essessressssessessses s sessssessensssesenston oot sssssseesnnsnioon O $__
Sales Commussions (Specify finder’s fees separately) ........ e M $
Other Expenses ((Identify) oottt O $

TOAL oottt ss s X $15,000



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

b.Enter the 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 “adjusted gross proceeds to the ISSUEL.” .uvvmrmrvvvriovcriosoosssnsssssssisssssssone $197,500

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, &
Affiliates Payments To
Others
Salares AN FEES...ciiiiiet e et et r ettt r e et rererea d s $
Purchase 0f 182l ESTATE....iviviii e sttt bbb srenns O s $
Purchase, rental or leasing and installation of machinery and equipment................ O s $
Construction or leasing of plant buildings and facllities ... O s $
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
PULSUANL £0 A MEIZEE ..onvrsersiniiseeeeerirsisisiescscersssesssssssssbmsssssas s ssesss st satsssesecens I:] $ $
Repayment of indebtedness ... O s $
WOLKING CAPIAL ..ottt bbb sr s X 3 $197.500
Other (SPECIfY) .o s s $
................... [ s $

COIUMN TORIS 1vivtieteeeeeeree ettt ettt st et et sese e e e se e s st s b e st s st r e st seenesat et arerbaees I___| $ $
Total Payments Listed (column totals added)......ccouuuvninmnioniniicninn: ] $197.500

D. FEDERAL SIGNATURE

The 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.

A

Issuer (Print or Type) Date
Rubicon Genomics %M ( i July 2, 2004

Name of Signet (Print or Type) Title of Signer (Prnt or Type)
Fred Beyerlein President and Chief Executive Officer
ATTENTION

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