/313697
‘ EST AVA“.ABLE COPYU“TED STATES OMB APFROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washi . D.C. 10549 N
nebiagton. D-C. Expires:  April 30, 2008
Eslimated average burden

FORM D hours per response........ 16.00

225 NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, L]
SECTION 4(6), AND/OR AT RTCaD
UNIFORM LIMITED OFFERING EXEMPTION

Name ul’Ol’fcrmg(. che:k i this is an amendment and name has changed. and indicate change.)

Scrics C Preferred Stock Financing ’
O rute 504 [J Rute 505 [ Rute 506 [ Section 4(6) [JULO

Filing Under (Check box{es) that apply):

LOE
Type of Filing: E New Filing D Amendment “
A. BASIC IDENTIFICATION DATA

1. Eoter the information requested about the issuer 06061294

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Theranos, Inc.

Address of Executive Offices (Number and Sircet. City. State, Zip Code) Telephone Number (Including Area Codce)
1430 O'Brien Drive, Suite C, Menlo Park, CA 94025 650-838-9292

Address of Principal Business Operations (Number and Strect, City, Siate, Zip Codc) Telephone Number (Including Arca Code)
{if differcnt from Executive Offices)

Hricf Description of Business
Mcdical device research and development

S LN

Type of Business Organization ?NU Ut@bﬂ:ﬁ,#
corporolion D limited parinership. already lormed D other (please specify):

[J business trust [ 1 timited partnership. to be formed N']\,’ nl Z““F«

Month Year

Aclual or Estimated Date of [ncorporation ¢r Organization: Eg E Actual D Estimated HOMSO[\,

Jurisdiction of incorporalion or Organization: (Enter Iwo-letter U.S. Postal Service abbreviation for State: » LAY
CN for Canada; FN for other foreign jurisdiction)
I d

GENFERAL INSTRUCTIONS

Federal:

Wha Must File: All issucrs making an offering of securities in reliance on an exemption under Regulaiion D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filcd no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Securities

and Exchange Commission (SEC) on the eoclier of the date it is received by the SEC a1 the address given below or, if received g1 that address after the datc on
which il is due, on the date it was mailed by United States registered or certificd mail 1o that address.

Hhere To File: U.S. Securitics and Exchange Commission, 450 Fifth Streel, N.W_, Washington, D.C. 20549,

Copivs Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually sighed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Informution Required: A new filing must contain all information requested. Amendments need only report the name of the issver and offering. any changes
thereto, the information requested in Part C. and any material changes from the information previeusly supplicd in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filimg Fee: There is no lederal filing fee.

State:

This notice shall be used 10 indicste 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 Sccurities Administrator in each stale where sales

are 10 be, or have been made. If o siate requires the payment of a fee as a precondition to the claim for the cxemption. 2 fee in the proper amount shall
accompany this form. This notice shall be filcd in the appropriate states in accordance with state law. The Appendix to the natice consluutes a par! 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. 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 1o the collection of information contained in this form 1 of 10
SEC 1972 (5-05) are not required 1o respond unless the farm displays a currently valid OMB
conirol number, Amagrican Legaiat, ine.
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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 morc of a class of equity secunties of the issuer.
*  Each executive officer and dircetor of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Cach general and managing partner of partnership issuers.

Check Box(es) that Apply: E Promoter E Beneficial Owner E Executive Officer E Director [0 Geneml andfor
Managing Partner

Full Name (Last name first. il individual)

Holmes, Elizabeth Anne

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

c/o Theranos, [nc., 1430 O'Brien Drive, Suite C, Menlo Park, CA 94025

Check Box(es) that Apply: D Promoter [ ] Beneficial Owner D Executive Officer E Director D General and/or
Manaping Partner

Full Nane (Last name first, if individual)

Robertson, Channing L.

Business or Residence Address {(Number and Stree, City, Siate, Zip Code)

¢/o Stanford University, Terman Building, Room 214, Stanford, CA 94306-4027

Check Box(es) tha Apply: |:| Promoter D Beneficial Owner [:] Executive OfTicer E Director D General and/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: D Promoter ] Bencficial Owner D Executive Officer E Director D General andfor

Managing Pariner

Full Name {L.ast name first. il individual)
Thomas, T. Peter

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

c/o ATA Ventures, 203 Redwood Shores Parkway, Suite 550, Redwood City, CA 94065

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

Director

O Gencral and/or
Managing Partner

Full Nome (Last name first, if individual)
Tevanian, Avadis

Business or Residence Address (Number and Street, City, State, Zip Code)
27200 Ohlonc Lanc, Los Altos Hills, CA 94022

Check Box(es) that Apply: D Promoter [ ] Beneficial Owner E Executive Officer [ ] Director  {] General andfor
Monaging Partner

Full Name (Last name first. if individual)

Bailcy, Howard M.

Busincss or Residence Address (Number and Sireet, City, State, Zip Code)

cfo Theranos, Inc., 1430 O'Brien Drive, Suite C, Menlo Park, CA 94025

Check Boxtes) that Apply:  [] Promoter BJ Beneficial Owner ] Executive Officer [] Director  [] General andior
Managing Partner

Full Name (Last name first, if individual)

Draper Fisher Jurvetson Pantners

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 usc additional copics of this sheet, as necessary) m.usﬁ.“.:};?.;.‘.'.:'i}n
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A. BASIC IDENTIFICATION DATA

b

Enter the information requested for the following:
*  Each promoter of the issucr, if the issucr has been organized within the past five years;

e Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or mwore of a class of equity secuntics of the issuer.

¢ Fuch exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

*  Each generg! and managing panner of partnership issuers.

Check Box(cs) that Apply: [ promoter (X Bencficial Owner [ Exceutive Officer

O Dircctor  {J General and/or
Managing Partner

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

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

Check Box(cs) that Apply: [ promoter [ Beneficial Owner  [[] Executive Officer

[ Directer  [J General andfor
Managing Partner

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

Busincss or Residence Address (Number and Street, City, State, Zip Codc)
675 Sharon Park Drive, Apt. 242, Menlo Park, CA 94025

Check Box(es) that Apply: D Promoter @ Bencficial Owner D Executive Officer

I:| Director E] General and/or
Managing Partner

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

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

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

[0 pirecior [ General and/or
Managing Partner

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

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

Check Box(es) that Apply: [} Promoter BJ Bencficial Owner  [] Executive Officer

1 Director D General andfor
Managing Partner

Ful! Name (Last namg first, if individual)
Tako Ventures, LLC

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

Check Box{es) that Apply: | Promoter D4 Bencficial Owner  [] Executive Officer

D Director [:] Gencral and/or
Managing Pariner

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

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

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

[ pirector [ Ciencral and/or
Managing Partner

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

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

Amarican LegaiNat, Inc.

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary) wewwr,USCouriForms.com
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[ B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold. or docs the issuer intend 10 sell. to non-accredited investors in this offering? ..., O X
Answer also in Appendix. Column 2, il filing under ULOE.
2. What is the minimum investment that will be accepted frorm any iBAIVIAUAIT .o...ooceeeicemcsinecrs s e ssnssiascss 9 0.00

Yes No

3. Docs the offering permit joint ownership of 2 SINEIE UNIMT oot e s X C

4.  Enter the information requested for each person who has been or will be paid or given, dircctly or indirecily. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person (o be listed is an associated person or agent of a broker or dealer registered with the SEC andfar with a state
of states, list the name of the broker or dealer. [f more than five {5) persons to be listed are associated persons of such

a broker or dealer. you may set Torth 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 to Solicit Purchasers
D All States

f]
M B R M H B B "\ MM

Full Name (Last name first. if individual)

GIGIEE

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers

(Check "All States” or check individual SIIES) .. v v vt iet ettt iar it a i saauns [ Ali States

o o = [ =

HE

Full Name (Last name fivst, il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check "All Stales” or check individual S1ALES) . . . ..ottt i iiiar et a e [ Al Swates

M

0 Y T I I R T B
bl [l B by [
73 N 7 7 N N 71 B " B Y

S

alale

EEE
il
FDEEE
DEEE
EE

B
BEE

@

Amarican LagalMet, Inc.
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{Use blank sheet, or copy and usc additional copics of this shect, as necessary.)
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 lotal amount already
sold. Enter "0” if the answer is "none” or "zero.” I{ the transaction is an exchange offering, check

this box D and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Apgregate Amount Alrcady

Type of Security Offering Price Sold
s

10,000,000.36 § 22,549,929.78

Dbl covvinseeci e sen st enst s s ia e

n

E] Common Preferred

Convertible Securitics (inCIUdING WAITANIS) .....cciceerrserreir risricsssasanessrissasstorsesssssess srasssesssnsrasssesras $
Other (Specify B erenseenereeres e e senre s bbb bt b e bbb s st bbb s e et s s eanant e s $

30,000,000.36 § 22,549.929.78

T O PP PP P TP PO
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 aggregatc dellar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the Lotal lines. Enter *0” if answer is "none” or "zero,”

Apgregale
Number Dollar Amount
Investors of Purchases
Accredited Investors............... 40 s 22,549,929.78

$
40 s 22,549,928

Non-accredited Investors..........oen..o.

Total (for filings under Rule 504 only)...coiiiiininiii 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 requesicd 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 securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offcring Security Sold
Regulation A ....ccocvemmmemmmemeroneeseeesonnees $
Rule 504 ......cooorvvciens S
Total.... 0 s 0

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relaling solely to organization expenscs 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 oo

Printing and ENGIAVING COSLS ...t senme st ses et sasses i s s sosmsss et sosns s s sama s s s bt naas s seasssansnmnen s

LEBOEFOES oo ccerrromsssssssssss s sresssssssn sttt srsss s 75,000.00
ACCOUNINE FBES cutiiiiiiii ettt et et s eme s cesoss semses e s e ane e enepa oot st ens b b A e aRR S e b LS b R RaRs st n e 00

Engineering Fres...oonunnanens
Sales Commissions (specify finders' fees SEParalE]Y) ... et s rres s recs

Other Expenses {identify)

L7 T I I I R I < ™ ]

XOOOO®rOO

TOMED .o recettss0ms 48 emt st e 4454044 85 et RS4S04 50451081445 75,000.00

American LagaiNet, Inc.
$of 10 www UBCowtFomis.com




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

b. Enter the difference between the agprepate offering price given in response 1o Part C — Question |
and total expenses fumished in response 1o Pant C — Question 4.a. This difference is the "adjusted gross

DITOCEEAS 10 T8 ESSUBE™ 1..vvverresusissssresssesnessssssnessssns sessanneEamsses o oesass sasee s st s et senat s et R TR RS s 29,925,000.36
S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpose is nol 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 10 the issuer sct forth in response (o Part C — Question 4.b above.

Paymenis ¢

Officers.
Dircctors, & Payments to
AfTliates Others
SATAMES AN FECS.urrrrrrvrenresivreeeneseessssrsssesssesessesssasssssseseseeeessssssssossosesnsessssssmssssmsmsssssssssescrccenscernsse ] 8 Os
PUTCRASE OF FEAL ESTALC ..o oiviiiesri e et eeeeeee et eeeemee ke st essnssren e tesressnrnsars s e erranevenraeemnean pesarnond abinsinstras D s Uls
Purchase, renial or lcasing and installation of machinery
DU EGQUIPFTICTI. ..t cveseisesinsasiarerran s baassesat e stesabas e sants beasme s omsas s s ot seeae s basas e seeans b tes o b s aeaarsbatrns nrabeassanbarras brarEees Os Os
Construction or leasing of plant buildings and facilities..........cinnmmni e Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asseis or securitics of another
ISSUET PUTSUBNT 10 & MIEILETY 1oeeuteiiersieeieriarasesemssnssnsssseassicasss st sesaer s sat st coasssansrtosaessnsimsasesnstsssensnenes s Os
Repayment of indeblodness ..o e s Os (s
WOTKINE CaOPItAL ..ot i i s e et e gy aen e e Os Bs 29.925.000.36
Other (specify): Os s

- Os Os
COIIIIR TOULLS e vereree e ees e eereseemmeesesseees s eesseseeee et et et e e st enar om0 Os 0 s 29,925.000.36

Total Payments Listed {column 1018135 833Ed).......cc.commriinriininissrinssmsess e sse s sesses tssssessoss BJs_29,925,000.36

[ D. FEDERAL SIGNATURE

The 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 1o fumish to the U.8. Securitics and Exchange Commission, upon written request of its stalf,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Datc

Theranos, Inc. %,{E/ﬁ/ Oclober 26, 2006
Name of Signer (Print or Type) Title of Sign'c (l;:%rl or ypc)v -

Elizabcth A. Holmes President, Chief Executive Officer

ORIGINAL

, ATTENTION I

[ Intentional misstatements or omissions of fact constitute federal eriminal violations. (Sce 18 U.S.C. 1001.) J

Amsrican LegaiNst, Inc.
6of 10 www.USCourtForms.com




