FORM D UNITED STATES /Bé Qégg OMBAPPROVAL““

OMB Number: ..
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

Rocesty orzme o NI =——

/]
PURSUANT TO REGULATION D, Serial
JAN 2 6 2007 SECTION 4(6), AND/OR 07042010 |
UNIFORM LIMITED OFFERING EXEMPTION
THOMSON DATE RECEIVED
EINANCIAL
Narne of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Issuance of Warrants to Purchase Common Stock _ /"i‘{!:\
Filing Under (Check box{es) that apply): O Rule 504 [ Rule 505 MRule 506 [ Section.4(6) DLUL1§E o
Type of Filing: B New Filing [J Amendment A b 4’50 ?ran
A. BASIC IDENTIFICATION DATA VW e, B\
1. Enter the information requested about the issuer =) ZAN)

Name of lssuer {[J check if this is an amendment and name has changed, and indicate change.) \\@}‘,j \\
SE_CT

Oculus Innovative Sciences, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephon‘e’NUﬁ{ber {Including Area Code)
1129 North McDowell Bivd., Petaluma, CA 94954 (707) 283-0550

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above

Brief Description of Business: Development and sale of medical technology and products

Type of Business Organization

B4 corporation [J] limited partnership, already formed [ other (please specify):
[J business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 l 4 —I | 9 9 I & Actual [ Estimated

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

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A nofice 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 earlier 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.

Where fo Fite: U.S. 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.

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 lo indicate reliance on the Uniform Limited Offering Exemption (ULQE) 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 Securities 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 shalt accompany
this form. This nofice shall be filed in the appropriate states in accordance with state law, The Appendix in 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. Con-
varsely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion 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

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:  [J Promoter X Beneficial Owner B Executive Officer R Director [] General and/or Managing Partner
Full Name {Last name first, if individual): Alimi, Hoji
Business or Residence Address {(Number and Street, City, State, Zip Code): 1129 North McDowell Bivd., Petaluma, CA 94954
Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [ Director [] General and/or Managing Partner
Full Name {Last name first, if individual): Akao, Akihisa
Business or Residence Address {(Number and Street, City, State, Zip Code): 1129 North McDowell Biva., Petaluma, CA 94954
Check Box(es) that Apply: (] Promoter [ Beneficial Owner [ Executive Officer X Director O General and/or Managing Partner
Full Name (Last name first, if individual): Conley, Rlchard
Business or Residence Address (Number and Street, City, State, Zip Code): 1129 North McDowell Blvd., Petaluma, CA 94954
Check Box(es) that Apply:  [J] Promoter [ Beneficial Owner [ Executive Officer (4 Director [ General and/or Managing Partner
Full Name {Last name first, if individual): French, Greg
Business or Residence Address (Number and Street, City, State, Zip Code): 1129 North McDowell Blvd., Petaluma, CA 94954
Check Box{es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer [] Director [ General and/or Managing Partner
Full Name {Last name first, if individual}: Miller, Robert E.
Business or Residence Address (Number and Street, City, State, Zip Code): 4129 North McDowell Bivd., Petaluma, CA 94954
Check Box(es} that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer X Director [] General and/or Managing Partner
Full Name (Last narne first, if individual): Schutz, Jim
Business or Residence Address {Number and Street, City, State, Zip Code): 1129 North McDowell Blvd., Petaluma, CA 94954
Check Box(es) that Apply: [} Promoter [ Beneficial Owner [ Executive Officer X Director [J General and/or Managing Partner
Full Name {Last namne first, if individual): Ned Brown
Business or Residence Address {Number and Street, City, State, Zip Code): 1129 North McDowell Blvd., Petaluma, CA 94954
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer B Director [] General and/or Managing Partner
Full Name (Last narne first, if individual): Robert C. Burlingame
Business or Residence Address (Number and Street, City, State, Zip Code): 1129 North McDowell Blvd., Petaluma, CA 94954

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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?....................... O |
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... $3.00
Yes No
3. Does the offering permit joint ownership of & SINGIE UNR?......cccoiincn s e e X O

4.  Enter the information requested for each 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. If more than five (5} persons to be listed are
associated persons of such a broker or deater, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) N/A

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 SEATES).........oeeriiiiii et vr e ee e e e e e eae e O An States

Ol Owmrk Omz OrRl dcal O(cor 3den Ope Ompe Or) OeAa Omy Lo
Ou O Opa Oxs) Oyl Oral Omep Qo) Ova) O O (v B1vs) O [MO)
Omm Omng ON OMH Ong Oms Ony Owe; OWoy OoH OOK O\ [O{PA]
Orn Osc) Oiisey Oy Om) Quun Ovn Owrva Owa Owy Owir Owyl OfPR)

Full Name (Last namae first, if individual)

Business or Residence 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 States)..........c.ciii i [ An States

O Ok Onrz1 OwA Owca Occol Oen Owee Ope Org Owea Omrn 0o
Oy Aen Opa Oxs) Oyl Ora OwmeEl O Omar Oy OmNy Oms) O mo)
Owmm OiNg O OWNH O™ O Oy One O] OfoH O[oK] O©eR] O (PA]
Omy Oscl Osor apN Omxp Orm Qv Ova) Owa) Owv) Owny Owy] D(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 Sclicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES).........c.ooiiiiiiiiei e et e e e e e eeeaeeeeseae s e sanas [ All States

Ol Ok Orzy OaRp Ocal oy Oen Ope Opc Oy OeA Omn 0o
ao Oon Opea Oxs) Ok Owra Ome Omno) OMAa O Qpany O s O MO
Omm Ome Owv OmH Om9 ONM OWy) ONe] ONe) OH Ok O/ O[PA)
Owmy Oscl Omspl OmN Omx Owun v Oivae Owa Owv Ownl Owy) O (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe agg}egale 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 oftered for exchange and
already exchanged.

Type of Security
Debt s

bd Common {1 Preterred

Partnership Interasts ......ooooeeeveeeeveeevceerrrereeeienaen.

Other {Specity)

TOAL. oottt e ettt e
Answer also in Appendix, Column 3, if filing under ULOE,
2.  Enter the number of accredited and non-accredited investars 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 “0” if answer is “none” or “zero.”

Total (for filings under Rule 504 onty) ...,
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 Offering

BUIE B0 et h ettt et et s it e e e ee e e eem e eermne s e nenmee e ey e reer .

REeQUIAtION A ... ... ittt b b cn b ettt na e

Rule 504

Convertible Securities (INCILAING WAITANES®}.....ccv..oveoe oot eee e rs s e

Aggregate

Offering Price

Amount Already
Sold

... $3.154,189.50'

$0

$3,154,189.50

$0

Number
Investors

ACCTEAIET INVESIOTS ...ttt ias e e s s s e b e e e e et e e s ba b e s hd et sammesaeenee

Aggregate
Dollar Amount
Of Purchases

Non-aeeredited MVESIOTS ... .ot e e et e ee e e sr e s e ra e e

«

Types of
Security

Common Stock Warrants

Dollar Amount
Sold

TOMAL ettt ettt bbb e sea b etttk aba £ 4t eemenn e st ea e semte e eneenenearenen et

4, a. Furnish a statement of all expenses in connection with the issuance 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. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TraNSIEr AQENT'S FEES ..ot ettt en bbb
Printing and ENGraving COSES ...........ccociiior i cnvtsne s v araeasrssssases s rasserea s eme s s e sassnanas
LEGAI FEES ...t re st s et r e ettt nan
ACCOUNTING FBOS.......ooiieiiie et ettt b et e s eem e s b e e e e et omeeeeeneerabesreens
ENGINEEMING FEES .. iveutirere ettt s e b e h bbb ena s

Sales Commissions {specify finders’ fees separately)............cocooeevieiircerereerc s

Other Expenses (identify)

Lo - | OO OSSO

! Including Common Stock Issuable Upon Exercise
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the differénce between the aggregate offering price given in response to Part C~
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is $:.,154,189.50
the “adjusted gross proceeds 10 the ISSUBT. ..ottt e e

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, furnish an
estimale 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.

Paymaents to
Officers,
Directors & Payments to
Affiliates Others
Salaries AN fBES......coceeieeeee ettt sae st rseas O $ O $
PUrChase Of 181 @818 ..........cocv et e ettt st st er e e eenne [N | $ | $
Purchase, rental or leasing and installation of machinery and equipment .......... a $ O $
Construction or leasing of plant buildings and facilities ...........c.eceeeeevviciiiin O $ O $
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 issuer
PUTSUANE 10 @ MEBIGETY 1voveeieeeeeee e eee et s se e ee et es e esssestaneersteaeeeeenre O $ O $
Repayment of indebtedness ..o ee e raeea O $ a $
WVOPKING CADIA ......vvveeoreeeeseveereoenessesesssssesssaessesessseeesseesesseemeeeeessesressesmmemereeee O $ ® $3,154,189.50
Other (specify): O $ O $
O $ O 3
COIUMN TOLAIS ..ottt crs s e es b e bea bbb s b ers s b sbsbasborsasaton $ d $
Total Payments Listed (column to1als added) ..........cocovveeveieenesconereeerseseoseennenns X ﬁ; 154,189.50

D. FEDERAL SIGNATURE

This 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 fumish to the U.S. Securities ame Commission, upon written request of its staff, the information furnished
2

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) ul . Tﬁ
Issuer (Print or Type) Sign% ‘K Date
Oculus Innovative Sciences, Inc. December 19, 2006
Name of Signer (Print or Type) Title of Signer {Print or Type)
Jim_Schutz Secretary
ATTENTION

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