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OCT 0 4 2006 /\\ NOTICE OF SALE OF SECURITIES

” PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix
UNIFORM LIMITED OFFERING EXEMPTION

— WMPUCN TR

Serial

Accera, Inc. 2005 Scries B Convertible Preferred Stock Financing 60005
Filing Under (Check box{es) that apply): O Rule 504 O rule 505 X Rule 506 [ section 4(6) O uLeE
Type of Filing: [ New Filing = Amendment

A. BASIC IDENTIFICATION DATA

1. Enter thwe information requested about the issuer

Name of Issuer (O cheek if this is an amendment and name has changed. and indicate change.)

Accera, Inc.

Address of Executive Offices {Number and Street. Cuy. State. Zip Code) | Telephone Number (Including Area Code)
380 Interlocken Crescent, Suite 780 Broomfield, CO 80021 303-439-0004
Address of Principal Business Operations (Number and Sirect, City. State, Zip Code) Telephone Number (Including Area Cede)

(it dilerent from Executive Ottices)

o PROCE]SEN
Brief Description of Business

Biotechnology QPT Q P Lo Lo e J o)

Type of Business Organization o T U
corporation O limited pantnership. already formed O other (please spIHO'V‘bUN
O business trust O limited partnership. to be formed F'NANCIAL
Actual or Estimated Date of Incorporation or Organization: 05 20048
Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postad Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}) DE

GENERAL INSTRUCTHONS

Federal: .

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation [2 or Section 46}, 17 CFR 230.5(H et sey. or 153 US.C. TH{6).

When to File: A notice must be filed no fater than 15 days after the first sale of securities in the ottering, A notice is deenwd tiled with the U.S. Securities and Exchange Comnussion (SEC) on the
earlier of the date i1 is received by the SEC at the address given below or. if received at that address atier the date on which 1 ts 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. 12.C. 20549,

Copies Reguired: Five (8) copies of this notice must be liled with the SEC. one of which must be manually signed.  Any copics not manually signed nust be photocopies of the manually signed
copy of 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 oftering. 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 Appendis need not be filed with the SEC.

Filing Fee: There s no federal filing fee.

State:

This notice shall be used to indicate rehance on the Unitorm Limited Offening Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopied this form.
Issuers relying on ULOE must file w separate notice with the Securities Adounissrator in each state where sales are to be. or have been made. W sute requires the payment of a fee as a
precondition (o the claim for the exemiption. a fee in the proper amoant shall accompany this form. "This notice shall be fited in she appropriate states in accordance with state law. The Appendia
tex the notice cotastitures 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 exemiption, Conversely, failure to file the appropriate federal
notice will not result in o loss of an available state exemption vnless 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 contro! number.
SEC 1972 (2-97) L ot K)
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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;

s 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 execulive 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 O Promoter X1 Beneficial Owner Executive Officer

Box(es) that
Apply:

{X] Director

O General and/ior
Managing Partner

Full Name (Last name first, if individual)

Orndorff, D1, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
380 Interlocken Crescent, Ste. 780 Broomfield, CO 80021

Check O Promoter [ Beneficial Owner O Executive Officer

Box{es) that
Apply:

Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Nash, Dr. Claude

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

2400 Beaver Hill Rd., PO Box 229 Birchrunville, PA 1942]1-0229

Check Boxes [ promoter O Beneficial Owner O Executive Officer X Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Kim, Dr. Leo

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

2121 Palomar Airport Road, Ste. 300 Carlshad, CA 92011

Check Boxes B3 Promoter [ Beneficial Owner [ Exccutive Officer X pirector [ General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual}
Hooper, Gary

Business or Residence Address {(Number and Street, City, State, Zip Code)
425 Market Street, Ste. 2266 San Francisco, CA 94105

Check Boxes 1 Promoter [ Beneficial Owner
that Apply:

1 Executive Officer

Director

] General andfor
Managing Partner

Fult Name (Last name first, if individual)
Reichenberger, Dr. Wolfzang

Business or Residence Address (Number and Street, City, State, Zip Code)
5 Georee Street, PO Box N-7532 Nassau, Bahamas

Check Boxes O Promoter [ Beneficial Owner [ Executive Officer

that Apply:

X1 Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual)
Schier, Dr. Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
36, Route de Morges CH 1162, St. Prex, Switzerland

Check Boxes O Promoter Beneficial Owner O Executive Officer

that Apply:

O Director

{J General and/or
Managing Partner

Full Name (Last name [irst, if individuwal)
Life Ventures S.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
Entre-Deux-Villes 10, 1814 La Tour de Peilz, Switzerland

Check O Promoter (] Beneficial Owner O Executive Officer

Box(es) that
Apply:

£ Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
LV.LP

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

Winterbotham Place, Marlborough & Queen Streets, PO Box N-3026 Nassau, NP, The Bahamas
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Check {1 Promoter Beneficial Owner [ Executive Officer O Director [0 General and/or
Box(es} that Managing Partner
Apply:

Full Name (Last name first, if individual)

Posco BioVentures 1, L..P.

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

2121 Palomar Airport Road, Ste. 300 Carlsbad, CA 92011

Check O promoter Beneficial Owner [ Executive Officer 3 Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individoal}

Dawson, Hugh W.

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

721 El Dorado Blvd., #121 Broomfield, CO 80021

Check Boxes  [] Promoter X3 Beneficial Owner O Executive Officer 0 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Royce, Charles

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

8 Sound Shore Drive, Ste. 140 Greenwich, CT 06830

Check Promoter O Beneficial Owner Executive Officer O Director O Genera! and/or
Box{es} that Managing Partner
Apply:

Full Name (Last name first, if individual)

Kading, Gregory J.

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

380 Interlocken Crescent, Ste. 780 Broomfield, CO 80021

Check Promoter 1 Beneficial Owner Executive Officer 0] Director 1 General andior

Box(es) that
Apply:

Managing Partner

Full Name (Last name first, if individual}
Tayleor, Dr. Dean

Business or Residence Address (Number and Street, City, State, Zip Code)
380 Interlocken Crescent, Ste. 780 Broomfield, CO 80021

260982 v2/CO
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B. INFORMATION ABOUT OFFERING
S

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?. ... Yes No _+
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any inGividual? ... $ N/A

3. Does the offering permit joint ownership of a single UM, s 1ES o NO

4. Enter the information requested for each person who has been or will be paid or given, dircetly 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 asscciated 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.

N/A

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 IAIVIAUAT SEAESY ..........oviiviveeeeeeeeeeeeeeaetees e ees e rae e sta st et s ea e emt et st essmsest b rmtnsm s st e cm s erec e ) AL SATES
[AL] AK] [AZ} [AR] [CA] [COl [CT] (DE] nc] [FL} (GA] [HI] (D]

(1L [IN] f1al (Ks] [KY] (LA] [ME] MD] IMA] fMH [MN] [MS5] [MO)

[MTI] [NE] [NV] [NH} [NJ] [NM] [NY] INC] [ND] [OH] [OK] [OR] (PA]

fRI) 15C] ISD] {TN] iTX]) [UT) [VTI IVA] IVA] Iwv] IWwI] [WY] [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” of check IRAIVIBUAT STALES) ..vvvvvuerocearimee et iems e eeeiemeesemee e eme e smse ettt e ne b est s st saesenn e ennene e ) AT SLDAES
[AL] [AK] [AZ] {AR] {CA]) [CO] [CTI] [DE] [DC] [FL] [GA] {HI] [1D]

(L} [IN] fal [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] IMS] [MO]

MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[RI] [5C] [SD] [TN] [TX] (urr -~ (v1] [VA] [VA] fwv] [WI] [WY] {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” OF Check INAIVIAUAL SEALESY......ooooi oo e ettt et eee et ee e et e e etas s ek ab et e b et bbbt st st e et ss 2t esteeassetenstesesmsnesanrensnannrmnnennenennes i) AA]] SIALES
{AL] [AK] [AZ] [AR) [CA] (COl (CT] [DE] (>Cy (FL] 1GA] (HI] (ID]
fIL] (i) (1A} [KS] [KY] {LaA] IME] [MD] [MA] (M1 {MN] [MS] {MO]
{MT] [NE] [NV] [NH] [NI] [NM] {NY] [NC] [ND]) [OH] [OK] [OR] [PA]
{RI] {sC (D] [TN] (TX] [uTl VTl [val [VA] {wv] [wil (WY} [PR]
4of 8
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e
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already sold. Enter 07 if answer is “none™ or “zero.” H the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

1) o GO O OO P ST OO P PO TP

[:] Common

Convertible Securities (Including Wartants) ... e

Preferred

Partnership Interests. ..

Other (Specify }

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 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. Enter “0” if answer is "none” or “zero.”

Accredited Investors ..

Non-accredited Investors ........
Total {for filings under Rulc 504 unly) ............................................................................
Answer also in Appendix, Column 4, if filing under ULOE,

3. 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. Classily securities by type listed in Part C - Question 1.

Type of Offering
2T Eo 1T OO OO U SO PTOR SRS
Regulation A,
Rule 504...
Total.. e eedreeieeteeeeeestheeesesbe e et bneeaesnbne e et e teeeans s arneea s n
4. a. Fumish a statement of all expenses in connection w:th the issuance and distribution of the
securilies in this offering. Exclude amounts relating selely to organization expenses of the i issuer. 1 The

information may be given as subjccl to future contingencies. If the amount of an expcndllure is not
known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENTS FEES .....oiiiiiie et em b es s s en e
Printing and Engraving COstS ...
LEEAT FEES ...t e
Accounting Fees ..

Engineering Fees... . s

Sales Commissions (spemfy finders’ fccs scparulcly)

Other Expenses (Identify)
TOMAL ..ottt se e et me e e ekt EE R bR b ne e et ean e et

50f8
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Aggregale Amount Already
Offering Price Sold

$ 7,500.000 $ 7,500,000
$_ 00000 $
§ $
$ 7,500,000 $ 7,500,000

Number Aggregate

Investors Dollar Amount
of Purchases
-6 $ 7.500.000

0

Type of Dollar Amount

Security Sold

@ ot 5 @B

91,047 .50

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

b.  Enter the difference between the aggregate offering price given in response 10 Part C - Question 1 and total expenses furnished
in response o Pant € — Question 4.a. This difference is the “adjusied gross proceeds (o the issuer™ L. $7.408.952.50

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 o the left of the estimate. The total of the
paymients listed must equal the adjusted gross proceeds o the issuer set forth in response o Pant € - Question 4.b above.

Payment to Ofitcers. Paymem To
Dircctors. & Affiliates Others
Purchase oF TEAE CRUIE et et st Os Os
Purchase. rental or teasing and installation of machinery and equipment ... Os Os
Construction or leasing of plant buildings and facilities ... s Os
Acquisition of other businesses (including the value of securities involved in this oftering that may be used
in exchange tor the assets or seeuritics of another issugr pursuant t0 a Merger).......ooooii e Os Os
Repaymertl OF InUCBICHNCES e O 3 $ 450,000.00
Working capital O 3 $6.958.,952.50

Other {specify):

Os Os
....................................... Os s

COTUIIN TOUIS ..ttt ettt et et e ettt et e e et e eh e e et ae e essae s sobassesteeeeessnseeeveeenaee s Os Os
Total Payments Listed (columm 1otds added b e s $6.958.952.50

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. It 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 te any

non-accredited investor pursuant to paragraph (h}(2) of Rule 502.

Issuer (Print or Type} Signature Date

Accerit. Inc. M O_ ) /O/Cf'/ [y ‘_—,
Yoy &lﬁ*“! Y,

Nam of Signer (Print or Type) Title of Signer (Prifit or 'l'ypl] { 4

Gregory ). Kading Secretary and Treasuvrer

ATTENTION

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