' UNITED STATES / 27? ; @% OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB number.................. 3235-0076

Washingtﬂn, D.C. 20549 E)(pires: ...................... Apnl 30, 2008
Estimated average burden
FORM D hours per response............... 16.00
NOTICE OF SALE OF SECURITIES
SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

NRRITAINTD

Name of Offering: [ {check if this is an amendment and name has changed. and indicate change.) 06063984
Series C Preferred Stock

Filing Under {Check box(es) that apply: O Rule 504 1 Rule 505 & Rule 506 (3 Rule 46) JuLok
Type of Filing: [J New Filing Bd Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer.

Name of Isssuer; [J (check if this is an amendment and name has changed. and indicate change.)
Singulex, Inc,

Address of Executive Offices {Number and Street, City, State. Zip Code} Telephone Number (Including Arca Code)
4041 Forest Park Boulevard, St. Louis, Missouri 63108 (314) 615-6190

Address of Principal Business Operations {Number and Street, City. State, Zip Code) Tclcphon?ﬁwgg%a Code)

{if different from Exceutive Offices)

D
Brict Description of Business ) DEt l 8 2""5

Develops products aimed at ultrasensitive detection and analysis of specific molecules. Tu
Type of Business Organization: l:-'l N
< corporation [ limited partnership. already formed [ other (please specify): limited liabili Mm&w
(] business trust [ limited partnership. to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization November 1997 X Actual [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postage Service abbreviation for State: DE

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 ct seq. or
15 U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the oftering. A notice is deemed filed with the US.
Sceurities and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or. if received at the address
after the date on which it is duc. on the date it was mailed by United States registered or certificd mail to that address.

Where to File: .8, Securitics 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 photocopics 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 tiling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 10 be. or have been made. 1f a state requires the payment of a fec 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 to 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. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each prometer of the issuer, il the issuer has been organized within the past five years:
o Fach beneficial owner having the power 1o vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer:
¢ FEach exccutive ofticer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
e [Each general and managing partner of partnership issucrs.

Check Box{es) that Apply: O Promoter [ Beneficial Owner Exccutive Officer [ Dircctor  [[] General and/or Managing Partner

Full Name {Last name first. if individual)
Puskas, Robert S., Ph.D.

Business or Residence Address (Number and Street. City. State, Zip Code)
4041 Forest Park Boulevard, St. Louis, Missouri 63108

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

Full Name (Last name {irst, it individual)
Goix, Philippe, Ph.D,

Busingss or Residence Address (Number and Street, City, State, Zip Code)
4041 Forest Park Boulevard, St. Louis, Missouri 63108

Check Box(es) that Apply: {1 Promoter [] Beneficial Owner  [] Executive Officer [ Director [] General and/or Managing Partner
Full Name (Last name first, if individual)
Vogt, Fred K.

Business or Residence Address (Number and Strect. City. State. Zip Codc}
4041 Forest Park Boulevard, St. Louis, Missouri 63108

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

Full Name (Last name first, if individual)
Andre Marion

Business or Residence Address (Number and Street, City, State, Zip Code)
4041 Forest Park Boulevard, St. Louis, Missouri 63108

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner
Full Name {Last name first. if individual)
Mickey Urdea

Business or Residence Address (Number and Strect. City. State. Zip Code)
1900 Powell Street, Suite 1050, Emeryville, California 94608

Check Box(es) that Apply: O Promoter [ Beneficial Owner 7] Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name firest, if individual)
Johnson, Gregory R.

Business or Residence Address (Number and Street, City, State, Zip Code)
7733 Forsyth Boulevard, Suite 1440, 5t. Louis, Missouri 63105

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer [ Director  [[] General and/or Managing Partner

Full Name (Last name first, if individual)
Rose, Stephen L.

Business or Residence Address {(Number and Street. City, State. Zip Code)
555 Main Street, Suite 500, Racine, Wisconsin 53403

Check Box({es) that Apply: (] Promoter Beneficial Owner [ Exccutive Officer [ Dircctor [ General and/or Managing Partner
Full Name (Last name first. if individual)
Prolog Capital A, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
7733 Forsyth Boulevard, Suite 1440, 5t. Louis, Missouri 63105

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

Full Name (Last name first, if individual)
Johnson, H. Fisk, Ph.D.

Business or Residence Address (Number and Street, City. State. Zip Code)
555 Main Street, Suite 500, Racine, Wisconsin 53403

Check Box(es) that Appty: 1 Promoter Beneficial Owner [ Executive Officer  [T] Director ] General and/or Managing Partner

1IFull Name (Last name first, if individual)
Fisk Ventures, LLC
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Business or Residence Address (Number and Street, City. State. Zip Code)
555 Main Street, Suite 500, Racine, Wisconsin 53403

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

BioProfile Holding Co., Inc.

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

4041 Forest Park Boulevard, St. Louis, Missouri 63108

Check Box(es) that Apply: [ Promoter  [X] Reneficial Qwner ] Executive Officer [ Director  [] General and/or Managing Partner
Full Name (Last name first, if individual)

Prolog Capital B, L.P,

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

7733 Forsyth Boulevard, Suite 1440, 5t. Louis, Missouri 63105

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

Full Namc (Last name first. if individual}
Tethys Bioscience, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1900 Powell Street, Suite 1050, Emeryville, California 94608
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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? ......ccoooviviminiervnnr e O X
Answer also in appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........ocoooiirnnnrnnccrc s 515,000
Yes No
3 Does the offering permit joint ownership of @ SINZIE UNIEY i e eyt een e en e B I
Linter the information requested for each person who has bu.n ar \ull bt. pald or given. dnru.l]) or mdlreclty any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 11 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 names 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 forth the
information for that broker or dealer only.
Full Name ([.ast name first, if individual)
None
Business or Resident Address (Number and Street. City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check ~All States™ or check indivIAUal STALESY ....ooooi oottt b st ettt et e st amee et s e [ All States

IOAL] [Dak} [OAz ([OAR] [ca] [Ocoj (Ocr) IOpE} [@Obc| (dru] [OGA) [OHIT (OID)
(O @my @A} ([Oks] [@Aky] [Ora] [OME] ([OMD] [OMA] [OMI) [OMN] OMS] [OMO]
[OMT]IONE] [ONvV) [ONH] ([ONI] [ONM] [ONY] [ONC] [OND [JOH] IOoK] [AQoRr] [OrA]
iarr [Cscy @sp] (—OT™™] @7 @Dur] @AVT] Oval [Owal [Owv) [Owip (8wy] [Opr)

IFull Name (Last name first. if individual)

Business or Resident Address (Number and Street, City, Sine, Zip Codg)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ of CHEcK INAIVIAUAL SLAIESY ..oveevreeerreeeeeeereeeeeeseeeeesesees s eeeeseeseeeseseeseesseesesermaseseseseesessesanenesereenerenessseseaeeseneonenenseneenes L] Al StALES

I0aL1 iOak) [@JaAzy [Oar) [@Dca) [@ceo) [@dct) (Ope) [Opcy [@ArL) [@acay OH] (OID]
0w [y [Oia) [Oks) (Oky] [@ea] [@OME) [OMD] [OMA) [OMI] ([OMN]OMS] [OMO]
IOMTIIONE] [ONVY [ONH] [ON (ONM] IONY I IONC) [OND] [doH] ([JoK] IO0R] [rPA)
IR0y [dscy i@spy Am™] (3TtX) @3ut] EOvrl i0val (@wap [Owv ) [Owip ([Owy | OerY

Full Name (Last name first, if individual)

Business or Resident 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 AL S1ates™ oF CRECK INAIVIAUAY STAIESY .vvviiviirrireieises i aesseriss e s st st ereestesabeastatssteeseatose e bsoatoeseeeeeaateeeemasasseeteee e rasesseestens ] Al States

(OAL) [OAk 18az1 10ar ([Oca {0co] ([Oct) [Ope] [Obc ([FLl [dcal 10w 1OID)
i @my [Chat Oks| IOKyD {OLA] [OME) [OMD] [OMA] [OME] [OMN] [CIMS) (OMO)
iOMmryOne] 1IONv Ond) [@NONM ([ONY ] [ONe) [ONp) doH) [Dok] [Cor] [OrA|
(Orp (—Oscy @—sol O™y O™ (Qut) @Avr] [@vap [Owap [Owv] ([Owi) ([Owy) (OPR)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

Aggregate Amount Already
Type of Security Offering Price Sold
EQUILY ©oeuveeet ettt ettt et ettt b bbb sttt et b b e $ 8.479.251 § 7.879.251
[ Common K Preferred
Convertible Securitics (including WarTants) ......oooveovereenins e et nres $ $
Partnership Interests $ 3
TOLAL et e s h) 8.479.251 § 7.879.251
Answer also in Appendix. Column 3. if filing under ULOE
2. Enter the number of accredited and non-aceredited 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 »07 if answer is “none™ or “zero™.
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCUMC INVESIOTS 1oviviiecrei s eries e s et ss e se s et en s s raserssveersrsesaansssaren e b 7.879.251
NON-2CCTEdited INVESLONS ..ottt S 0
Total (for filings under Rule 504 anly) b
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 t.
Type of Dollar Amount
Type of offering Security Sold
Rule 505 o % 0
REBUIRLION Aottt ettt te e e et em b eae et e e en e eb e e e ee e enn s 0 % 0
T T T OSSR 60 3 0
TOUAL 11ttt et et d bbb e bt ettt ea b ems ek saa b4 bas ek et s 4t sa b et ek b rea b eaa et 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 relating solcly 1o organization expenses of the issuer. The
information may be given to future contingencies. If the amount of an expenditure is not known,
furnish an estimate and check the box to the lefi of the estimatc.
TRANSIEr ABENTTS FEES ....eeiieti ittt et et e e e b e i s mas e an s e e ss st ses et bensante b onr st asnnen O b 0
PEINGNG A0 ENGTAVING COSIS.vuvuvmviereirieecicrct et st sneetses sttt e es bbb st st bbbttt bttt st a $ 0
Legal Fees 2] $ 50,000
ACCOUTNEINE FEES ..rvvr ettt cerees sttt s et oot st bseoe b s 10 me st asr s eron O $ ()
EMEINCOEIE FRES. ettt et a s ceeb e se et e ent b ne et et a £ en et p sttt nt e nan || $ 0
Sales Commissions (specify finders” (s SCPAALelY ). oo O $ 0
Other Expenses (identify) 1 $ 0
TOIAL ettt e e ettt et a st et b bea ettt eae s A bt ant b gar et rereans X b 50,000
b.  Enter the difference between the aggregalte offering price given in response to Part C — Question 1 and total
expense furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the $ 8.429.251
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

th

Indicate below the amount of the adjusted gross proceeds to the issuer user or proposed to be used
for cach of the purposes shown. If the amount for any purpose is not known. furnish an estimate
and check the box to the leht 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.

Paymenis to

Officers, Directors, Payments to

2058554.1

Purchase of real €51a18. ....ocvvivri ittt
Purchase. rental or leasing and instaliation of machinery and equipment............coccoeinnnes

Construction or leasing of plant building and FACHILICS.....covevovievenserrre e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another issuer

PUISUATIL 10 @ INCFRCT) 1 eovviireertearessrreseeenserccssesrrseessecesces e eo secesansessapmessssestsans sissassssmassasiassasosens
Repayment of tndebledness ..o
WOLKING CAPIIAL .o et s et s b e e

Other (specify):

COIIMIN TOIALS 1. vvviieeiiiee et e s e a s b e tearbessasbesbasestseesbssatearsbeshseanbesateseressnsren

Toal Payments Listed (column totals added) ...

and Affiliates
s o
s o
Os o0
[1s 0

Os o

Os_ o
s o

Os o
s o
Os 0

Others
O s 0
O s 0
Os 0
Os 0

0Os 0

Os
X $ 8429251

s 0
s o
X $ 8429251

B g 8429251




D; EEDERAL SIGNATORE, © ;5 i;: cii, 1" 1%

The issuer has duly coused this notice 1o be sugncd by the undersigned duly authorized person. 1f this notice if filed under Rule 505, the followmg
sigaature conslilutes an umh:nnkmg by the issuer t furnish 1o the U.S. Securities and Exchange Commission, upon writien request of its staff, the

information furnished by the issuer to any non-accredited investor purSirant-iq paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Signature Date
Singulex, Inc. \ &A\\ November’__(z, 2006 -
Name of Signer (Print ur Type Tille of Signer (P
Philippe Goix, Ph.D. President and Chlef Exec tive Officer
Attention

Intentional misstatements or omigsions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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T s 17 i SR N LR EE At AR DFA AR b L s no RS s Tt
FRERES fir i iyt L STATE SIGNATURE:, = =+ - 70 F "0 7570 -
1. ls any party described in 17 CFR 230.252(c), (d), (3) or () presently subject to any of the disqualification provisions Yes No
OF SUEH TUIE et ecs e e ecestb st asrssssseatbas s berssremaseebseeb bR AR A0 18£SR RS SR SRR SRS AR 1 SR b mremmnend 8505 S B

Sec Appendix, Column §, for state response.

2. The undersigned issues hereby undertakes to furnish to any state adminisirator 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 fumnish to the state administrators, upon wrillen request, information furnished by the issuer to afferces.
4. The undersigned issuer represents that the issuer is familias with the conditions that must be satisfied to be eniitled to the Uniform Limited Offering

Exemption (ULOE) of the state in which this notice if (ited and understands that the issuer clalming ihe availability of this excmption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this nogiflcation and knows the conignis to be trpc.gnd has duly causcd this nutice to be signed on its behalf by the undersigned duly
> .

duthorized person.
{ssuer (Print or Type) Signal A=A D Date
Singulex, Inc. w November _I_E 2006
Name of Signer (Print or Type Title of Signer (Prifitof Type)
Philippe Goix, Ph.D. President and Chief Executi fficer
Instrucition:

Print the nzme and Litle of the signing representative under his signature for the state ponioﬁ of this ferm. One copy of every notice ¢n Form D must be
manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or prinicd signatures.
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APPENDIX

| 2 3 4 5
Disqualification
Tyvpe of [nvestor and under State
Type of sccurity amount purchased in State . Ul_‘OE' h
Intend to sell and aggregate (Part C — Item 2) ("i .\cs: atac A
to non-accredited oftering price er.\.planduon N
investors in State offered in state ‘;awg gr[anlcdl)
' (Part B—Ttem 1) | (PartC—ltem 1) (PartE ~ltem 1) |
F State Yes No Number of Amount Number of Non- Amount Yes No
Accredited Accredited
Investors Investors
AL
AK
AL
AR
CA v $1,300,000 of 3 $1.300,000 of 0 $0 v
Series C Preferred Series C
Stock, par value Preferred Stock,
$0.001 per share par value $0.001
per share
CO
CT
DE
FL
GA
Hl
1D
I.
IN
1A
KS
KY
LA
ME
MD
MA
| MI
MN
MS
MO v $2,456,667 of 3 $2,456,667 of 0 $0 v
Series C Preferred Series C
Stock, par value Preferred Stock,
$0.001 per share par value $0.001
per share
MT
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Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — Item 1)

Type of Investor and

Type of security amount purchased in State
Intend to seil and aggregate {Part C—Item 2)

to non-accredited offering price

investors in State offered in state

{Part B—ltem 1) (Part C—ltem 1)

State Yes No Number of Amount Number of Non- Amount Yes No
Accredited Accredited
Investors Investors

NH

! ND

Wl v $4.122,583 of 1 $4,122,583 of 0 $0 v

Series C Preferred Series C
Stock, par value Preferred Stock,
$0.001 per share par value $0.001

per share

WY

PR
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