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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number: 3235-0076
* Expires: April 30, 2008

FORM D Estimated average burden

" ’”’ Im[ " hours per form.......1
0603436 NOTICE OF SALE OF SECURITIES
8 PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

PROCESSED DATE RECEIVED
MAY 0 ¢ 2005 | |

Prefix Serial

Name of Offering (O check if this is an amendment and rame has changed, and indicate ¢ a Um‘bON ’
Warrants to Purchase Series A Preferred Stock issuable upon excrcise of the qur.uL 2RI AL
Filing Under (Check box{es) that apply): O Rulc 504 O Rule 505 B Rule 506 O Section 4(6) O uLoe
Type of Filing: ] New Filing O Amendment
A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer thT AVEN AT o~
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) TERLL O UAUPY
Oculir, In¢.
Address of Executive Offices (Number and Street, City, State, Zip Code) ] Telephone Number (Includmg Area’Code)
11975 E1 Camino Real, Suite 100, San Dicgo, CA 92130 (B34) 875-6700 \’0
Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number (lm.ludmg Arca Lon
(if differert from Executive Offices} /HE(‘*—WFD ‘%‘
fo"v %
G
Brief Description of Business d L O 2008 > S
Rescarch and development of non-invasive glucose monitoring device to serve the diabetes self~test market. \ \ e L R
Type of Business Organization @ . ‘:_, .
Ecorporation 0 limited partnership, already formed lhcr (pleast: spcmfy)\/
O business trust O limited partnership, to be formed \ s i
Month Year
Actual or Estimated Date of Incorporation or Qrganization: 05 2003
FEActual O Estimated
Jurisdiction of Incorporation or Qrganization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Whao Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 7 CFR 230.501 et seq. or 15 U.5.C. 774(6).

When fe Fite: A notice must be filed no later than 15 days afier the first sale of sceurities in the offering. A notice 1s deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
carlicr of the date it is received by the SEC at the address given below or, if received al that address after the date on which it is due, on the date it was mailed by United Siates registered or
certified mail to that address.

Where o file: U.S. Securitics and Exchange Conunission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copiex Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed.  Any copies nol manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Infarmation Required: A new filing must contain all information requested. Amendinenss need only report the name of the issuer and offering, any changes thereto, the informatien requested in
Part C, and any material changes from the information previously supplied in Pats A and 3. Pan E and the Appendix need not be filed with the SEC,

Fiting FFee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOTE) for sales of sccurities in those states that have adopted ULOE and that have adopied 1his fornm,
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales arc to be, or have been made. If a state requires the payment of a lee as a
precondition to the claim for the exemption, a fec in the proper amount shall accompany (his form. This notice shall be filed in the appropriate stales in accordance with state law. The Appendix
10 lhc notice constitutes a part of this notice und must bc complucd

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.

Potential persons who are to 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.
SEC 1972 (2-97) 1 of 7)
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Ao BASIC IBENTIFICATION DATA

TR T R R - it 1

2. Enter the information requested for the fellowing:

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

. Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer;

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

Burd, John F.

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

4930 Bradshaw Court, San Diego, CA 92130

Check Boxes O Promoter B Rencficial Owner 3 Executive Officer [ Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Glenn, Scott L.

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

6402 Cardeno Drive, La Jolla, CA 92037

Check Boxes [ Promoter B Beneficial Owner O Exceutive Officer X Director [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Walsh, Michael J.

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

4930 Bradshaw Court, San Diego, Ca 92130

Check Boxes [ Promoter X Beneficial Owner {1 Executive Oflficer B4 Director [ General and/or
that Appiy: Managing Partner
Full Name (Last name first, if individual)

Greenberg, M.D., Myles

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

¢/o CHL Medical Partners, 1055 Washington Boulevard, 6% Floor, $tamford, CT 06901

Check Boxes [ Promoter *Beneficial Qwner 0 Executive Officer Kl Director [J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

BottorfT, Leslie

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

ONSET Ventures, 2400 San Hill Road, Suite 150, Menlo Park, CA

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

Hutton, Wende S.

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

¢/fo Canaan Partners, 2765 San Hill Road, Menlo Park, CA 94025

Check Boxes O Promoter (2] Beneficial Owner O Exccutive Officer O Director (O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Windamere 111, LLC

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

¢/o Scott Glenn, 6402 Cardeno Drive, La Jolla, CA 92037

Check Boxes [ Promoter X Beneficial Owner 1 Executive Officer O Director [J General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Glenn Holdings, L.P.

Business or Residence Address (Number and Strect. City, State, Zip Code)
c/o Scott Glenn, 6402 Cardeno Drive, La Jolla, CA 92037

P
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2. Enter the information requested for the following:

. " A. BASIC IDENTIFICATION DATA — Continuation
| e e e .t e ]

¢  Each promoter of the issuer, if the issuer has been organized within the past five vears;

¢ Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer;

¢  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of parinership issuers.

Check Boxes O Promoter ¥ B3eneficial Owner

that Apply:

O Exceutive Officer

ODirector

] General and/or
Managing Pariner

Full Name (Last name first, if individual)
CHL Medical Pamnters and related entitics

Business or Residence Address (Number and Sureet, City, State, Zip Code)
1055 Washington Boulevard, 6% Floor, Stamford, CT 06901

Check Boxes  [J] Promoter [ Benelicial Owner
that Apply:

O Exceutive Officer

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual}
ONSET IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2400 San Hilt Road, Menlo Park, CA 94025

Check Boxes [ Promoter B Beneficial Owner

that Apply:

3 Executive Officer

3 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Canaan Partners and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)
2765 San Hill Road, Menlo Park, CA 94025

Check Boxes O Promoter [ enchicial Owner

that Apply:

0O Executive Officer

O Director

O Genera! and/or
Managing Partner

Full Namc (Last name first, if individual)
Three Arch Partners and related entitics

Business or Residence Address (Number and Streeet, City, State, Zip Code)
3200 Alpine Road, Portola Valiey, CA 94028

Cheek Boxes [ Promoter
that Apply:

O-Bencticial Owner

[ Gxecutive Officer

O Dircctor

O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxes [0 Promoter O Beneficial Owner

that Apply:

[J Exceutive Officer

[ Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Boxes [ Promoter O 13eneticial Owner

that Apply:

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, Cily. State, Zip Code)

Check O Promoter 0 Beneficial Owner
Box(cs) that

Apply:

0 Executive Officer

O Dircctor

O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

497756 v1/SD
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: B, INFORMATION ABOUT OFFERING
1Y S T

o
1. Has the issuer seld, or does the issuer intend to sell, 10 nen-accredited investors in this offering? ..ot Yes No_ X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted Trom any individual? ... $ N/A
3. Docs the offering permit joint ownership of 8 SINELE UNIT ..ot s sss s esrnseeeee e Y€ No X

4. Enter the information requested for cach 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, fist the name of the broker or dealer. 1f 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,

N/A

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 1o Solicit Purchasers

(Check “All States™ or Check INGIVIUAT STAIESY ..o et e s set et e et e s e e et sstesrast s et ee s eseemsesesaseee e s beesssrasst st seresatseseater e tonssatane [ All States
|ALY [AK) [AZ] |AR] [CA] ICO) ICTl IDE] 1DC IFL] 1GA] [HIl (o)

L] [IN] l1A] [KS] KY]  [LA] IME] IMD) IMA] [M1} (MN] [MS] {MO]

[MT] INE] [NV] |NH] INH [NM] INY] [NC] IND} [OH] [OK] |OR] [PA]

IR1) 1SC] [SD] [TN] [TX]  (UT} (VT [VA] [VA) (WV] [Wl| (WY) [PR|

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All S1ates™ of check IAIVIAUAL SHUCEY . .veoiveoee ettt e st e et et retseraes e e e e e e eeeser s eerenss e e ettt O All States
|ALJ JAK] [AZ] JAR} |CA) |COJ [T |BE] [DC) 1FLI |GA| iHI 118)]

[1L] JIN] [TA] [KS] IKY] ILA] IME] IMD] IMA] M1 IMN]| [MS} MO

IMT] [NE) INV] [NIH] INJ] INM]| INY] INC| N1 |OH] JOK] [OR] |PA]

IR [8C) |SD] |'TN] |ITX] U] V1] {VA] |VA] |WVi |WI) |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 hd

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

(Check “All States™ or check individual $t1ates) ..o, B E k4ot eeh T et eh et e aae ket e e ratees e e ehe e aneaees e eae e eneemeeeannen et retnTeR YT Ere s eR RO eR At £ hae e ntnon e e eeeennnnnneeeeean O All States
1AL| |AK] [AZ] |AR] [CAl |COJ ICT) L) IDC) |FL} [GA] [HI 113
{IL] IIN] (1A] IKS] (KYD LA} [ME] IMD3] [MA] M1 [MN]) MS] MO
IMT] INE] [NV] INH] (NJ] INM] {NY) [NC] IND| [OH]| [OK] IOR| {PA)
[RI] I5C] D) [IN] TXI U7 (VT VA VA (Wv) (Wil WYl [PR]
40f7
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1.

3

4,

Enter the aggregate offering price of sccurities 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 [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Agoregale
Offering Price

Type of Security

O Commen O preferrea
Convertible Securities (including WarTants) ...
Partnership INTErests. ...
Other (Specify )
TOIAL ..o e

Answer also in Appendix, Column 3, il filing under ULOE.

Enter the number of aceredited and non-aceredited 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 purchascd securitics and the aggregate dollar amount of their

purchases on the total lines. Enter “0” il answer is “none” or ““zero.”

ACCTEItET INVESIOTS ... ettt et e st et e senrea e

Non-aceredited IveSIOTS ... et
Total (for filings under Rule 504 0nly} ..o
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 503, 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 tirst
sate of securities in this offering. Classify securitics by 1ype listed in Part C - Question 1.

Type of Offering
REBUIAHON A .o et es b st ama st ns e
Rule 504 ....
Total.....
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the sccurities
in this offering. Exclude amounts rclating solely 1o organivation 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 ¢stimate and check (he box to the lelt of the estimate.

TrANSTET AZCNES FOUS ..ottt e ee st eiees
Printing and Engraving COSIS...........coiiiiiiii i sree e eee e
LEEAI FEES...coeeiiiiee et et ettt

ACCOUNUNG FEES ..ottt et et et e b

EngINCeTinG FOCS. .ot s e

Sales Commissions (specify linders™ fees separately) .o,

Other Expenses (1dentify) Blue Sky Filings
Total

*

3 87,501.44*

w3 o2

3 87.501.44*

Number

Investors

Type of
Security

EEO000EQOO

Amount Already
Sold

87,501.44*

$
$
$
$

87,501.44*

Aggregate
Dollar Amount
of Purchases

$ 87,501.44*

5
5

Dollar Amount
Sold

o b 2 o

10,000.00

h3
$
b3
$
$
$
$ 35.00
$

10,035.00

Includes amonats receivable by the issner upon the exercise of certain Warrants to purchase Series A Preferred Stock (assuming

no net issue exercise, where applicable), The Warrants have not yet been exercised. The Warrants also provide for the possible
issuance of an unascertainable number of additional shares of Series A Preferred Stock upon the occurrence of certain events.

5of7
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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 - Qutstlon I and total expenses furmished

response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer”... $77,466.44
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 1l
amount for any purpose is not known, furnish an estimate and check the box 1o the left of the estimate. The total of the payments listed mu
equal the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b above.
Payment to Officers, Payment To
Directors, & Aftiliates Others
Balaries Amd FRES ..ot st e st ] § Os
PUrChiase OF FEAT ESIALE ... ..o et ec et e seasienemere s semcmenecmca ses e e ebb b msms £ emre e A E AR LSS PY SRS R4S v 2 Os Os
Purchase, rental or leasing and installation of machinery ant equipment. ... ] § Os
Construction or leasing of plamt buildings and f{acilitics Os Os
Acquisition of other businesses (including the value of securities involved in this otTermg that may be used
exchange for the assets or securities of another ISSUST PUTSUANT 10 A METEOT ..oy irrrme e ser et ser et ersenesees Os O S
Repayment of 1ndcblcdncss O $ Os
WOrKING CAPIAL ... ovv et ettt e r s b s - Os s 77.466.44
Other (specify): —
(specify Os Os
. 0Os_ Os
Column Totals ...t s P Os
‘T'otal Payments Listed (column totals added)..............coocoe. s 77.466.44

D. FEDERAL SIGNATURE

Thc issuer had duly caused tlus nol:cc to hc ‘:ngned by the undcrsngtwd duly authmzod person. !fth:snoucc is filed under Rule 505, thc followmg qngnaturc commules
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 1o any non-accredit
investor pursuant to paragraph (b)}2) of Rule 502. ~
Issuer (Print or Type) Signature ¥ Date

7’ [ ™
OCULIR, INC, A April 21,2006 |
Name of Signer (Print or Type) Title of Signer (Print or Kfpe)
John F, Burd, Ph.D. President and Chief Exceutive Office

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




