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FORM D
UNITED STATES w
SECURITIES AND EXCHANGE COMMISSION
) - Washington, D.C. 20549 OMB Number: 3235-0076
Expires: May 31, 2002
FORM D Estimated average burden
) hours per form.......1
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, A —
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION [I"
LE CCPY
BEST AVAILABLE L
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) N
Private Placement of Common Stock, Warrants to Purchase Common Stock and Shares of Common Stock underlying the Warrants ae et T
Filing Under (Check box(es) that 2pply): 0O Rule 504 0 Rule 505 &= Rule 506 [ Section 4(6) O ULoE R,
Type of Filing: [0 NewFiling X  Amendment

/

i s T IN0R

A. BASIC IDENTIFICATION DATA . -7
|.  Enter the information requested about the issuer ’ Rl
Name of Issuer {8 check ¥f this is an amendment and name has changed, and indicate change.) T
Solexa, Inc.
Address of Executive Qffices (Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code)
25861 Industrial Blvd., Hayward, CA 94545 (510) 670-9300 @Dﬁ(‘ ESQFD
Address of Principal Business Cperations (Number and Street, City, State, Zip Code) . Tetephone Number (Including Area Code)l s = =7 S W&/t

(if differem from Executive Offices)

AUG 04 2009

Brief Description of Business : /{<

Develop applications of novel technologies for the discovery of gene expression patterns and genomic variations EHOMSON
Type of Business Organization ] /' NANCIAL
= corporation O limited partnership, already formed ' O other (please specify):
[ business trust D limited partnership, to be formed -
. Month Year
Actual or Estimated Date of Incorparation or Organization: 02 1992
B Actual O Estimated

Jurisdiction of Intorporation or Qrganization:  (Enter two-letter U.S. Postal Service abbreviation for State:
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(5), 17 CER 230,501 et s2q. or 15 LLS.C. T7d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed fiied 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 o, if received at that address afier the date on which it is due, on the date it was mailed by United States registered or
certified @il Lo that address,

#here 1o File: U.S. Secunities and Exchange Commission, 458 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {3) copies of this notice must be filed with the SEC, ont of which musy be manually signed. Any copies not smamually signed must be phatocopies of the manually sigred
capy o bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes thereto, the information requested in Part
C, znd any maierial 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 faderal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemprion (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form
Issuers relying on ULOE musi file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been made. If a state requires the payment of a fee as a
precondition o the claim for the exemption, a fec in the proper amount shall accompany this forme. This uoncc shall be filed in the appropriate states in accordance with state law. The Appendix to
the aotice constitwies a pan of this notice and musi 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.

Gof 7 ’ . /\




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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 secunities of the issuer;
s  Eachexecutive officer and director of corporate issuers and of corporate general and managing parters of partnership issuers; and

«  Each general and managing partner of partmership issuers.

Check Boxes 3 Promoter O Beneficial Owner ®Executive Officer [ Director D General and/or
that Apply: . Managing Parmer
Full Name (Last name first, if individual)

West, John

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

/o Solexa, Inc., 25861 Industrial Boulevard, Hayward, California 94545

Check Boxes [ Promoater [ Beneficial Owner O Executive Officer & Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Hauser, Hermann

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

/o Amadeus Capital Partners Limited, Mount Pleasant House, 2, Mount Pleasant, Huntingdon Road, Cambridge CB3 ORN, United Kingdom

Check Boxes {1 Promoter O Beneficial Qwner O Executive Officer B Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Taylor, Craig C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Solexa Inc., 25861 Industrial Boulevard, Hayward, California 94545

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

Full Name (Last name first, if individual)

Lloyd-Harris, Genghis

Business or Residence Address (Number and Street, City, State, Zip Code)
/o Abingworth Management Limited, 38 Jermyn Street, London SW1Y 6DN, United Kingdom

Check Boxes O Promoter D Beneficial Owner - [ Executive Officer B9 Director O General and/ar
that Apply: Managing Partner
Full Name (Last name firsy, if individual)

Fambrough, Douglas

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

t/o OBP Management I'V L.P., 222 Berkeley St,, Suite 1650, Boston, Massachusetts 02116

Check Boxes [ promoter [3 Beneficial Owner D Execative Officer [ Director O General and/or
that Apply: Managing Partner
Fuli Name {Last name first, if individual)

Allen, Dr. Steve

/o i2r, Chepppings, Hampden Road, Great Missenden, Bucks, HP16 0JL, United Kingdom

Check Boxes [0 Promoter O Beneficial Owner [2 Exccutive Officer B2 Director O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)

Morfit, G. Masen

c/o ValueAct Capital, 435 Pacific Ave., 4th Floor, San Francisco, CA 94133

Check Boxes [T promoter 3 Beneficial Qwner B9 Executive Officer O Director O General and/or
that Apply: ' Managing Partmer
Full Name (Lass name first, if individual)

Rubinstein, Linda

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Solexa, Inc., 25861 Industria) Boulevard, Hayward, California 94545

Check QO Promoter O Beneficial Owner [® Executive Officer O Director O General and/ior
Box(es) that ' Managing Partner
Apply:

Full Name (Last name first, if individual}

Lundberg, Peter
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Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Solexa, Inc., 25861 Industrial Bovlevard, Haywerd, California 94545

Check, O Promoter 0 Beneficial Owner [ Executive Officer {1 Director O3 Generat and/or
Box({es) that Managing Partner
Apply: ,

Full Name*(Last name [irsy, if individual)

Smith, Tony

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

c/o Solexa, Inc., 25861 Industrial Boulevard, Hayward, California 94545

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

Full Name (Last name first, if individual)

Entities Afflliated with Abingworth Management Limited

Business aor Residence Address (Number and Street, City, State, Zip Code}

as Jermy-n Street, London SW1Y 6DN, United Kingdom

Check Boxes {3 Promoter (2] Beneficiat Owner O Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Entities Afliliated with Oxford Bioscience Partners IV L.P.

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

/o OBP Management I'V L.P., 222 Berkeley St., Suite 1650, Bosten, Massachusetts 02116

Check Boxes [ Promoter & Beneficial Owner {1 Executive Officer O Director O General and/or
_that Apply: " Managing Partner
Full Name (Last name first, if individual)

Entities Affiliated with Amadeus Capital Partners Limited

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

Maunt Pleasant House, 2, Mount Pleasant, Huntingdon Road, Cambridge CB3 ORN, United Kingdom

Chheck B;)xes O Promoter [®) Beneficiat Owner [ Executive Officer {0 Direclor O General and/or
that Apply:

Managing Parmer

Full Name (Last name first, if individual)
Entities Affiliated with Schroder Venture Managers Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
Church Street, Hamilton HM 11, Bermuda
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offeAing? ..o €8 No _X
y Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum inveéstment that will be accepred from any individual? ... § N/A

Does the offering permit joint awnership of @ SINGIE UNIT........orvvier ittt s ens s ssnssenssnenenenese. Y5 X NO

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 Mame (Last name first, if individual)
$G Cowen & Co., LLC

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

1221

Avenue of the Americas, New York, NY 10020

Name of Associated Broker or Dealer

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

(Check “All States” or Chetk IMGIVIAUAL STBLES)...crccreririr ittt sttt ar b e hed 40 st s 24 44 b AL AR E AL RRA IR AR E TR TR B e e g O All States
x| [AK] az1 (a1 Ed o (9 [DE]  .{DC) [FL) (GA]  (HY D,

| (N] (1A] (KS)  [KY] [LA]  [ME]  [(MD]  [MA] IMI] MN]  [MS]  [MO]
[MT) [NE] v oH o v Y] Mg Dy [OH] K] [oR) [P

(RI) 15C) [SD] my1 B4 wm VT VAl [WA] [WV) 1] [WY]  [PR)

Full Name (Last name first, if individuai)

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

Nazme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All $1ate5” 0F check INdiVIAUAL SLRIES) cvecrcurmee e ceecteereect s ense o e scmsast e e e sest s ene s snbes st sabenr e e naes b maarss st sormantssmsensstantassrsanessomsnsassos s bd. AT] STALES
[AL] [AK] [AZ] IAR] [Ca}  [CO) [€T) [DE} [DC] (FL) [GA] (H1] {in]
(iL] [N} (IA] [KS] KY) [LA) [ME] (MD] [MA] MI] (MN] (M3) (MO)
(MT] INE] [NV} [NH] [NJ] [NM] [NY] [NC] WD} [CH] [OK] {OR] PA)
[RI] {5C] [5D) [TN] (TX] {UT] [VT) [VA] [WA] [WV] [Wi [WY] {PR)
Full Name (Last name first, if individual}
Business or Residence Address (Number and Strect, City, State, Zip Code)
Nzme of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINdIVIAUAE STAIES) ... iriiceiiriecer ettt e et e et s it e e ms s s b b s sams senasstbmn e snan s nancnnnes et i) A ] STALES
(AL] {AK] (AZ] [AR] [CA]  [CO} €M [DE) (DC) {FL) [GA] (H (D)
(iL] [MN] (1A] (KS] [KY] (LA] ME] IMD) [MA] [M1] [MN] [M5] (MO}
{MT] [NE] [NV] [NH] (N1 [NM] [NY]  [NQ) [ND] [OH] [OK) [OR) [PA)
(R]] {SC) [SD] {TN] [TX] (uT] [VT] [VA] [WA] [Wv] w1 (wy] [PR]
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. Enmter 0" if answer is “none” or “zero.” If the
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k)

4,

transaction is an exchange offering, check this box [0 and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Sceurity

Bl Common O Preferred
Convertible Securities (INCIUGING WAITARS).......orvovrrrersorevesverees s srnsssessssesssssssssonsoe
PAMTESIIP INEIESIS 11evvseecrece et et cvs s nms et ceece b ses s vt et sttt
Other (Specify

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 un der 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 ..

Non-accredited lnveslors
Total {for filings under Rulc 504 only)
Answer also in Appendix, Column 4, if ﬁhng under ULOE

If this filing is for an offering under Rule 504 or 503, enter the information requested for all sccurities
s501d 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.

Type of Offering

Rule 505 ..

Regulation A.........cccoovevvncrinnionns

Rule 504...
Total...

a, Fumish a statement of all expenses in connection with the issuance and distnbunon of :he
securities in this offering. Exclude amounts relating solely 1o arganization expenses of the issuer, The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumnish an estimate and check the box to the left of the estimate.

TTANSTET AREIE'S FES .ot ier e et s s e e e e e et
Printing and Engraving CosiS ...c.oc i vt e sennsss et savssss s sessssras s s s omsons
Accounting Fees ..
Engineering Fccs

Sales Cummmsuons (spcmfy finders’ fces separately)
Other Expenses (Identify) PLACEMENT AGENT FEES
Total......

50f7

Aggregale
Offering Price
s
$32,500,000.00

0
50

5
$32,500.000.00

Number
Investors

N ¥ S
_9

FEO00O00OEOE

Amount Already
Sold
30
$32,50000000

$0
s
50
$32,500,000.00

Aggregate
Dollar Amount
of Purchases

§32.500000
L 31]
30

Dollar Amount
Sold

Y A .

$_2600

$_165,000

§_1,383520 ‘
$_ 1,551,120




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

b. Enter the difference benween the aggregate offering price given in response 1o Part C - Question | and total expenses fumished

in response to Pant C - Question 4.2. This difference is the “adjusted gross proceeds to the s30T ... i § __30,548.880
5. Indicate below Lthe amount of the adjusted gross proceéds 10 the issuer used or proposed 10 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 1o Pant C - Question 4.b above.
Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries ANd (B85 ........orvrerereesrrs e snrs i Os Os
Purchase of Feal 851818 .. vveeevieeniierr s e o eesese e Os Os
Purchase, rentzl or leasing and installation of machinery and equipment ... Os Os
Construction or leasing of plant buildings 20d faCHHHES veovrern e tsn s ] §) Os
Acquisition of other businesses (including the value of sccurities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant to a merger) . TR s Os
Repayment Of INAEDIEANESS . ...ccoevvvcvmrmnrrrerssaecoceoicsmssscssmsssinsmssrsssssmssssssesssent st st smsnstessssasessmssmessssssenssoostes L] § Os
WORKINE CBPIBIL ..o ittt ettt et b et s s b 1 e e 80 ES 87 AL b d e e b amsb b s s b b 5 30,948,880 Os
Other (specify): Os Os
Os Os
COIMN TOWIS ..o orverinss s sessse s b essas s ss s bre s b st s b s b s s s s s s sssmss s s ssnesnss (0] § Os
Total Payments Listed (columm totals added).. ..ot ettt s

D. FEDERAL SIGNATURE

El's 30948880

The issuer had 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. Secunties and Exchange Commission, upon written request of its staff, the infarmation furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Solexa, Inc.

Simmmfé ‘W AM/@YW

Date
Juty 2F 2005

Name of Signer (Print or Type)
Kathy San Roman

Title of Signer (Prifit gr Type)
Vice President of Himan Resources and Administration
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' E. STATE SIGNATURE

1. I5any party described in \7 CFR 230.262 presenily subject o any of the disqualification provisions of such rule? .o Yes No
a &
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state faw.

3. The undersigned issuer hereby undertakes to furnish 10 any state administrators, upon written request, information fumnished by the issuer to offerees.

4. The undersigned issuer represents that (he issuer is familiar with the conditions that must be salisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these

conditions have been satisfied.
The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned duly authorized

person.
Issuer (Print or Type) Signature Date

Solexa, Inc. I ﬂ % . ’< 5 July 2‘3. 1005
Name of Signer {Print or Type) Title of Signer‘{'P?iKiTypc)

Kathy San Roman Vice President of an Resources and Administration




