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SECTION 4(6), AND/OR -
UNIFORM LIMITED OFFERING EXEMPTION [~
Name of Ofﬁ.nng(D check if this is an amendment and name has changed, and indicate change.)
Series C Préferred Stock Financing
Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 E Rule 506 D Section 4(6) D ULOE
Type of Filing: D New Filing E Amendment
A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has chang:d and indicate change.)
Theranos, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1430 O'Brien Drive, Suite C, Menlo Park, CA 94025 650-838-9292
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if diffcrent from Executive Offices)
Brief Description of Business
Medical device research and development SS ED
Type of Business Organization E i i :
corporation D limited partnership, already formed I:] other (please specify): NOV 3 0 m
business \rusi' D fimited parinership, 1o be formed .
Month Ycar HOMbON
Actual or Estimated Date of Incorporation or Qrganization: E Actual E] Estimated jF‘NANC‘
Jurisdiction of ]ncorporuuon or Organization: {Enter two-letier U. S Postal Scrvmc abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
| ,
GENERAL INSTRUCTIONS
Federal: .
Who Must File: All i issuers makmg an offering of seourities in relianee on an excmption under Regulation D or. Sec Section 4(6), 17 CFR 230.501 et seq. or- l?\‘U 5.C.
774(6). .
When To File: A notice must be filed no ]mcr 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 il is due, on the date it was mailed by United States registered or certified mail to that address. -
Where To File: U.S. Sccurities and Exéhange Commission, 450 Fifth Street, NNW., Washington, D.C. 20545.
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 issver and offering, any chenges
thereto, the informetion requested in Part C, and any material changes from the information prewously supplied in Parts A and B. Part E and the Appendix need
not be filed with, lhc SEC.
Fiting Fee: Thcrc is no federal filing fee.
State:
This notice shall be used 1o 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 musl file a separate notice with the Securities Administrator in each state where sales
are to be, or have been ﬁzade. If 2 statc requires the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper emount shall
accompany this form. This notice shall be filed in the approprisic states in accordance with slate law. The Appendix to the notice constitutes a part of
this notice and must be completed.
. ATTENTION
Faijlure 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 predictated on the
filing of a federal notice.
Persons who respond to the collection of information containcd in this form 1 of 1 ;
SEC 1972 (5-05) " are nol required to respond unless the form displays a currently valid OMB Q /
control number. Amersican Leg et,l
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l : 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 bcneﬁcﬁal owner having the power to vote or dispose, ar direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnershlp issuers, and

e Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: X Promoter E Beneficial Owner Executive Officer  [X] Dircctor  [J] General and/or
' Managing Parner
Fuil Name (Last name first, if individual)
Holmes, Elizabeth Anne
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Theranos, Inc., 1430 O'Brien Dnive, Suite C, Menlo Park, CA 94025
Check Box(es) that Apply: [[] Promoter D Beneficial Owner [_] Executive Officer B4 Director E] General and/or
Managing Partner
Full Name (Last name first, if individual)
Robertson, Channing L.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo Stanford University, Terman Building, Room 214, Stanford, CA 94306-4027
Check Box(es) that Apply: T Promoter D Beneficial Owner [:] Executive Officer P4 Director D General andf/or
. ' Managing Partner
Full Name (Last name first, if individual)
Lucas, Donald L.
Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 3, Suite 210, Menlo Park, CA 94025
Check Box(es) that Apply: ) Promoter D Beneficial Owner  {_) Executive Officer Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Thomas, T. Peter.

Business or Residence Address (Number and Street, City, State, Zip Code)
clo ATA Venlures, 203 Redwood Shores Parkway, Suite 550, Redwood City, CA 94065

Check Box(es) that Apply: D Promoter D Beneficial Owner  |_] Executive Officer E Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

Tevanian, Avadis

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

27200 Ohlone Lane, Los Altos Hills, CA 94022

Check Box(es) that Apply: D Promoter |:| Beneficial Gwner E Executive Officer I:] Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Bailey, Howard M.

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

¢/o Theranos, Inc., 1430 O'Brien Drive, Suite C, Menlo Park, CA 94025

Check Box(es) that Apply: [] promoter  [X] Beneficial Owner [] Executive Officer [ Director  [] Generat andor

. Managing Partner

Full Name (L.ast name ﬁrst, if individual)
Draper Fisher Jurvetson Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
2882 Sand Hill Road; Suite 150, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

L

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 execntive officer and director of corporate tssuers and of corporate general and managing parters of partnership issuers; and

¢+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ pPromoter [X] Beneficial Owner D Executive Officer

(O pDirector [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Chang, Michael

Business or Residence Address (Number and Strect, City, State, Zip Code)
675 Sharon Park Drive, Apt. 242, Menlo Park, CA 94025

Check Box(es) that Apply: [] Promoter  [X] Beneficial Owner [[] Executive Officer

D Director [:l General and/or
Managing Partner

Full Name (Last name first, if individual)
Chang, Angela

Business of Residence Address (Number and Street, City, State, Zip Code)
675 Sharon Park Drive, Apt. 242, Menlo Park, CA 94025

Check Box(es) that Apply: |:| Promoter E Beneficial Owner D Executive Officer

D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Continental Propertics Co.

Business or Residence Address (Number and Street, City, State, Zip Code)
4855 North Mesa Suite 120, El Paso, TX 79912

Check Box(es) that Apply: ] Promoter Beneficial Owner ] Exccutive Officer

] Director D General and/or
' Managing Partner

Full Name (Last name first, if individual)
ATA Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)
203 Redwood Shores Parkway, Suite 550, Redwood City, CA 94065

Check Box(es) that Apply: E] Promoter E Beneficial Owner D Executive Officer

D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Tako Ventures, LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Howson and Simon, 101 Ygnacio Valley Road, #310, Walnut Creek, CA 94596

Check Box{es) that Apply: [ pPromoter E Beneficial Owner I:l Executive Officer

[ Direcior  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
The Lawrence J. Ellison Revocable Trust

Business ot Residence Address (Mumber and Street, City, State, Zip Code)
¢/o Howson and Simon, 101 Ygnacio Valley Road, #310, Walnut Creck, CA 94596

Check Box{es) that Apply: B promoter ] Beneficial Owner [ ] Exccutive Officer

D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Roy, Shaunak

Business or Residence Address (Nuniber and Street, City, State, Zip Code)
cfo Theranos, Inc., 1430 O'Brien Drive, Suite C, Menlo Park, CA 94025

American LegalNet, Inc.
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ot 3 AR AR S INFORNMATIONIABOUHOREE RIN G R B e S
1. Has the issuer sold, or does the issuer intend to s¢ll, to non-accredited investors in this offering? ...........cooovvvvieeeeervennne O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., 3000
. Yes No

3. Docsthe ol'fcring-permiljoim'owncrship Of 8 SINEIE UNIE? oo e bbb E D
4.  Enter the information requested for cach person who has been or will be paid or given, dircctly or mndirectly, 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 andfor with a state

or states, list the name of the broker or dealer. If more than five () 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)
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 individual States) . .. ... ... .. e [ Al states

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 Sohieit Purchasers

(Check "All States” or check individual SILES) . . .. ...\ ettt [ A1l states

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 individun! States) . ... ... e O3 AN States
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

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

3.

4

Enter the aggregate offering price of securilies included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero." If the fransaction 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
DIBBE ..ottt e s e e bR e bbb e $ $
Equity st st 5 _30,000,000.36 § 28,558,622.22
I:I Common E Preferred
Convertible Securities (including Warrants) ... ..........ocoiriiiece e aeeen b by
Partnership IMIEIEStS ... oottt b b3 8
Other (Specify T SO $ $

Total

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

Enter the numbef 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 persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Eater "0" if answer is "none" or "zero."

S 30.000,000.36 § 28.558.622.22

Aggregate
Dollar Amount
of Purchases

61 $ 28,558,622.22

b3

61 $ 28558,622.22

Number
[nvestors
© Accredited lnvestors ...
Non-accredited Investors...........
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.
If 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.
Type of
Type of Offering Security

RULE S0 it i reree e et et b aae et e Ao e e b e e e ene e E e AR e mmnenen st saneet e et eataennean

Dollar Amount
Sold

Regulation A ....................

RULE 304 i ettty et et e e e e e emennnn sttt b e e nnn s

*

Total oo,

® o T A

a. Furnish 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 insurer.
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.

Transfer AGENt's FEES .o e et ettt mrn et t e e et ares
Printing and Engraving Costs
Legal Fees
ACCOUNTITIE FEES ..ottt ittt e b b et e e et b e seeeees s s emn s e S e A e ebeteencee st b meananeessrab arens
Engineering Fees ..o e bt e r e h b e etra b e e s b stk b e e s bt bt aaneen
Sales Commissions (specify finders' fees separately).............. et e

Other Expenses (identify)

50f 10

O s

[1s
[J s___150,000.00
s

J

s

X s

150,000.00

American LegaiNet, inc.
www.USCourtFoms.com




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

b. Enter the difference between the aggregate oflering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

PIOCEEAS 10 THE ISHULE." 1...vv.ccuvrsiuisscecemserarmseessenseesesscrsses o ceeuars s sees et er e s sons et eec s escenss crpapsecesese e § 29,850,000.36
Indicate below the amount of the adjusted gross proceed 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 leit 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
Salaries and FECS...oiiiiiieiiievie et e e et te e VOO OO D s Os
PUTCHASE OF TCAI CSllLC . .uu ittt ettt et e eee s ettt s e rratb s s beaae e b e st men saa b s emenaese b senmsa s basnn e mnsnaans D $ D$
Purchase. rental or leasing and installation of machinery
AN EQUIPTIEIE. ..o coeere ettt it bbb bbb TP TS b bR b h et D b Os
Construction or leasing of plant buildings and facilities....ooo Os s

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 pursuant 10 a merger)

Repayment of indebtedness

Os

Os

WORKIN CAPILAL. vvecvves . covivasissessionssenss s ss st st st emrea s ses s s s 29,850,000.36
Other (specify): Os

e Os Os
COIIN TOURIS coovevr ittt eeeerarere it et e rrasst bt e et eaete s e et e se s s e smsms e s s s s b s emmransetasem et s bssanmnmnssene st Os 0 X 29,850,000.36

Total Paymenits Listed (column totals added). ..o, et

Bds 2585000036

l D. FEDERAL SIGNATURE

The issuer has duly causcd 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. Secunties and Exchange Commission, upon written request of its stafT,
he information fumnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

Theranos, Inc.

Signature — N Date
/M , November 13, 2006

Name of Signer (Print or Type)
Elizabeth A, Holmes

Title of Signer (Ml‘t]g/fy&;‘sv .
President, Chief Exefutive Officer

ATTENTION

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