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OMB APPROVAL
UNITED STATES OMB Number: ... ...
SECURITIES AND EXCHANGE COMMISSION EXEWE-';;& --------------- e
. stimated average burden
Washington, D.C. 20549 hoUrS per response -« e ...
FORM D SR
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, rial
_ SECTION 4(6), AND/OR
WA BT UNIFORM LIMITED OFFERING EXEMPTION 060359
Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Issuance of Warrants to Purchase Common Stock
Filing Under (Check box(es) that apply): Cl Rule 504 O Rule 505 KRule 506 O Section 4(6)  [J ULOE
Type of Filing: & New Filing C} Amendment
A, BASIC IDENTIFICATION DATA o L r\PSL
1. Enter the information requested about the (ssuer BEST AVA“—R
Name of Issuer {({J check if this is an amendment and name has changed, and indicate change.)
Oculus Innovative Sciences, Inc.
Address of Executive Offices - ” (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)
1129 North McDowell Blvd., Petaluma, CA 94954 _ / : (707) 283-0550
Address of Principal Offices ‘ - {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
_Lif difterent from Executive Offices) same as above
Brief Description of Business: Development and sale of medical technology and products PH@@ ,‘:@@LP
Type of Business Organization jU“_ 2 ? Z/IEL:
& corporation {3 limited partnership, already formed O other (please specm/ :
[ business trust [J limited partnership, to be formed . O’i t@M
Month Year __J FICERCIAL

Actual or Estimated Date of Incorporation or Organization: ‘ 0 4 9 9 l X Actual [J Estimated

Jurisdiction of incorporation 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 Fife: 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.8.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. 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. 20548,

Copies Required: 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
photocopigs 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 suppfied in Parts A and 8. Part E and the appendix
need not be filed with the SEC.

Fiting 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. If a state requires the payrent of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail 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 tederal 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 tederal notice.
Potential persons who are to respond to the collection of information contained In this form are
not required to respond uniess the form dispiays a currently valid OMB control number
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( A. BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been crganized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or dispaesition 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 pariner of partnership issuers.

Check Box(es) that Apply: [0 Promoter B3 Beneficial Owner & Executive Officer & Director {[3J General and/or Managing Partner

Full Name (Last name first, if individual): Alimi, Hojl

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

Check Box{es) that Apply: 3 Promoter [ Beneficial Owner {3 Executive Officer & Director {7 General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): 1129 North McDowell Blivd., Petaluma, CA 94654

Check Box(es) that Apply: ] Promoter [ Beneficial Owner 3 Executive Officer & Director [ 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 Blvd., Petaluma, CA 94954
Check Box(es) that Apply: {7 Promoter {7 Beneficial Owner [0 Executive Officer BQ Director [ General and/or Managing Partner
Full Name (Last name first, it individual): French, Greg
Business or Residence Address (Ngmber and Street, City, State, Zip Code}: 1129 North McDowell Bivd., Petaluma, CA 94954
Check Box{es) that Apply: O Promoter 0 Beneficial Owner & Executive Officer {7 Director [ General 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: ] Promoter {7 Beneficial Owner [ Executive Officer < Director {0 General and/or Managing Partner
Full Name (Last name first, if individuai}: 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: [ Promoter 3 Beneficial Owner [ Executive Officer BJ Director [J General andfor Managing Partner

|
Full Name (Last name first, if individual): Ned Brown 7
Business or Residence Address (Number and Street, City, State, Zip Code): 1129 North McDowell Blvd., Petaluma, CA 94954 o
Check Box(es) that Apply: ] Promoter O Beneficial Qwner O Executive Officer ] Director [ General and/or Managing Parner

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

Owmu Owrk Ownz Om»R Oea Orcol Owen Owe Ome OFy OGA OH)
aug Qen Opay Qiksy Oy O Ome Gop Omap Ovg Oy Oms) O o)
O QOme Omv) O ONg ONve Oy el ONop CJoH (oK) O OR)
Owy Orscl dsor Oy Omg Own Ovn Owva Owa Owy Owy gwyl OPAl

0o

O rA)

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ccccooee.ee O X
Ariswer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any INAIVIdUAI? ..o e $2.54
Yes No
Does the offering permit joint ownership of @ single uNit?.............cc..oiii s 5% 0
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. 1f more than five (5) persens 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) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscociated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States™ or check INdividual STALES)............ccevivriiiiii e et a e e e e e e es e J Al States
- O,y Omk O,z O|e OcA Owcoy Oen Opg Owe Ory Oiea OMHy 0O0]
Oy O Opa Oksy Ok Owar OmeE Omoy Owma) Omn Oy Omsy O (Mo)
Omm ONE OV Owe OM O ONy) O Ne o) OoH] 30K JoR O[PA)
Owry Oisc Oispl OrN Omg Dwn Ovn Owva Owa Omwv Owy Owy) OPR
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)...........cciiiiiiiii e e e [3 All States
Ow|u Omrxt Orzr OnRl Oica Odico) Oecn Owpe Owmer OFy Oeal Omy Oeol
Oug dony QOpa) Oksy OKyl Owa) Owm™e] Owo) Oa) O Oy O mvs) O Moy
Omm [ONE) v ONH O Onm Oy Onet ONop O©H Ok O©R OPA)
Omy Owsc Oso Ooy Oox Owin Owmn Owrva Owa Owv Gwn Owy] PR
Fult 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 Sclicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAT SEAIBS)........vvu ittt vt eresetae s O All States

{Use btank 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

1. 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 §J and indicate in the columns below the arnounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
0T o RO OO U OO OO T E TSP P PSP PSSP SOPOUORTOSPRURPTORRTPN $ S
EQUITY cov. ot ere e et bt bt bbb e R e ke R bbbt e S $
& Common O Preferred
Convertible Securities (INCIIGING WAITANIS ') .......ocerr i ia e eeess b ssnrenc e rate s eaes $1,090,383.00' $0
PArtnership (MIBFESIS 1......covvvvereereseaetisesesesesnasss et sessassessasses st raenas s rt s sbasc bt sens e S $
Other (Specity) e 5 S
TOH evvcveeterris st sae s anse s et s $1,090,383.00 $0
Answer aiso in Appendix, Column 3, it filing under ULOE.
2.  Enter the number of accredited and non-accredited investars 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 doliar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Oallar Amount
Investars Of Purchases
ACCTEdItEd INVESIONS ...cccu ettt e e e s 13 50
NON-ACCrEAItE INVESIONS ....eviiieieeii et eectire e rer et e eeransseae b s aetsaseeeb s abes s e aane st eeseseineanbeetannes $
Total (for filings under Bule 504 ONIY) ....ccovocviiiicc e S0
Answer also in Appendix, Column 4, if filing under ULOE.
3. it this filing is for an offering under Rule 504 or 505, enter the information requested tor all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sate of securities in this offering. Classity securities by type listed in Part C~Question 1.
Types of Dollar Amount
Type of Otfering Security Soid
RRUIE B05. vt eoteerereartceeresenba e be s ote e saean s aaesbe foneeansase s esassateussseseme cdersuastearsensassenssesstnscrecebese Common Stock Warrants ~ $0
REQUIGLION A....ooriiiiiieii e e ettt e eas e e e $
Rule 504 $
TOUAL ettt e eesee et etn e bt et aab e et L et e bR ekt R e b ettt eae e be e $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the issuer.
The information may be given as subject to future contingencies. if the amount of an expenditure is
nat known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AGENES FEES ....ovivevvireierieceres e s et s bbb et et 2 bttt b an s e I} $
PriNting and ENGrAVING COSES ...c.ccvrimimareemssieseeecsiiens b ciessenss s somssscanns seesscssassssssnasc s esmssnissens e O $
LEGAIFEES ...ovvviviiiiritesieser e reeaseaaseseseaserarsess3ers s beb e st an bbbt b e R s e ebsh b e eaae bR erbe et n e r e d $
ACCOUNING FOBS.cvvvvrrverieersteessessesasenssosseearssasesestanssesaessssssestsasease s sssacsemans s essascomebeeet e eeae e cea acesnsnns a 8
ENQIN@EIING FEES 1.vivveeivreeeiieresirtesentesteretassses et st assaateses s b isssasrassss e sessabes e s seese s crets et abes ettt eaessstenaneras 0 3
Sales Commissions (specify finders’ fees separately).......c..occo v O 5
Other Expenses (identifyy e a $
TO0AL ettt ettt et ettt e b e s e ar s O 5

>~ Including Common Stock Issuable Upon Exercise

/048103 1 v 4o0f 8




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

4. b. Enterthe difference between the aggregate oftering price given in response to Part C~
Question 1 and total expenses fumnished in response to Part C-Question 4.a. This difference is $1,090,383.00
the “adjusted gross Proceeds t0 the ISSUBE.” ......c.iiriiii e e ears s e e sane s enens -

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 equat
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SAIANES ANG FEOS ...t eee e e r e eae s s b e et st enbon e s a $ O $
PUrchase of 181 @SIALE ... et et ere et e ene e e ess e O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O S d $
Construction or ieasing of plant buildings and facilities. .........cccvvevviveeceivrienen,s O 8 ] $
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
PULSUANE 10 @ MEIGET) ...vooeeeereereeereeseseeesseeeeeeesesassas s ssseses s anessese s retseseenseoe d $ O s
Repayment Of INGEDIEANESS........ccvrereerieci et enr e e smeee s eresaereerrsresene [} $ (] $
WOPKING CAPHAL ......oovvveeiiieriecee et sea e o e b s a $ x $1,080,383.00
Other (specify): O $ 0 $

] $ O s

COIUMN TOAIS cueeiieitii et et ettt et ree e eneete s $ a $
Total Payments Listed (cotumn totals added).........ccceuriemeiciivimmmrniniecnnrcesnnenie . el $1,090,383.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. !f this notice i
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
by the issuer to any non-accredited investor pursuant fo paragraph (b)(2) of Rule 502

Issuer (Print or Type) % /( M Date
Oculus Innovative Sciences, Inc. /—quneb. 2006

nder Rule 505, the following signature
ittenAfequest of its staff, the information furnished

Name of Signer (Print or Type) £Titfe ot si r’@nnt o/Type)
Hojabr Alimi Presidght & CEQ
ATTENTION

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

700481031 v Sof 8




E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?...... 0 &

See Appendix, Column 5, for state response.

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

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions 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 notification and knows the contents to be true and has duly caused th|sncmc/tom;ewgned on its behalf by the undersigned duly

authorized person.
z 7 f é

tssuer (Print or Type) Sigpdty Date

Oculus Innavative Sciences, Inc, ~— Junego 20086
Name of Signer (Print or Type) Z’ﬁf(el; igner (Pnnt or Type)

Hojabr Alimi 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 manuaily signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

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

Type of security
and aggregate
offering price
offered in state
(Part C - item 1)

Type of investor and
amount purchased in State

Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Common Stock
Warrants

Number of
Accredited
Investors

(Part C - ltem 2)

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

XX

Common Warrants

$368,700.00 0

n/a

XX

5|k

CA

XX

Common Warrants

$204,183.00 Q

n/a

XX

co

CcT

DE

DC

FL

GA

H!

KY

LA

XX

Common Warrants

$45,000.00 0

n/a

XX

ME

MD

MA

XX

Common Warrants

$45,000.00 0

n/a

XX

M

MN

Ms

Mo

TS 103
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APPENDIX

intend to sell
to non-accredited
investors in State
{Part B~ item 1)

Type of security
and aggregate
offering price
oftered in state
(Part C - ltem 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disqualification
under State ULGE
{if yes, aftach
explanation of
waiver granted)
(Part E - item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

mMT

NE

NV

NH

NJ

NM

NY

NC

XX

Common Warrants

1 $67.500.00 0 n/a

XX

ND

OH

oK

OR

PA

RI

SC

!

XX

Common Warranis

3 $247,500.00 0 : nfa

XX

uT

vT

VA

WA

wi

XX

Common Warrants

2 $112,500.00 0 n/a

XX

wY

PR

T3 t031v]
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