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06035870

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Issuance Common Stock
Filing Under {Check box(es) that apply): [0 Rule 504 & Rule 505 OJRule 506 [ Section 4(6) D ULCE

Type of Filing: B New Filing _ 3 Amendment
A. BASIC IDENTIFICATION DATA

1. __Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) EEST AVA!LABLE COPY

Oculus Innovative Sciences, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
1129 North McDoweli Bivd., Petaluma, CA 94954 _(707) 283-0550

Address of Principal Offices {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above

Brief Description of Business: Development and sale of medical technology and products

=\~ A DT
@ E.) m PR \,/\\.« L:-;:._J
=T

Type of Business Organization

& corporation ] limited partnership, already formed [ other (please specify): jU‘L 2 ? L_Z:Sj
[J business trust O limited partnership, to be formed

AN A TR
BRI A A

Month Year - NIRRT

0)
el et
Actual or Estimated Date of Incorporation or Organization: 0 4 9 9 B Actual é‘gtrmgte?f =

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) n

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation 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 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Cornmission (SEC) on the earlier of the datz it is received by the SEC at the address given belcw or, if received at that address after the date on
which it is due, on the date it was maited by United States registered or certified mail to that address.

Where to Fila: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Requirad: 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 aft information requested. Amendments need cnly 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 be filed 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 thase 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 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 filing of a federal notice.

. - ¢
Potential persons who are to respond to the collection of information contained in this form are ﬁ
not required to respond unless the form displays a currently valid OMB control number

700492427v1 SEC 1972 (6/99) Page 1 of 8




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:
- Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vot: 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 corperale 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:  [J Promoter X Bereficial Qwner & Executive Officer X Director {3 General and/or Managing Partner

Full 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 34954

Check Box(es) that Apply: [ Promoter [T Bereficial Owner ) Executive Officer X Director [0 General and/or Managing Partner

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

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

Check Box(es) that Apply:  {J Promoter {3 8eneficial Owner 3 Executive Officer &4 Oirector [ General 2ndfor Managing Partner
Full Name (Last name first, if individual): Conley, Rlchard

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

Check Box{es) that Apply:  [J Promoter {7 Bereficial Owner [0 Executive Officer X Director O General andfor Managing Pariner
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 94954

Check Box(es) that Apply: T Promoter O Beneficiai Owner X Executive Officer O Oirector T 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 ] Beneficial Owner B Executive Officer B Director {0 General and/cr 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 Blvd., Petaluma, CA 94954

Check Box(es) that Apply: [ Promoter O Beneficial Owner 0 Executive Officer X Oirector (O General and/or Managing Pariner
Fult Name (Last name first, if individual): Ned Brown

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

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer {0 Direcler [ General anc/or Managing Partner

Full Name (Last name first, if individual):

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

{Use blank shest, 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 sell, to non-accredited investors in this offering? ............ O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum invesiment that will be accepted from any IRAIVIAUAIT ..oovereeceiniieie e $2.54
Yes No

3. Does the offering permit joint ownership of @ Single Unit? ..ot sree s rore e O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commissicn 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 brcker 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) N/A
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 INdivVIBUA! StateS).......cvvviriiiiiiie i et e et e e s s eresraen O Al States
Om|y Ork Oz Owrey QA Owco) Ot Ope Ome OrFy Odea OwHl O
Opg QOeNny O Oks) OK Owra OMeEl Omop Omap O Oy 0O s) 0O MO]
Omm Omg Omv ONAp ON) Oy ONY) ONe) OWe] OoH Ok DR CJPA
OwrRry Orsc Omse OrN Oox Own Opn Oval Owa Owv) Owl 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 Persan Listed Has Solicited or intends to Solicit Purchasers

(Check “All States” or check iNGIVIAUAT S1aEES).. vt iiic i e et et e e e rreea v e bae s reans 0 Al States
Oy O|K Omlz) OM@R) Odreca o 4Oen O Owee OrFg aea M 0o
O Omy Ova Oks] Oyl Owra OwmMel Owmol Oma) Omg Oy O s O Mo)
Omn OMeE] Oy OmH O OiNvy OINY) OINC) OND OoH O[0K) OR) O[PA)
Owry) Oisc O Oy Omxy Own O Owval Owa) Owv Ow)y Owyl 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 INGIVIBUA) STIA1BS).....c....veereeiiireeiircevueiseerereensessrvercacnearnenssescreanen O ANl States

Omy 0OrKk Oz OrRy OrAl OO0 adwen Ope 0Ofc OrFy OA Omn 0o
grg O Opg OKs) Ok Owa amMe Omop Oma) Oy O O sy DI Mo)
Omm Ome Omv OnN OnNg O ONY) ONe) OINoy OfoH oK O©R OIPA)
Orn Owsc Osor Oy Oox Own aevn Ova OwAa Owvy Owy Owy) OPR)

{Use blank sheet, or copy and use additiona! 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 X} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDL..oviiseieieeessesrisesrsssinsssetssnssrssbsssssstasessense s ssbasesesensnsass s s s senansas e s an s b s e b bR e st b s e o $ $
EQUITY. o vereeiecrereti bt ereee sttt bbb e e b e st st bR ek b e e e bns et eneb e $ 172,000.00 $ 172,000.00
X Common [ Preferred
Convertible Securities (INCIUGING WAITANS ') ..ovuivevenreee e iveeteeeiees et e $ $0
Partnership INBIESIS ...ovvivereririieerenieresserisesesesireess st st resssssasasese s et sseretesesst et esrecontaeserereneesaenere 3 $
Other (Specify) e ————— $ $
TOA) . ccvieii e e e e $ 172,000.00 $ 172,000.00
Answer also in Appendix, Colurnn 3, if filing under ULOE.
2. 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 persens who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “nane” or “zero.”
Aggregate
Number Doilar Amount
Investors Of Purchases
ACCTEAIEA INVESLONS.....cverieiirersineirorissreesireeresssesssesesnsessisiestereronsss ressess obanssasesasssoneessroneseseseins 2 $172,000.00
NON-ACCTEItET INVESIONS .....iiicrier e sreeren e srene s e etene s e s srrasesresberesbnebar s bens $
Total (for filings UNAer RUIE 504 OMIY} ..covrieer it eee et eeete ettt eserensavene $0
Answer also in Appendix, Column 4, if filing under ULOE.
3. ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by theissuer, 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
RUIB 505 .. ovveeiiieairsnmiiriniiresiecssressias ssesscersenesvasessssssessansnresssssssontasses e ssnsvtessasssarssnssrsrsssssresss Common Stock $172,000.00
REGUIBHON A 1oeiriieeueee et eresseraearesesesstatssase st sr st se s bansasbs et evobensasosbabeberass e sreseesees smsontrererss $
Rule 504 $
TOMAL v creeiuree et caree i ren st s areerees st etk s et b b Re b an bt a bbb a et e enee e nae s $
4. a. Fumish a statement of all expenses in conneclion 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. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIENSTES AGENES FOOS ....voveeisveevrrarevsirsissessnssessasstsssssessstsesssseessassssssssrssssssssssasnssssmsssssinscossasnsarssosssissmnss O $
Printing and ENGraving COSIS .....c.ivveiireirerireieisseresrersviss e sesassses s seresssssosseebessesrasansossrassinsssesssesssnsenes (] 3
LBOBI FEOS . .iuvvevirenracranverieriansccarseseneressrsesentessraesanessasinrasssisetssesstassss sisensssesasesnsassssnessosesisssasssssnsissorsiones O $
ACCOUNING FEBS 1vuvvivieee ettt sasesssvre st etsnss s asassnbs S bt s s et bt bbbt ae et esea s e bs e b bbb e baseearn et e es O $
ENGINEEIANG FEBS .....euecverieeviiisie s cssinsee i sassese s b e s sass s bt otas s s eesssssssatsssrss s sssrsasetcas b st et st ensensaat s ] $
Sales Commissions (specify finders’ fees SOPATALEIY) ...cc.veivvireiiienrerie et e e s sssee s steenne s O $
Other Expenses (identify) . O $
TOA ettt erre st s et ebe e s b st e e b e aeeme s raae et ae b e Rraee £ eEea s ek ers s et s aaeeaee st baesbesbenarne st esbenne et O $
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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 Part C~
Question 1 and total expenses fumished in response to Part C~Question 4.a. This difference is $172,000.00

the “adjusted gross proceeds t0 the ISSUBT.” ... .. .. rere et rrnr st

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. !f the amount for any purpose is not known, furpish 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 to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIBHES BNG FEES....v v ceree et s s bbb e s bbb mss b it O $ O s .
PURChase 0f real @S1aLE........c...o.ccev it e et s bbbt sresenans 0O 3 0 $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O s
Construction or leasing of piant buildings and facilities ... eiveerreeecerninnnan O $ 0 $
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
PUPSUBNEI0 8 MEIGEI) cvovivviiereietieiee e b cerer st e bebe s ressressbsboba bt bsssenesssoneres d0 $ O $
Repayment of indebtedness........cocereennns eereb et bt sttt re st te [} 3 a $
WOTKING CADIAL ..o vvvveeeer e seereeereremerssereereseesesseeessermmseseseessessessesseeneesesesesessesee O $ ®  $172,000.00
Other (specify): a $ O $
| $ o 3
COIUMI TOAIS 1ovvnvvrvriiiairisisiresiescsssranaeseesaereserssnssssstassessstssssensanssssessensssarsensinse $ ] $
Total Payments Listed (column totals added) .......coevvvveiverersiseecerereneeressesenns & $172,000.00

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 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant t¢ paragraph (b){2) of Rule 502.

Issuer (Print or Type) » Signatuﬁ é / Date
2 — July 17, 2008

Oculus Innovative Sciences, inc.
Name of Signer (Print or Type) Title gfSigner {Print or Type)
Jim Schutz Sgtretary

ATTENTION

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

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

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 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 fumish to the state administrators, upon written request, information fumished 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 conlents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signa% " ‘ /~» Date
Oculus Innovative Sciences, Inc. ¢ N July 17, 2006

Name of Signer (Print or Type) Title gfSigner (Print or Type)
Jim Schutz Sgtretary

/

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.

700492427v1 6of8




APPENDIX

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

Type of security
and aggregate
offering price
offered in state
{Part C - Item 1)

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

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

State

Yes No

Common Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Common Stock

$172,000.00

nfa

co

cT

DE

DC

FL

GA

Hi

ME

MD

MA

Mi

MN

Ms

MO

700492427v1
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APPENDIX

Intend to sel!
to non-accredited
investors in State
(Part B ~ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C — ttem 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part€ - item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

sC

VA

WA

wi

PR
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