FORM D \ UNITED STATES OMB APPROVAL
A, SECURITIES AND EXCHANGE COMMISSION N
% . Washington, D.C. 20549 OMB Number: 3235-0076

Er Expires: April 30, 2008
Estimated average burden

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

NOTICE OF SALE OF SECURITIES | mﬁfEC USE ONLVsm
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTIOT
Name of Ol'l'cring(D check if this is an amendment and name has changed, and indicate change.)
Series E Preferred Stock Financing 040260

Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 X Rute 506 [_] Section 4(6) {_] ULOE
Type of Filing: E New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
7100 Shoreline Court, South San Francisco, CA 94080 650-266-6000
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

DA av el svine e sorting syserns PROCESSED

P
Type of Business Organization E JANI 2 2007

corporation D limited partnership, already formed D other (please specify):
D business trust D limited partnership, to be formed

v : THOMSON
onth Year F‘WC'N.
Actual or Estimated Date of Incorporation or Organization: & Actual [:] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
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 [ or Section 4(0), 17 CFR 230.501 et seq. or 15 U.5.C.
77d4(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics 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 received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where Te 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 copics not manually signed must be
photocopies of the manually signed copy or bear typed or prinied 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 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. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator. in each state where sales
are to be, or have been made. If a state requires the payment of a fee 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 conslitutes 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 predictated on the
filing of a federal notice.

Persons who respond to the cotlection of information contained in this form 1 of 14
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number. American tegalNat, Inc,
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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 te vote or dispose, or direct the vote or disposition 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 partmership issuers; and
*  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Worthington, Gajus V.

Business or Residence Address (Number and Street, City, State, Zip Codc)
c¢/o Fluidigm Corporation, 7100 Shoreline Court, South San Francisco, CA 94080

Check Box{cs) that Apply: [:l Promoter [X] Beneficial Owner [ ] Executive Officer [ ] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Quake, D. Phil, Stephen R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Department of Bioengineering, Stanford University, James H. Clark Center, E300, 318 Campus Drive, Stanford, CA 94305

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

Full Name {Last name first, if individual)
Burrows, Bruce

Business or Residence Address {(Number and Street, City, State, Zip Codc)
P.O. Box 802948, Santa Clarita, CA $1380-29438

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

Full Name {Last name first, if individual)
Colella, Samuel

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building One, Suite 260, Menlo Park, CA 94025

Check Box(es) that Apply: [ promoter I:] Beneficial Owner @ Executive Officer E Director D General and/or
Managing Partner

Full Name {Last name first, if individual)
Smith, Willliam M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Fluidigm Corporation, 7100 Shoreline Court, South San Francisco, CA 94080

Check Box(es) that Apply: E] Promoter D Beneficial Owner I:l Exceutive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Young, John A,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o PageMill Investors, 167 South San Antonio Road, Suite 7, Los Altos, CA 94022-3055

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

Full Name (Last name first, if individual)

Torres, Ed

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Eli Lilty and Company, Lilly Corporate Center, Indianapolis, IN 46285

. . . Amarican LegalNet, Inc.
(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary) www.USCourtForms.com
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issucr, 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.

¢ Each cxecutive 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 Box(es) that Apply: |:| Promoter [ ] Beneficial Owner r__l Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Hsu, Hingge

Business or Residence Address {(Number and Street, City, State, Zip Code)
101 Hudson Street, 38" Floor, Jersey City, NJ 07302

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

Full Name (Last name first, if individual)
Jones, Elaine V.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o EuclidSR, 45 Rockefeller Plaza, Suite 3240, New York, NY 10111

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

Full Name (Last name first, if individual)
Hunkapiller, Michael W,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alloy Ventures, 400 Hamilton Avenue, 4™ Floor, Palo Alto, CA 94301

Check Box(cs) that Apply: [ Promoter |:} Beneficial Owner D Executive Officer E Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Nussbacher, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
15881 Glen Una Drive, Los Gatos, CA 95030

Check Box(es) that Apply: |:| Promoter |:| Beneficial Owner & Execcutive Officer D Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual}
Jones, Robert

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o Fluidigm Corporation, 7100 Shoreline Court, South San Francisco, CA 94080

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

Full Name (Last name first, if individual)
Lucero, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Fluidigm Corporation, 7100 Shoreline Court, South San Francisco, CA 94080

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

Full Name {Last name first, if individual)
DeLateur, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Fluidigm Corporation, 7100 Shoreline Court, South San Francisco, CA 94080

American LegalNat, Inc.
Jof 14 www.USCourtForms.com




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 more of a class of equity securities 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 issuers.

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

Full Name (Last name first, if individual)
Versant Affiliates Fund I-A, L.P.

Business or Residence Address (Number and Street, City, State, Zip Codc)
3000 Sand Hill Road, Building 4, Suite 210, Menlo Park, CA 94025

Check Box(es) that Apply: ] Promoter [X] Beneficial Owner [] Executive Officer {_] Director [ General andor
Managing Partner

Full Name (Last name first, if individual)
Versant Affiliates Fund I-B, L.P,

Business or Residence Address (Number and Strect, City, State, Zip Code)
3000 Sand Hill Road, Building 4, Suite 210, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Versant Side Funds I, L.P.

Business or Residence Address (Number and Strect, City, State, Zip Code)
3000 Sand Hill Road, Building 4, Suite 210, Menlo Park, CA 94025

Check Box(cs) that Apply: ] Promoter @ Bencficial Owner [ Exccutive Officer [_] Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual}
Versant Venture Capital I, L.P.~

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 4, Suite 210, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
[nterwest Investors VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2710 Sand Hill Road, 2™ Floor, Menlo Park, CA 94025

Check Box(cs) that Apply:  [] Promoter [X] Bencficial Owner [ | Executive Officer [_] Director [ | General and/or
Managing Partner

Full Name (Last name first, if individual)
Interwest Partners VII, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2710 Sand Hill Road, 2™ Floor, Menlo Park, CA 94025

Check Box(es) that Apply: E] Promoter [X] Bencficial Owner [ Executive Officer I:I Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
EuclidSR Biotechnology Partners, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
45 Rockefeller Plaza, Suite 3240, New York, NY 10111

American LegalNet, Inc.
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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 more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each generai and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
EuclidSR Partners, L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)
45 Rockefeller Plaza, Suite 3240, New York, NY 10111

Check Box(es) that Apply: [ promoter  [X] Beneficial Owner {] Executive Officer [ ] Dircctor ] General and/or
Managing Partner

Full Name {Last name first, if individual)
Lehman Brothers Healthcare Venture Capital, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, g Floor, New York, NY 10022

Check Box(ecs) that Apply: [ Promoter E Beneficial Owner D Executive Officer L___| Director L__] General and/or
Managing Partner

Full Name (Last name first, if individual)
Lehman Brothers P.A., LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, gt Floor, New York, NY 10022

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

Full Name (Last name first, if individual)

Lehman Brothers Partnership Account 2000/2001, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 9" Floor, New York, NY 10022

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

Full Name (Last name first, if individual)

Lehman Brothers Offshore Partnership Account 2000/2001, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 9" Floor, New York, NY 10022

Check Box{es) that Apply: [:! Promoter [l Beneficial Qwner D Executive Officer D Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Liily Bio Ventures, Eli Lilly and Company

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Lilly Ventures, Lilly Corporate Center, Indianapolis, IN 46285

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

Full Name (Last name first, if individual)
Singapore Bio-Innovations Pte Lid.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
250 North Bridge Road, #27-04 Raffles City Tower, Singapore 179101

American LegalNet, Inc.
5 of 14 www. USCourtForms.com




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 more of a class of equity sccurities of the issuer.

¢ Each exccutive 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 Box(cs) that Apply: |:| Promoter Beneficial Owner  [_] Exccutive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Biomedical Sciences Investment Fund Pte Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
20 Biopolis Way, #09-01 Centros, Singapore 138668

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

Full Name (Last name first, if individual)
Invus, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
135 East 57" Street, New York, NY 10022

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

Full Name (Last name first, if individual}
Alloy Partners 2002, L.P.

Business or Restdence Address (Number and Street, City, State, Zip Code)
400 Hamilton Avenue, 4” Floor, Palo Alto, CA 94301

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

Full Name (Last name first, if individual}
Alloy Ventures 2002, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Hamilton Avenue, 4™ Floor, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)
Alloy Ventures 2005, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Hamilton Avenue, 4" Floor, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)
AllianceBernstein Venture Fund I, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
1345 Avenue of the Americas, New York, NY 10105

Check Box(cs) that Apply: D Promoter @ Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Cross Creek Capital, L.P. (PACO c/o 80-16-200-1037662)

Business or Residence Address (Number and Strect, City, State, Zip Code)
150 Social Hall Avenue, 4™ Floor, Salt Lake City, UT 84111

Amaerican LegalNat, Inc.
www. USCourtForms.com
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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 more of a class of equity securities 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 issuers.

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

Full Name (Last name first, if individual)

Cross Creek Capital Employees’ Fund, L.P. (PACO ¢/o 80-16-200-1037670)

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

150 Social Hall Avenue, 4® Floor, Salt Lake City, UT 84111

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

Full Name (Last name first, if individual)

SMALLCAP World Fund, L.P. (Clipperbay & Co.)

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

135 South State College Blvd., Brea, CA 92821

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

Full Name (Last name first, if individual)

Wasatch Funds, Inc. (Clearmoon & Co.)

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

150 Social Hall Avenue, 4" Floor, Salt Lake City, UT 84111

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [1 Promoter  [[] Beneficial Owner [_] Executive Officer [_] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Managing Partner

Full Name (Last name first, if individual)

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

7T of 14
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...,

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single unit? ...
4.  Enter the information requested for each person who has been or will be paid or given, directly or indircctly, 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. 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.

Full Name (Last name first, if individual)

Yes No

-0 X

$0.00

Yes No

D O

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

=

Full Name (Last name first, if individual}

..... D All States

P

HIEH[E
EIGIEE

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 States) . . .. ..o oo e
N .
1 I I

] 9  bo]

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 States) . .. ...ttt i e i e e

R I 1

<[ =1 >
=1E][F[E
wl{zl|] || =
gz]= 3

... ] Al States

] o]
bs]
o] [ea]
bl (el

American LegalNet, Inc.
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING FPRICE, 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 the 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.
Aggregate Amount Already
Type of Security Offering Price Seold

DB e e ettt sttt e iaa bt a ettt et e ebe e nas et et e et et e eee e e e eee e anennareanrane g 5
EQUILY vttt ettt sttt et a e en s ee et sen s ee e eeen s evene e e vennsrerene e § 29,273,332.00 § 17,138,996.00

[ commen E Preferred

Convertible Securities (including Warrants) ........ccco.ovvvrvvrriris i et 3 b
Parmership INTETESIS ..ot b e sa s et et ems e st easssnes et ensaneen S 5
Other (Specify . e e et e e S $

TOMAL.c... oottt crses et sesbs e 8 29:213,332.00 § 17,138,996.00
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics 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 lincs. Enter "0" if answer is "none” or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACGIEItEd IMVESEOTS ovvvuvvieses e er s st ee st se e et s eee e en s seesem et s e s ean s eeen 23§ _17,138.996.00
NON-aCCredited INVESTOTS .. ..ot ettt ettt e bt samt s e erasesesan b
Total (for filings under Rule 504 only)......oooiiviiiiiiiici e 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 1.
Type of Dollar Amount
Type of Offering Sccurity Sold
RUIE 05 e et sttt b bttt b e 5
REBUIBLION AL o ettt b d bt et ee e enn b3
RUTE 504 o ettt ettt s bt em s ee ettt ettt eeeen b3
TOURL ...t bttt e et s ee e ere e enn 0 s 0
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses 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 ABCNES FEES ..o ettt ettt et et et ee s e ee e eneeene et et e s
Printing and ENGraving CoStS ...ttt ettt ee st e ee e erase e tasess st e tae e s ee et eeseentes s oerener s s
LBl FOOS. ottt b e A AR e em ettt bbbt Bd s 75,000.00
ACCOUMTINE FEES vttt ettt st ettt ree b er sttt em bt et ee e et e e e enee e O s
ENEINEETING FOES et et ee ettt st ee st eeseeneene E] $
Sales Commissions (specify finders' fees SePatately) .o iiree et reee st e s e [:l Ly
Other Expenses (identify) e e D $
TOMAL oo vvvtve ettt e e e oo ees e reren X s 75,000.00
0 0t 14 s




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

b.  Enter the difference between the aggregate offering pﬁcc given in responsc to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PIOCEEUS 10 the ISSUET." .v.euviieeviretiieetsiestsrtttsas et s s b s bass st bbbt e i bt e e am st e s $ 25,198,332.00

5. Indicate below the amount of the adjusted gross proceed to the issucr 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 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.

Payments to
Officers,

Dircctors, & Payments to

Affiliates Others
SalArIES AN 8. . ittt e e et aaaaaaaren D $ El s
PUNCRASE Of TEAL BSIATE .. tivivi it e e s e e s b et ee e e e e e e eeeee e e e e eeeeeeeme e eeeeeeeeemaaeaaesens D $ [:] $
Purchase, rental or leasing and installation of machinery
AN BQUIPITIEIE 1.1ttt bbbt ee et e s st sae et ee et s m e st ea s aet et s e eas e n e s s eben s s
Construction or leasing of plant buildings and facilitics ... e s Cs
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
ISSUGT PULSHATE 10 @ IMETGEI} coiiiiiiiiiiii vttt eeiree st esrres s s e srn e b s eba e s s r e ebbs e nhbsssabt s e ssba e tssassbneenees |:| $ [:l h)
Repayment of indebtedness ... s [ls (s
Working capital.. ... e e Os X $ 25,198,332.00
Other (specify): E1s s

...... Os s

COIUMN TOALS L...vvvoivvviiaeie et oo ee oo oo eese e ee e eese e ee oo ss s s ereseeresreresereon Os B $ 25,198,332.00

Total Payments Listed (column totals added).......ccoocioeiiieiin ettt & S 25,198,332.00

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 to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

[ssucr (Print or Type) Signature Date
Fluidigm Corporation ﬁ January 3, 2007

Namec of Signer (Print or Type) Title oféign'er (Print or Type)
Richard DeLateur Chief Financtal Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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