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UNIFORM LIMITED QFFERING EXEMPTION DATE RECEIVED
|

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Type of Filing: ® New Filing 0O Amendment

Series A Preferred Stock
Filing Under (Check box(es) that apply): ORuleS04 O Rule505 w Rule506 O Section4(6) 0 ULOE /*
‘_

A, BASIC IDENTIFICATION DATA I

1. Enter the information requested about the issuer i 06088188

Name of Issuer (13 cheek if this is an amendment and name has changed, and indicate change.) : . }

BioBehavioral Diagnostics Company

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
245 First Sircet, 14" Floor, Cambridge, MA 02142 617-577-8110

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
different from Executive Offices)

[ Y
Briel Description of Business: rR ‘ R E S S ED

medical device company that focuses on diagnosis and treatment

Type of Business Organization JAN 1 2 2007{

u corpomtion 01 limited partnership, already formed O other (please specify):
0 business trust O limited partnership, to be formed
, Month Year THONSON
Actual or Estimated Date of Incorporation or Organization 10 2004 m Actual 00 Estimated FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other loreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 USC 774d(6).

When To File: A notice must be filed no later than 13 days after the first sale of securilies 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 reccived 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 maited by United States registered or centificd mail to that address.

When 1o File: U.S. Sccurities and Exchange Commission, 100 F. Strect, N.E., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be (iled with the SEC, one of which must be manually signed. Any copics not manually signed must be photocopies
of the manually signed copy or bear typed or printed S|gna1urt.s

Information Required: A new filing must contain all mform:mon requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any materizl changes from the infonmation previously supplied in Parts A and B. Pan E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State: This notice shalt 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 must file a separate notice with the Sccurities Administrator in each state where sales are (o be, or have been made.

Il a state requires a payment of a fee as a precondition to the claim lor the exemption, a fee in the proper amount shall accompany this form, This notice shall be {iled in the
appropriate states in accordance with state Jaw, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure 1o file notice in the appropriate states will not result in a loss of the federal excmption. Converscly, failure to file the appropriate federal notice wilt not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




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 vole or dispose, or direct the voie or dispasition 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 partnership issuers; and

. Each general and managing partner of partnership issucrs.

Check Box(cs) that Apply: O Promoter W Bencficial Owner W Executive Officer B Director O General and/or Managing Partner
Full Name (Last name first, il individual)
1
Gordon, Eric B.
Business or Residence Address (Number and Street, City, State, Zip Code)
C/o BioBehavioral Diagnostics Company, 245 First Street, 14" Floor, Cambridge, MA 02142
Check Box(es) that Apply: O Promoter W Beneficial Owner O Exccutive Qfficer O Director 0 General and/or Managing Partner
Full Nzme (Last name first, if individual)
Tullis-Dickerson Capital Focus 111, L.P.
Business or Residence Address {Number and Street, City, State, Zip Codc)
Two Greenwich Plaza, 4™ Floor, Greenwich, CT 06830
Check Box(es) that Apply: 0O Promoter W Beneficial Owner (3 Executive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Sevin Rosen Fund 1X L.P,
Business or Residence Address {Number and Street, City, State, Zip Code)
C/o The Sevin Rosen Funds, 13455 Noel Road, Suite 1670, Dallas, TX 75240
Check Box(us) that Apply: D Promoter O Beneficial Owner  OExecutive Officer w Dircctor O General and/or Managing Partner -
Full Name (Last name first, il individual)
Hewett, Byron
Business or Residence Address (Number and Street, City, State, Zip Code)
C/o BioBchavioral Diagnostics Company, 245 First Street, 14" Floor, Cambridge, MA 02142
Check Box{es) that Apply: 0 Promoter O Beneficial Owner 0 Executive Officer @ Direclor 0 General and/or Managing Panner
Full Name (Last name first, if indjvidual)
Paskevich, Pcter
Business or Rcsidcnlcc Address {Number and Street, City. State, Zip Code)
C/o BioBehavioral Diagnostics Company, 245 First Strect, 14" Floor, Cambridge, MA 02142
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer w Dircctor 3 General and/or Managing Partner
Full Name (Last name first, if individual}
McLean, David J.
Business or Residence Address (Number and Street, City, State, Zip Code)
C/o BigBcehavioral Diagnostics Company, 245 Firsi Street, 14" Floor, Cambridge, MA 02142
Check Box(cs) that Apply: O Promoter O Beneficial Owner 00 Executive Officer @ Director O General and/or Managing Partner
Full Name {Last name first, if individual}
Buono, Timothy .
Business or Residence Address {Number and Streer, City, State, Zip Code)
C/o BioBehavioral Diagnestics Company, 245 First Street, 14" Floor, Cambridge, MA 02142
Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer O Director 01 General and/or Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



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? ..., o »
| Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $_ NA
Yes No
3. Docs the offering permit joint ownership 0f 8 SINIe UMt ..o et et ™ g
4. Enter the information requested for ¢ach person who has been or will be paid or given, directly 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
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. 1M 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 {Last name first, if individual)
None,
Bustness or Residence Address (Number and Street, City, State, Zip Code)
Name of Assaciated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual STES) ..o e e b D All States
_lAL] _[AK] _[AZ] _[AR] _[ca] _[cop  _[cT]  _[DE} _[DC] _[FL)  _[GA]  _{Hl] _lig
% _[IN] _{1a] _ [KS] _IKY] LAY _[ME)  _[MD] _[MA]  _[MI]  _[MN]  _[MS] _[MO]
_[MT] _ [NE] _ [NV] _ [NH] _[NJ) _[NM]  _[NY]  _[NC] _ [N _foH] _{OK]  _[OR] _[PA]
~[RI] _[sC] _[5D0] _[m™ Xy T VT VAL _[WA] (WY)Wl _IWY]  [PR]
Full name (Last name first, il individual)
Business or Residcnf:c Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individUal STTESY ..ovoi it et e bbb e bbb s ra bbb a  All States
_LAL)  _[AK] _|aZ] _ [AR] _lcal _[col _jfct1 _(DE] _ [DC] _IFL)  _[GA)  _[HI] _
_ L] _[IN] _ [1A) _[KRS) _[KY]  _[LA] _[ME] _[MD] _[MA] M1 _IMNT (M8 _ [MO]
_ (M1} _[NE] _ [NV] _INH] _[NJ _INM]  _[NY]  _[NC}  _[ND] _[OH]  _[OK] _{OR] _[PA]
_[RI] .. [5C] _[5D] _[TN] _[mxyp  _QuT) _[VT] (VA  _[WA]  _[wWvY] _{wl] _[WY] _[PR]
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Soliciled or Intends to Solicit Purchasers
(Check "All States" or check INAIvIAUAL SLALESY ...vov it se et et e b rma £ e ndssba bbb s s s r s bt s b s O All Stales
_1AL] _ [AK] _[AZ) ~ [AR} _€al _(cop  _[cr _[DE]  _[DC] _[FL]  _1GA]  _[H]] _ 1D
_h) _{IN] _DA] _ [KS] _I[KYl (LAl _(ME]  _{MD] _[MA]  _[MI]  _[MN] _[MS] _[MO]
_[MT]_[NE] - [NV] _ [NH] _INJ] ~INM]  _[NY] _[NC} _[ND] _[OH]  _[OK]  _[OR]  _[PA]
RN _I5C] ) _[TN] _ITXy  _[UTh  _[VTE VAl _[WA]  _[wvl _[wil  _[wY] _[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary.)



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

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 oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

o Common w  Preferred
Convertible Securities (including Wamants).......cvimiimin e
PARNETSHIP INLETESIS .o..oco et e s e b b S b T

Other {Specify ettt r et ere bbbt b et e

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

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 offenings under Rule 504,
indicate the number of persons who have purchased secunties and the aggregate dollar amount off
their purchases on the total lings, Enter "0" if answer is "none” or "zero."

ACCTEAITEU INVESIODS oo.oireeiet ettt ettt sttt bbb sase e s s bbb sa ek ebbas b bt
NOM-ACCTCAIEA TMVESIOTS ©1vvveeieitrsiessre s rririssccessirmesseeressese s sertsasaetsasaessesamssan semsssass sssenssssansesnsnssn

Total (for filings under Rule 304 00k ). s

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
securilies sold by the issuer, to date, in efferings 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 Pan C -
Question 1.

Type of offening

RUIE 505t e e s e TE e ey eang R s e
REBUIALION A Lot s e s s et e e e st b et e
RULE SOttt s oo s s emme s s et b s st sae ko ans s hae e se ke shera e b e nrs b smne s el b bbb ras

4. Fumish a stalement of all expenses in connection with the issuance and distribution of the
securties in this offering. Exclude amounts relating solely te organization expenses of the issuer.
The infonmation may be given as subject to future contingencics. |f the amount of an expenditure
is not known, fumnish an estimate and check the box 1o the left of the estimate,

TTRNSTET AECTITS FOES ..ottt oo p bbb
Printing and ENgraving COSIS. ...c.cvomioeirm e e ier e bies et et b e bbb s
LEBAL FEOS . e S e
ACCOUNLIE FEES ...oveovviioveiiosusiensssesessee oot saes s b et bbb b8 8 ot
Sales Commissions (specify finders' fees sepamtely)......coceiicecici
Other Expenses (JAEnUfY} oo s

Ot b b R R et e

Aggregate
Offering Price

$
$_8.499.99781
5

5

$
§_8.499.997.81

Number of
[nvestors

$

Type of
Security

o O o g =

Amount Already

Sold

s

$ 8,499.997.81
$

S

5
§_ 849999781

Aggregate

Dollar Amount

of Purchases
5_8.499.99781
3

$

Deltar Amount

Sold

b3

s

b

L3

S

s

b3 100,000
b

S

5

b

§__ 100,000



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

b. Enter the difference between the aggregate offering price glven in responsc to Part C ~ Question
1 and total expenses furnished in réspanse to Part C - Question 4.8, This diffcrence is the
"adjusted gross procoods L0 the ISSUEE."... ... cocssermecersvenemmars semrosss srasessrasrans SO P . 5.8.399.997 81

5. Indicate below the amount of the adiusted gross proceeds to the frsuer ussd or proposed ta be used
for each of the purposes shown. If the amount for iny 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 st forth in response 1o Pert C ~ Question 4.1 above,

Payments 10
Officers, Directors, Payments To
& Affiliates Others

Salaries and Fees... Vroseruse crernt et rsnesb s arron et v b ren et o 3 o s
Purchase of 16l STBIC....... v cccseresanin e snrm s st et stsabinas e s aes essaaras s % a b3
Purchase, rental or leasing snd installation of machinery and equipment.........icovmronee fa] s a S
Construction or leasing of plant buitdings A0 FCHIIES. -vevresvorresrerssrsormesersens o o 5. o
Acquisition of other business (including the value of securitics involved in this offering
that may be used in exchange for the assets of securitics of enother issuer pursuant 1o a
IIMTBEIN. i v ssrasmese s rass i s rmes st R e e R R AR ST —— D § =} s
Repayment of indeblednsss............... R ssvemesinres o 5 o bl
Working capilal.........ceuseucerersrassirsssesonse SO vors b e st sase e sybes b e o § " 5. 8.393,997.8]1
Other (specify): o s o - S

............... . (n) o (o] b)
Columm Totals. .......... - v - s__ 0 » $ 8399991381
Total Peyments Listed (column totals added)......... — 58,199,997 81

D. FEDERAL SIGNATURE

The izsuor bas duly caused this notice to be signed by the undersigned duly muthorized pergon. If this notice is filed under Rule 308, the foltowing signature constitates
an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request of its Siaff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (B)(2) of Rule 502,

—D I
Ieser (Pring o Type) Date
BiaBebavioral Diagnostics Company Deceruber 15, 2006
I -
Neme of Signer (Print or Type) Titic of Signer (W
Eric B. Goydon Chief Execntive Officer, President, Treasurer snd Secretary

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




