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Name o I check if this is an amendraent and name has changed, and indicate change.) BE T V
v f ST AVAILABLE COPY

Issuance 01 Purchase Series B Preferred Stock
Filing Under (Check box{es) that apply): ] Rule 504 3 Rule 508 XRule 508 Section
Type o Filing: X New Filing 1 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Oculus Innovative Sciences, Ingr "~ -, J
Address of Executive Offices \\ / (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1128 North McDowell Blvd., Petaluma, CA 94954 _ . (707) 283-0550
Address of Principal Cftices (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
(it different from Executive Oftices) same as ahove _
Brief Description of Business: Development and sate of medical technology and products PH@QL:SSED
Type of Business Organization JUL 27 Rﬁ‘gﬁ?

X corporation O imited partnership, aiready formed 3 other {please specity):

O business trust {7 limited partnership, to be formed T"JG VEON

Erpnan s AN

T U0 v ed Dura
Month Year NS

Actual or Estimated Date of Incorporation or Qrganization: 0 m 9 9 & Actuat O Estimated

Jurisdiction of Incarporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

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
U.S.C. 77d(6).

When To File: A notice must be filed no later than 5 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 Comraission, 450 Fifth Street, N.W., Washingten, D.C. 20549.

Copies Required: Five (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 Required: A new filing must contain all information 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 the appendix
need not pe fited 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. |i 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 in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the tiling of a federal notice.

Potential persons who are to respond to the coliection of information contained in this form ara
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 reguested 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 dispasition 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 parnners of partnership issuers; and
« Each general and managing partner of partnarship issuers.

Check Box(es) that Apply:  [J Promater & Beneficial Owner X Executive Officer < Director O Generai andfor Managing Partner

Fult Name (Last name first, if individual): Alimi, Hoji

Business or Residence Address (Number and Street, City, State, Zip Code): 1129 North McDowell Bivd., Petaluma, CA 94954

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

Full Name (Last name first, if individual): Akao, Akihisa

Business or Residence Address (Number and Street, City, State, Zip Code): 1129 North McDowell Bivd., Petaluma, CA 94954

Check Box(es) that Apply: O Promoter [ Beneficial Owner [3 Executive Officer X Director O Generai and/or Managing Partner
Full Name (Last name first, if individual): Conley, Richard

Business or Residence Address (Number and Street, City, State, Zip Code): 1129 North McDowell Bivd., Petaluma, CA 94954

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): French, Greg

Business or Residence Address (Number and Street, City, State, Zip Code): 1129 North McDowell Bivd., Petaluma, CA 94854

Check Box{es) that Apply: [ Promoter [J Beneficial Owner B&J Executive Officer [ Director O Gengral and/or Managing Partner
Full Name (Last name first, if individual): Miller, Robert E.

Business or Residence Address (Number and Street, City, State, Zip Code): 1129 North McDowell Blvd., Petaluma, CA 94954

Check Box(es) that Apply: 3 Promoter {3 Beneficiat Owner [ Executive Officer & Director O General and/or Managing Partner
Full Name (Last name first, if individual): Schutz, Jim

Business or Residence Address (Number and Street, City, State, Zip Code): 1129 North McDowell Bivd., Petaluma, CA 94954

Check Box(es) that Apply: [ Premoter {1 Beneficial Owner [ Executive Officer B Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Ned Brown

Business or Residence Address {Number and Street, City, State, Zip Code): 1129 North McDowel! Blvd., Petaluma, CA 94954

Check Box(es) that Apply: [0 Promoter {0 Beneficial Owner [ Executive Otticer [ Director [ General and/or Managing Partne?

Full Name {Last name first, if individual):

Business or Residence Address (Nﬁmber 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

Yes No
1. Has the issuer sold, or does the issuer intend to szli, to non-accredited investors in this offering?..............ccee a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $4.50
Yes No

3. Does the offering permit joint awnership of @ SINGIE UNIt7........coiiivii e = O
4. Enter the information requested for each person vtho 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

oftering. 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) NA
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 iINdivIdUal STALES) . ....cvvve it e e et aiere e v e b e 3 Ali States
Owryg O,k Owzy 0w Oiwca Ocor den Oee Ooc Qrg 3tea Ory Oo) '
Qo Omy Oral Owks) Ok QA Owmeg Oop Ova) Omg OmN Ovsy O MO)
Owmm OiNel ONWV Onn Omae O Oy O Owor Qon) 3K O©OR OPA)
Owry Oisc Osop Oon Omg Own Owvn Owva Owa Owyy Ow) 0wyl OIPR)
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 Salicited or intends to Sclicit Purchasers

(Check “All States” or check INAIVIAUA) SEAES)........uovviiirviiie et ee e eeaaanas O all States
Oag Ok O,z OrR Oca 0o Oen Owoe Opc OrFy Oea Ory 0o
Owy OaN Opa Oxsy Owvl Owa Omnmel Omop Oma) Oy O O wms) O Mo}
Ommn ame O OnA OmMg Onwvy ONy Qe dmoe) O oK QR (P
Dry Oiscy Oisoy OpN Omx Own Owpn Oiva) Owal Owv) Owy OwY) DPR]
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 ta Solicit Purchasers

(Checlq “All States” or check iNdivVIdual States)......ocvreeeiveiiiiin J Al States
O,y Ok Onz; O Oica Oicop Oen Opg Owoe OFy Oea O ) 0o
O Qoan Oeal Owxst OKyr Owal OMmeE Qo Omap O O O s O MO]
Omivm Owe Omvy One O Owv ONY) ONey ONDy OoH) 0K O[oR OIPA)
Owmn Osc Osor Omv Omxp Oun O Owva) OQwa Owv Owg Owyl OPR)

(Use blank sheet, or copy and use additional coples of this sheet, as necessary)
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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 aiready
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box & and indicate in the columns betow the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DBBY ..ottt et et et s er s e b e s bR s E e eae e bt bt eas bkt st e na st ar e s ereee $ $
B QUILY vttt et e et et ettt et ek aet e aeas e ettt b e be e S $
[d Common 1 Preferred
Convertible Securities (INCIIGING WATTAMS Y .........cc.ovoi.vie e ies e ceaesseessaes st snanssnsesberen s $1,350,000.00 i $0
PaMNEISHID IAEIESES ... iveveeeueiee ittt et eee ettt ere e es s b s esens s e rmae b reasbny e bas bt b seass $ $
Other (Specify) ___ - $ $
TOMAL .o e e sttt e $ $0
Answer also in Appendix, Coiumn‘a, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dcllar 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.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAILEA INVESIONS ... v iceirirertieiie et e este et ee e rae s asb e s beabseseebeesaes e pasinsesaasseastsssassensantessanseens 1 $0
Non-26Credited INMVESIONS ....cuiiiii et et bbb et e $
Total (for filings under RUIE 504 ONIY).....ccoiiiiii ettt trees st s e srenae s s $0
Answer alsc in Appendix, Column 4, if filing under ULCE.
3. It 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 to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BRI BO5.... oo eeeteeeevee e e e e e saat et s e taaten ves e et ven e st d et ettt a s a et aane s euseonasanee Series B Stock Warrants S0
BRGUIBTION Av.viiiiiiiiiees i ceeeeet et eae e s b et rers e se s sane ot sesbe s svbe st aasesebba e r s esdennes arrenrnteaneenrbeshras $
Aule 504 $
TOUAL .. eciitecerees et ettt s et e ree sttt e ean ke e e e ear e abannre e rete renes e ebe e ete et st ae e sraesssetn et ans $
4. a. Fumnish 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.
TIANSIET AGENE'S FEES ...vvieeeevimsi it tbetessesese s s babens e setae et s cans e 2o et eanesasaescasatass amsansrnssnsenssssnssrstons 0O $
Printing and ENGraving COSIS ........ovicrireiieeceietieiei et ebssiassm s st st b cosasasasassbisaesnsss i iasssocaces 0 $
LBGAI FEES w..urvnuriiecsceserieretciees s eaeedast st st s st s be s st e eas et Re i bt a bt et bnt b s s O S
Accaunting Fess..........ccoeureirernierenns eete )t erteb et ettt erebt et eta bR S A eA e bR b e te as Rt Shes st hasse Rt et R arenran 0 $
ENGINGENING FBES ... reenreeceeesreseeassiemtecs et etsceet e embss s ses e sessssees 161 eevesenEsas et enbresenss soebes s ceteninenes | $
Sales Commissions (specify finders’ fees separately) ..o e O S
Other Expenses {identify) ______  ee——— O $
O AL e ettt nr e e e et e et ahe sk s be ALt bR R e e SRkt e e e et e bbb s d S

! Inciuding Series B Preferred Stock Issuable Upon Exercise
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Parnt C-
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is $1,350,000.00
the “adjusted gross proceeds 10 e ISSUBE.” .. ..ot

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. 1f the amount for any purpose is not known, furnish an
estimate and check the box fo the feft of the estimate. The totai of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part G ~ Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates _ Others
SAIAMES AN SEES ....oeeevt it iceeeeieteteeeeeee et st e et e seeb s st et e et e s anan O $ 0 8
PUrCHhase Of r@AI ESTALE ....evvverireerreirrmeee et e o O $ 0 5
Purchase, rentaf or leasing and instaliation of machinery and equxpment .......... [} $ O $
Construction or leasing of plant buildings and facilities......cocoeveicnean. a $ (] $
Acquisition of other businesses (including the vaiue of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUBNE 10 @ METGEI) ooeruirrererisces et rmsesessnis e eis e ssn st sessnas et sebvnes 0 ) a $
RepaYMent Of INAEDIEANESS.............oereeeeeecreneeieeceionsesenee s sersssetsessesaesanes ] $ O $
WOIKING CBPHAL ...vevevccovseerernssssssssssssssseresssssssessassesssessssmssss s essessessmaenssssnson O s B £1,350,000.0
Other (specity): 0 s D $
O s O s
COIUNA TOIAIS.......eevvevrevececeirieeeeeeseesress et st sssemseras s s esene e eeeasens e eeesne $ O s
Totai Payments Listed (cotumn totals added) ..o B 3$.1,350.000.00

D. FEDERAL SIGNATURE

This 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 fumish tc the U.S. Securities and Exchange Conphission, upan wytfen request of its staff, the information furnished
by the issuer to any non-accredited investor pursuarit to paragraph (b)(2) of Rule 502

Issuer (Print or Type) W /& M/\ Date

Oculus Innovative Sciences, Inc. Jun93§ 2006
Name of Signer (Print or Type)
Mojabr Alimi

l

ATTENTION

Intentional misstatements or omissions of fact constitute federaf criminai violations. (See 18 U.S.C, 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ...... ] =

See Appendix, Column 5, for state responsse.

2. The undersignied issuer hereby undertakes to fumish to any state administrator of any state in which this notice is fited, a natice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hareby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuur is famifiar with the canditions that must be satisfied 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 notitication and knows the contents to be true and has duly caused this notig/to be signed on its behalf by the undersigned duly -
authorized person.

issuer (Prirnt or Type) ; - Date
Oculus Innovative Sclences, ine.

2z T — ‘—-—’.ﬁmem 2008
Name of Signer {Print or Type) / /ﬂ(le o lgner (Pﬁm or Typeﬁ'/V
Holabr Alim! Pregident & CEQ

Instruction.
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D

must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

7004810651 . 6 of 8




APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — ltem 1)

Type of security
and aggregate
oftering price
offered in state
(Part C - ltem 1)

Type of investor and
amount purchased in State
{Part C - ltam 2)

Disqualification
under State ULOE
(it yos, attach
explanation of
walver granted)
(Part E - ltem 1)

State

Yas No

Serles B Warranta

Number ot
Accredited
Invastors

Amount

Number of
Non-Accredited
investors

Amount

Yes No

5|R

CA

Saries B warrants

$1,350,000.00

n/a

co

cT

DE

FL

GA

MN

MS

MO

700481065v}
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Pan 8 -~ item 1)

Type of security
and aggregate
offering price
offered in state
{Pant C - tem 1)

Type of investor and
Amount purchased in State
{Part C - tem 2)

Disqualificatian
under Stats ULOE
(if yes, attach
explanation of
waiver granted)
(PanE—-fitem 1)

State

Yes No

Number of
Accradited
investors

Amount

Number of
Non-Accredited
Investors

Amount

Yas No

MT

NE

NV

NH

NM

NY

NC

NO

OH

oK

OR

PA

Rl

s¢C

2

.

utr

VA

WA

wi

PR
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