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FORMD —
SECURITIES AND EXCHANGE COMMISSION E
Washington, D.C. 20549 h 0 50 0460 9
NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | i
UNIFORM LIMITED OFFERING EXEMPTION ' DATE RECEIVED
: +
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series B Convertible Preferred Stock A
Filing Under (Check box(es) that apply): ORule 504 ORule 505 ® Rule 506 O Section 4(6) O ULOE \\?y/ '7900
Type of Filing: B New Filing O Amendment Lcc“ 2ENFVED 5‘%
: 7>
A. BASIC IDENTIFICATION DATA ¥
/ £TED v 4 onni R\
1. Enter the information requested about the issuer SN T s TRy //
N

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) ™ ’J,s,\ Q$/
BioScale, Inc. \ /9 %‘5’
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)”

8 Saint Mary’s Street, 6 Floor, Boston, MA 02215 (617) 358-2650
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)
Brief Description of Business: _
The company is developing nanotechnology for the differentiation of chemical and biological elements. P p (, Py v on
Type of Business Organization

B corporation 0O limited partnership, already formed O other (please specify): )

O business trust O limited partnership, to be formed v FE@ ﬂ 8 2@@5

. . _ Month Year . </ THOMSU
Actual or Estimated Date of Incorporation or Organization 04 02 B Actual 0 Estimated N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: AN Gi AIL
CN for Canada; FN for other foreign jurisdiction) DE

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 USC 774(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 Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copxes not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Filing Fee: There is no federal filing fee.

Information Required: A new filing must contain all mformanon 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 Appendix need not be filed with the SEC.

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 a 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.




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: O Promoter 8 Beneficial Owner B Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Lundstrom, Mark E.

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

c/o BioScale, Inc., 8 Saint Mary’s Street, 6® Floor, Boston, MA 02215

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

Full Name (Last name first, if individual)

Crawley, Edward

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

c/o_BioScale, Inc., 8 Saint Mary’s Street, 6* Floor, Boston, MA 02215

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

Full Name (Last name first, if individual)

F2 Venture Capital Partnership, LP

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

Administrator, Benhote Management SA, P.O. Box 1953 2001 Neuchatel, Switzerland

Check Box(es) that Apply: 0O Promoter 8 Beneficial Owner O Executive Officer 0O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Kendall Family Investments, LLC

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

1251 Avenue of the Americas, New York, NY 10020

Check Box(es} that Apply: O Promoter W Beneficial Owner D Executive Officer O Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

TKWD Ventures LLC

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

152 West 57" Street, New York, NY 10019

Check Box(es) that Apply: D Promoter O Beneficial Owner O Executive Officer O Director O 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: O Promoter [ Beneficial Owner O Executive Officer O Director O 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: O Promoter O Beneficial Owner 0 Executive Officer O Director 3 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?.............ccooiiiiieciceen O .
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual?..........c..ooii e $ n/a
Yes No
3. Does the offering permit joint OWnership of @ SINEIE WML .......ouveoieir ittt er et e e s ettt eneeas » 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)
None
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 individal SEAES).......c..cuiomiiriiriereii ettt e s e en e s O Al States
_[Al] —[AK3 _(AZ] _ [AR} _fcal  _[cor _(Cry _[DE] _[DC] _[FL] -[GA] _[HI )
— [} -] _[1a] - [KS} _[KY] _[A) _[ME] _([MD] _[MA] - [MD _[MN]  _[MS] _ [MO]
- MT]  _ [NE] - INV] _ [NH] —INJ] _INM]  _INY] _[NC] _[ND] _[OH}  _[OK] _[OR] _ [PA]
- [RI] - s _ [SD) _[M™N] _[TX}  _([un  _[VI]  _[VA] _[WA] _wvl  _[wg - IWY] _[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 IndIVEUAT SLATES).....cueiiiiiiieieiee ettt s e e e e saese e s aeamseeaeans s neanee e O  All States
~[AL] — [AK] _ [AZ] — [AR] _Ical  _[cor  _I€CT1  _[DE]  _[DC] _ [FL] - [GAl  _[H]] _ (D]
_ (L] -] _ [1A} _ [KS] _[KY] _{LA] _[ME] _[MD] _ [MA] M _[MN]  _[MS] _[MO]
_MT]  _ [NE] - [NV] — [NH] — [NJ] ~INM] _INY] _INC] _ [ND] _[OH]  _[OK] _[OR] _ [PA]
— (R} _ [5C) — (D} _{TN] _OXy  _uT1 (VT _[VA]  _[WA] _wvl W] - IWY] _[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 STALES)...........coiiieiiiieitie ettt e et e ettt e e mee s amsesreaanenns O  All States
_{AL] _ {AK] - AZ] _ [AR] -[cal _fcor  _[€1] _[DE] _[DCQ) — [FL} -IGA}]  _{HD - [ID]
— (L] - [IN] _{1A] - [KS] _[KY] _{LA] _[ME] _[MD] _ [MA] - (MI) - IMN]  _MS]  _ [MO]
- MT]  _[NE] - [NV} - [NH] - [INJ} _INM]  _[NY] _[NC} _[ND] _(OH]  _[OK] _[OR] _[PA]
- [RI) _ 8¢} _ [SD} - [TN] _MX)  _(TX] _(VI1  _(VA}] _[WA] - Wyl WD) - [wWY]  _[PR]

(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

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 nand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security

DIEbl. e bbb

By ettt e sttt r s s e e e st et s e s banh e st anebe s e nanre et ansen
0O Common ®  Preferred

Convertible Securities (including warrants to purchase 280,000 shares of common stock)

Partnership Interests

Other (Specify )ttt e bt en et et

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.”

Accredited Investors

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 issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior 10 the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.

Type of offering

RUIE 505 ... ettt ettt s
REBUIALION A Lottt e e e e eae e s e b e e
Rule 504

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.

Transfer ABENUS FEES .. oooo ittt sttt e e
Printing and Engraving COstS ...........oiiiieiintieeteees ettt e
LBl FEES ..ottt et e e et
ACCOUNUNE FEES ...ttt st e cenre s e et
Engineering Fees .. ..ot
Sales Commissions (specify finders' fees separately)........ccouivvvrvrninniine s

Other Expenses (identify)

Aggregate
Offering Price

$
$__5.993,377.92

$

$,

$
$__5.993.377.92

Number of
Investors

2

Type of
Security

Amount Already

Sold

$
§__3.000,000
$

$

3
$__3.000,000

Aggregate
Dollar Amount
of Purchases

$__ 3.000,000

$

$

Dollar Amount

Sold

$

$

$

$

$

$

$__ 20,000

3

3

$

$

$__20.000
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b. Enier the iffarmco betwommn the aggee; s ofteriag price glwn ta meponas to Past © - Gussdon
1 vl tota) empenaes fucdahod lu bospoce to PR C - Question A This difference s e
*actiamed gaons Txocaedy o tha losoor” .. SRR

5. lodioas balow the Kot of the pdhued gross proceeds 1o the faoes waed o proposed t be waod
fir ook of s parposee shown. X the iz owat for any parpote it ot kaows, Simish K esdreee
1td chiek the box 1o the et of the esawas. Tho towd of the paymeols g rous: equal the
nidjustad grese procseds m the iarsor sx S ha responss (o Pan C- Quistion 4.5 sbave.

Raymenes o
Officony, Dirostons, R To
& Affitare Othews
Salarien and fece ) H o L S
Purchass of real estute o L o} o
Purchase, rental or Laising end JnataBation of smachisery 808 SQUIBINL i manin a L S ] | S
Construction or lessing of plik bullgings sed Hciltes. ... 8 S o e
Acquiaition of ather tursincs (ncinding the vtve of scadtia involved n this ofaring
thas emy b wead In sxchonge Gor the am s Or wcucitiss of snother sy pABIAIL 1D R
o, +] L S o s
Ropuymes of indebteccs D — p S,
Wirking capial. . c C I s S_LMANUR
Ocher (specifyx ] —_— n e
]  — 0 S —
Crinza Totale. S a S_Amangs
Totd Pryowrac Lisoed (calvmn totls 1 dad.. B S_STAITI

D. FRDERAL SIGNATURE

TIa feruec has Suly cxnsd this notics 1 be dgeod by the undectigned duly xeihordred pecyon. X this aotice is ftad usder Rabs 305, the follpaing signaterc consdiptes
49 wndertiting by the istoes 1o frmish to tha 1.5, Secusition ad Exohumgo Comundsiioa, gpon waitten maqras of ke sl¥, o lnfrmidios fankded by M invcr o oy
neoraccantivd dnveetor persiant o pacag sh (OXZ) of Rule 502,

. N
Towae (Bdag o Type) Signaur Dt
BlScslo, oo 77 ) Pabveary 2, 008

Noma of Sigeer (Print ot Type} ‘Tido of Signex Friot or Type)
Mark 2 [amdetyom Prosident and Chicl Enecatize Offiery
ATTENTION

Inteationst mixxtatet sints on sisiewions of fact copstitets Pedaral criminad violstions. (See 18 US.C, 1001.)

USLDOCS 45304d5v)




