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UNITED STATES OMB APPROVAL
‘ SECURITIES AND EXCHANGE COMMISSION
A— Washington, D.C. 20549 OMB Number: 3235-0076
Expires: March 30, 2008
Estimated average burden
 (NFORRbE | rem
06086077 CE OF SALE OF SECURITIES
- - - —’PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR prefix Seril
UNIFORM LIMITED OFFERING EXEMPTION | {
DATE RECEIVED

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.}
Common Stock Warrant '

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 [ Section 4(6) 0 uLoE
Type of Filing: Bd NewFiling O Amendment
A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer
Name of Issuer (I check if this is an amendment and name has changed, and indicate change.)

BarcFald, Ine. |
Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number {Inéluding Area Code)
501 Mapleton Avenue, Boutder, CO 80304 303-818-5353 l AT
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (lncludmg Area Code)/
{if different from Executive Offices)
ZUU"
Brief Description of Business X
A biatechnotogy company formed to commercialize PreEMT High Pressure Technology : ‘ “y ,\0‘:\
Type of Business Organization JAN 1 B"'" 167 %“y-
corporation [J limited parinership, already formed w other {p fﬁ@ﬁﬁng
3 business trust O limited partnership, to be formed cint ANC] Al
LR 1 5 1 Bt il
Month Year
Actual or Estimated Date of Incorporation or Organization; 09 2002
B4 Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
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 ¢t seq. or 15 U.5.C. 77d(6).

When 1o 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
carlier 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,

Bhere to File: U.8. 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.

Informarion 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.
[ssuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. 1f a state requires the payment of a fee as a
precondition to the claim for the excmption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in eccordance with state law. The Appendix to
the notice constitutes 3 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
netice will not result in a loss of an available state exemption 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
e

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,

s  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 issoers.

Check O Promoter Beneficial Owner
Box(es) that

Apply:

- [ Executive Officer

B4 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Carpenter, Dr. John F.

Business or Residence Address (Number and Street, City, State, Zip Code)
12478 W. Bowles Drive, Littteton, CQ 80127

Check [ Promoter Beneficial Qwner
Box{es) that

Apply:

O Executive Officer

O Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Randolph, Dr. Theodore W.

Business or Residence Address (Number and Street, City, State, Zip Code)
7916 W. Sussex Ct, Niwot, CO 80503

Check Boxes [ Promoter & Beneficiat Owner

that Apply:

O Executive Officer

[ Director

O Generat and/or
Managing Pariner

Full Name (Last name first, if individual)
Boulder Ventures [V {(Annex), LP

Business or Residence Address (Number and Sireet, City, State, Zip Code)
1941 Pearl St, Suite 300, Boulder, CO 80302

Check Boxes 3 Promoter B9 Beneficial Owner

that Apply:

" [ Executive Officer

7 Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)
University Licease Equity Holdings, Inc.

Business or Residence Address (Mumber and Street, City, State, Zip Code)
4001 Discovery Drive, Suite 130, Boulder, CO 80303

Check Boxes  [J Promoter O Beneficial Owner
that Apply:

O Exccutive Officer

Diirector

B General and/or
Managing Partner

Fult Name (Last name first, if individual)
LefkofT, Kyle

Business or Residence Address (Number and Street, City, State, Zip Code)
1900 Ninth St, Suite 260, Boulder, CO 80302

Check Boxes [ Promoter Beneficial Owner & Executive Officer B Director 3 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Hesterberg, Dr. Lyndal K.

Business or Residence Address (Number and Street, City, State, Zip Code)
501 Mapleton Avenue, Boulder, CO 80304

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

Caruthers, Marvin

Business or Residence Address (Number and Street, City, State, Zip Code)
2450 Cragmoor Driver, Boulder, CO 80305

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

Full Name {Last narne first, if individual)
Snitman, David

Business or Residence Address (Number and Street, City, State, Zip Code)
3200 Walnut Street, Boulder, CO 80301

Check O Promoter O Beneficial Owner

Box(es) that

265394 v1/CO
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Apply: . Managing Partner
Full Name (Last name first, if individual)

Pryden, Sam .

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

1900 Ninth St, Suite 209, Boulder, CO 80302

Jof9
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B. INFORMATION ABOUT OFFERING
e

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........covvievvervriniirsriiescicisiecee. Y€8 No_X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e e e e enas $ not applicable
3. Does the offering permit joint ownership of a SInEIE UNIEY.._......o.oiiiiiiiii i e Yes X No

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuncration for
solicitation of purchasers in connection with sales of securities in the offering. 1f 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.

None

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 Statcs)El All States
IAL| IAK] tAZ] [AR] ICA| €Oy ICT] - IDE| 1) (FL] (GA] [HI| o

IIL] HiN] [1A] IKS{ IKY]  [LA] IME] (MD] [MA] [Mi] IMN] IM5] IMO]

IMT] INE[ INV] (NH} Nl - INM] INY] INC] (ND] (OH| I0K] [OR] IPA|

[RI] ISC] 1SDI ITN] ITXI {UT] VT [VA] IVA] IWv] Wi IwY| iPR]

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 INAIVIBUAT STALES) ......cccccrieer vt oeresemresete st renesressessesessensessensessensessessenseeseessessensssnsasmentsbmenssenncssesstonetesansessssssens ol All States
[AL] [AK] |AZ) {AR] ICAl ICo1  ICTI IDE] IDC] {FLI I1GA] IHi] D]

fIL] [IN] {1A] IKS| IKY]  [LA] IME] (MD] IMA| Ml) iMN] IMS) MO}

[MT] [NE] INV] INH] INJ] [NM] INY] INC| IND| [OH| {OK] [OR] {PA]

[R1] [SC} {SD] [TN] ITX] [uT| IVT| IVA] IVA] Iwvi Wil {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™ or check idividual STIES) .. ... .oooo.ooooooooe oo eeeceeeeeeere s esertcemeessemsssssssssneasesmseessssosssosssssss s s s ssssosssassassnsnn 3 ATl SRS
[AL] (AK] [AZ] [AR] IcAl - [COI Ich IDE| IDCY IFLI (GA] {HI] o]
L] iiN] {1A] [KS] IKY] LAl IME] IMD] IMA] IMI) IMN] {MS] IMOJ
[MT] INE| [NV} [NH] INJ) NM] NY) INC) IND) |OH) [OK] [OR| IPA)
iR1] I5C] [SD] [TN] X}  [UT] VTl IVA] VAl WV Wi - wY] IPR]
40f9
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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.

Type of Security

DIEDE ..ecrs o cerseseeseeeseereesssoessaere s eses s s eeesssees s e
EQUity c.cooveeriircremnnns

O common O Preferred
Convertible Securitics (INCIUAING WAITANISY.........coc.oemrevecererrenmecremscaseseeresssrentssereerseemssiessiss
PArtnership INIETESIS. .. c..c.cveerececr et eessb bbb et i b ams b b bbb s
Other (Specify )
L PO U PO ST PSS
Answer also in Appendix, Column 3, if filing under ULOE.

Aggregate
Offering Price
$ 0
b ]

s 17.500.50*
 J ||
$ 0
§____ 17.500.50

Amount Already
Sold
 J |
$__ __ 0

$ 17,500.50*
$ 0
$ 0
s 17,500.50

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar 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

* Represents issuance of a
warrant exercisable for
shares of common stock,

purchases on the total lines. Enter “0” if answer is “nong” or “zero.”

ACCTEAHEA INVESIOTS -1 eoevereeetremsciemieteeareecse s es st e semresec st emens e e sec e et bbb st besE bt

Non-gccredited INVESIOrS ....occoiiiiriiiirinniirsii st ssr e sissoress s smsms s eesssssters st e srss s snar s sarsssans
Total {for filings under Rule 504 0nlY) ..coocrvrecisninsivrnicrvensiensestsrsssssenns .
Answer also in Appendix, Column 4, if fiting under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for atl 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 Offering

Rule 505....... .

REBUIBLION A .ottt eeene e reee s era s sema s st s s e e s rae s e en e s mes s semne s bt

RULE SO, et st b b e e R R AR R R e
TOURL....uoereevemreeieeesressis b sesssremsere s rees et ameassnsaastsben s abesns s ben e sesraassesaassesnae st s e seaerenaneesbenrars

a. Furnish a statement of all expenses in connection with the issnance 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. 1f the amount of an expenditure is not
known, furnish an estimate and check the box to the feft of the estimate.

TrARSTET ABENES FEES .. oooivv e eceeee et vsrsi s sessesses s sssebss st e sres s sssaseasssm et sner e sreessenesneane
ACCOUNTING FEES 1o.ovvimereirisrintisiomree e e e cc st e st s saasas s same s sasse s hens e emas s ermas s b esaamsesrans
Engineering Fees.......oovvoivimiicmmcece e e et e e rene
Sales Commissions (specify finders’ fees separately) ..o enee
Other Expenses (Identify)

TOUAL . voiersierse s smresescrrreremse s sne s s saems s smmessessrssaessesssaressanessnmnsns e e an et aan s s nar s seseas st eantnrenn e

5of9
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Number
Investors

Type of
Security

Eoooo®®oao

Aggrepate
Dollar Amount
of Purchases
$____ 17,500.50
$ 0
$ 0

Dollar Amount
Sold

o O b A

$
¥
$
$
$

14,500.50




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

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses furnished
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the ISSUET” ......c...coovcoveoniemericrissssrerreens b 14,500.50

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, fumish 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.

Payment to Officers, Payment To
Directors, & Affiliates Others

PUTCHASE OF EAL ESTALE .....ecouvenserranrmsresrstssserissonens smeesssms s s ssens s ssssssessssssasssssnasssessoms s sns s tssssieessisseninenss L § Os

Purchase, rental or leasing and installation of machinery and equipment ..o [ § Os

Construction or leasing of plant buildings and faCilities ... ] § Os

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 isster pursuant 10 8 MEIGE)....oviiinmrninmsini e, Os Os

Repayment of iNdebIEdNESss. ..o st se st s nas s s sessa s s sanrss s s b r e bant s or s Os Os

Other (specify): Os Os

Total Payments Listed (colunn totals 8dded)..........coomiierrriecc et i ss s x $ 14,500.50

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the following sigrature 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 to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) . Signature Date

g(( December | § ,2006
Name of Signer (Print or Type) : Title of Signer (Print or Type)
Lyndal K. Hesterberg, Ph.D. President and Chief Executive Officer

ATTENTION

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

Page 6 of 9
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E. STATE SIGNATURE

. 1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ..o Yes No

See Appendix, Column 35, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the 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 any state administrators, upon written request, information funished 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 this notice to be signed on its behalf by the undersigned duly authorized

person,
Issuer (Print or Type) Signature y Date
%
d 5(% Decermber L , 2006
Name (Print or Type) Title (Print or Type) )
Lyndal K, Hesterberg, Ph.D. President and Chief Executive Officer
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 manuaily signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Page 7 of 9
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