VD Qp/ UNITED STATES
/&‘@SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

i

OMB APPROVAL

OMB Number: ..........ccccceeiiiniiannennennne
Expires:
Estimated average burden

hours perresponse...............cc.ccoenen

__

- OMELMRAEL

06042863

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Issuance of Options to Purchase Common Stock
Filing Under (Check box(es) that apply): [ Rule 504 [ Rute 505 BRule 506 0 Sectloriﬂ(e E:@EOEE.
Type of Filing: X New Filing O Amendment O
A. BASIC IDENTIFICATION DATA AUG 02 2005 £
1. Enter the information requested about the issuer POIZNA NQAN
LA ZEI AN
Name of Issuer (O check if this is an amendment and name has changed, and indicate change ) FHNANGUAL

Oculus Innovative Sciences, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code)

1129 North McDowell Bivd., Petaluma, CA 94954

Telephone Number (Including Area Code)
(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

Type of Business Organization

X corporation [ limited partnership, already formed O other (please specity):
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 ’ 4 l [ 9 9 l K Actual [ 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 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 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. 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 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 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. !f 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
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 requested 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 disposition 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 partner of partnership issuers.

Check Box(es) that Apply: {1 Promoter X Beneficial OQwner X Executive Officer X Director [ General and/or Managing Partner

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

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 [J Executive Officer X Director ] 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 Bivd., Petaluma, CA 94954

Check Box(es) that Apply: O Promoter 3 Beneficial Owner [J Executive Officer & Director [ General and/or Managing Fanner
Full Name (Last name first, if individﬁal): 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 X Director ] General and/or Managing Partner
Fuli Name (Last name first, if individual): French, Greg

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

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer [ 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 McDowell Bivd., Petaluma, CA 94954

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B3 Executive Officer [ Director [0 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 Blvd., Petaluma, CA 94954

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

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

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

Full Name (Last name first, if individual):

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

{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 sell, to non-accredited investors in this offering?...........cc..cco...... a (|
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........cccccovciiiii s $2.54
Yes No
3. Does the offering permit joint ownership of @ single UNit?.............cccoiiiiii e X O

4. 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. |f 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) 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 individual States)...........coovvviririier et ee e eenias [ All States

Olg O,k O,z OrR Oca dcor Ot Oee Ope OrFy Oea Omryp Ol

Ou Ooen Opal Oxs) Okl Owrar Omel Omo) OMAl Oy N O ms] O (MO
Omm ONeEl O ONHE Omeg ONv Oy OWNel Oop OoH Ok R O(PA]
Owmy 0Oscy Osop OoN Omxp O Owvn OwvA) Owa Owvl Own Owyl O(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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIateS)..........coiiviriiiiii e O Al States

Omy O,k Oz OmlA Oca ol Oren Odpe Opoe OFy Owea) Ol O]

Oy Oon Opap Oksy OKyl Owal Owmel Omep OMAL Oy O O s) O MO)
Omn OMme OnNv ONA] OOING ONM ONY]) NG OIND] O[oH) O oKl O©ORl [O(PA]
Owmry Otscl Owsop OmN Omxyp Qum Ownvn OwrvA Owa Owvy Own 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 individual States)...........cooiiiiii e [ Al States

Owmy Owmk Oz Omwe OcAl Owcor Owen Ore Ope Ory Oiea Omrg 0ol

Oy Oon Opap Owxs) Oyl OwAl Om™e] Omop OmA) Oy Cdivng O ms) [ (MO]
Ot OMNe ONv OnNH OMNG OV OGN ONS) OINDp O©oH) OOK O©oR O IPA]
Owmn Otsel Oisoy OoN O Own Owvn OwvA) OwAl Owvl Owig Owy) O(PR)

(Use blank 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 [ 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
=1 ) SO SO OO U R OO USRS SU ROV SRR U $ $
EQUILY ¢ ve ettt ettt e et et h e b ek e btk b et £ e g ke ek e AR e s e e Re b eeeeree ket $ $644,000.00 $
B Common [J Preferred
Convertible Securities (INCIUTING WATANES ') ........o.ovieeiereceeee et $ $
PArtNErShID INTEIESES .........ivevieiesicieeeseseteeseees st et sten et sbeae s veas b ab et eaeas s sbas st etas sbanesesesetebesseseeens 5 $
Other (Specify) $ $
TOtAL et e $ $644,000.00 $
Answer also in Appendix, Column 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 doliar 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
ACCTEAILEU INVESIONS ......tii ettt sttt et ettt st re e et eaese s e ek b nsaassbeba e ras e 3 3
NON-ACCTEAIEA INVESIOIS ... ....eviuetrivitcceitcere sttt ettt ben ettt s b b enssnsees s rass et $
Total (for filings under RUle 504 ONlY)..........oceieiiiierriiiete e e $
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 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
FRUIE B06 ... ieeie ettt ie et st e it st sbe st e et abeaae e b e e bt et esb e e et s e beadees b et e ereee b e e nnaneteebe s raraee Common Stock Options  $0
REGUIBHION A....ooteieeceiiiis et eets et ra e a b b eae s e ees et b et bbbttt b s et r et ebneesnebane s $ -
Rule 504 $
TOMAL v et ettt e et ettt e e ettt ek et ettt e s e teee s b et e teae s eRe e s eanese s raaee $
4. _a. Furnish a statement of all expenses in connectien 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.
TPANSTEE AQENES FBES ....cv.viieeveceissiia et et eeassena st et aes st seeeee e b ss s eaa b ebes s ene e ee e as e O $
Printing and ENGraving COSES tu.......ceiriiriiraiieeiiaircsisieteicetess ettt s an b i ase et eneee s O $
LEGAI FEES ... vivuveveceeiesieeeee e teese et et saesat et e esasse e ee et e e e e eeaesch e £ 8 s e e s et o2t s en et en e O $
ACCOUNTING FBES. ... iureiitoteteti et etets ettt et et rue s et et e st am s et et e s e s am s et st eb s emaas s se e eaes s bns et e aeessneas e s eas s nnns O $
ENGINEEING FEES .....veoiviviviieet et ceeis et es ettt eseaes et e e e aas s sas e b bbb e bra a2 s st st aesesemetessaees s O $
Sales Commissions (specify finders’ fees separately) ... a $
Other Expenses (identify) ___ d $
B 1 I OO T OO OO PV USRI O $

1
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C- 44,000.00
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is 55 ’

the “adjusted gross proceeds to the ISSUBT." ...

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 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
SAlAMES NG FEES ....iiviriiiii it s e creee e cree e ere et st aae s b e et e bbb sraeneesb et e eatas O $ O $
Purchase of real ESIAtE............cceuoiveiioie sttt ena O $ O $
Purchase, rental or leasing and instaliation of machinery and equipment .......... a $ O $
Construction or leasing of plant buildings and facilities ..........ccoecceoeeveiveerinnen. | $ O $
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
PUTSUBNE E0 @ MEIGET) 1uvvuvieveee ettt eee ettt sesesess s e sems bbbt enesas st srsbens O $ 0O $
Repayment of INAEDEANESS ......c.veiveicrivrirriere e neearseeeaaster e ere e tesceaerees O $ O $
WOTKING CADIAL . ..cviviveiecievir e eees s s s e tenne s ssaes st s st e st s nes s esstaes O $ [ $644,000.00
Other (specify): O $ O $

O $ O $

COIUMN TOMAIS ...ocv ettt rere et re st stss s enanssnetarese et et an e esee s $ a $
Total Payments Listed (column totals 8ddea) ........c..coreveerreeemrerrerreeereseeersneennes B $ 644,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorjzed pegrson. If thi
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange omm|55|o
by the issuer to any non-accredited investor pursuant to paragraph b)(2) of Rule 502

otlce is filed under Rule 505, the following signature
jon written request of its staff, the information furnished

Issuer (Print or Type) W /{ Date
| =
Oculus Innovative Sciences, Inc. /\—‘ June 3 2006

Name of Signer (Print or Type) / o?{ner (Print or Type)
Hojabr Alimi Chairghan, CEQ and President
ATTENTION

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

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

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 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 1s/notice to be sign its behalf by the undersigned duly

authorized person.

/
Issuer (Print or Type) . SW %‘_—_ Date
Oculus Innovative Sciences, Inc. [JuneX) 2006

Name of Signer (Print or Type) v/Tﬁ( Sigher (Print orﬁe)
Hojabr Alimi Chalr n, CEQ and President
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.
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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
(Part C - ltem 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

DE

DC

FL

GA

Hi

KY

LA

ME

MD

MA

Ml

MN

MS

MO

700481008v1
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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
(Pant C - item 2)

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

Ri

SC

sD

TN

uT

vT

VA

WA

wi

wy

PR
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