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NOTICE OF :ﬁihg? sEcURITEs | BEST AVAILABLE CQ PY
PURSUANT TO REGULATIOND, |
SECTION 4(6), AND/OR | o e

UNIFORM LIMITED OFFERING EXEMPTION

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

- Convextible Senior Subordmaled Zero-Coupon Promissory Note Offering :
Filing Undes {check box(cs) that apply): DI Role S8 [JRukc 505 [ Rule 506 L] Section #6) LJ ULOE PROCE§S ED

Typeof Filing: P New ﬁling‘ [J Amendment
|

A. BASIC IDENTIFICATION DATA JAM 1
1. Eamter the information requested about the issucr it G‘}m;
Nome of lssuer (L] eheck i this is an amendment ind name has thanged, and indicate change.) TH i
Third Wave Technologies, Inc. Oms
Address of Exccutive Offices. | (Number and Street, City, State, Zip Code) | Telephone Number (Imlifﬂ méf'
502 Scuth Rosa Road | Madison, Wisconsin 53719 608-273-8933
Address of Principal Business Opcntions (Number and Street, City, Staze, Zip Code) | Telephone Numbes {Including Area Code)
(If different from Executive Oﬂ'm)

Brief Description of Business |
Third Wave is a growing lcader in molecular disgnostics, providing DNA and RNA analysis products to clinical, research and

agricultural customers.

of Business Organization |
corporetion l [ limited pantnership, already fonncd {1 other (pleass specify):
{1 bustness trust 0 timited pertrevship, to be formed
‘ Month Year
Achnlan:ﬂmnmdDﬂnofhquormtmorOlwﬁnﬁm: 2 Acunt  [J Estimated
Jurisdiction of Incorporetion or Orpnmdm (Enter two-letter .S, Postal Service abbrevistion for State:
1 N fbr Cenada; PN for other forelgn jurisdiction) PIJE]
GENERAL INSTRUCTIONS
Federat: |

Who must File: All issuers making an offering of secusities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR230.501 -
ct scq. or 15 U.S.C. 77d(6).

When To File: A notice muslbeﬁled no later than 15 days afier the first sale of securitics in the offring. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on (he earlicr of the date it is reccived by the SEC at the address given below o,
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 mai) to that address.
Where To File: U.S. Semna'mmmamuum. 450 Fifth Street, N.W., Washington, D.C. 20545.

Copies Required: ﬁ__(ﬂmmgnfﬂm notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manually
signad must be photocopics oﬁhe manually signed copy or bear typed or printed signatures,

Inﬁmmrmnkcqubd Anewﬁ]mg oust contain all information requested. Amendments need enly repont the name of the issuer and offer-
ing, eny changes thereto, the mfonnauon requested in Part C, end any material changes from the informstion previously supplied in Parts
Aand B. PanEmdlheAppcnmxmdmtbeﬁ]edmthlthEC

Filing Fee: Thore is no federal ﬁlmg fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states
dmhnveadopmdULOBmdihuhmudoputhufom Issuers relying on ULOE must file & scparste notice with the Securities Administrator
meachmtcw}utnlamtobe ar have been made. 1f a siate requires the payment of & fee as a precondition Lo the claim for the exemp-
um.ufecmﬂwpmperanwztuhallmpanytﬁufm ‘This notice shall be filed in the sppropriste siates in accordance with state lsw.
The Appendix to the nolice ctn'lsmntu a part of this notice and must be completed.

| ATTENTION
Failure to file notice In the appropriate states will not reauit in a lass of the federal exemption. COnverser.
fallure to fiie the appropriate federal notice will not result In a loss of an avalilable state exemption unless such

exemgﬁon s Emdlctated on the fillng of a federal notice,

Persons who respond to the collection of information contained in this form
ere not required to raspond unless the form displays a currently valid OMB ~ SEC 1972 (602) 10! 8
eontrol number.
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[ # , A. BASIC IDENTIFICATION DATA

r— s
2. Enter tho information requested for the following:
« Each promotey of the issuer, if the issuer has been organized within the psl five yeam;

» Each beneficial owner having the power to voto or disposs, or direct the vote or dispesition of, 10% or
mare of a class of equity securities of the issuer;

 Each executive efficer and directer of corporate issuers and of corporate general and managing partners of partaership issuers; and

+ Each general and managing planne: of partnership istuers.

Check Box{es) that Apply: ‘ O Promoter & Beneficial Owner O Executive Officer [ Director [ Qeneral andfor
R ’ Managing Partner
Full Name (Lant name first, if i.nd.i_‘viduul)
Slate of Wisconsin Investmeni Board
Business or Residence Addrers ('N:umher and Street, Cily, State, Zip Code)
P.O. Box 7842, Madison, W1 §3707
Cheek Box{es) that Agply: 'O Promoter  [® Beneficial Owner [ Executive Offices [ Ditectar  [J  General andfar
| Managing Partner
Full Name (Last name first, if indjvidual)
Deerficid Group |
Business or Residence Addreas (Number and Strect, City, State, Zip Code)
¢/c Bisys Management, Bisonl‘ Court, Columbus Centre, Road Town, Tortola, British Virginia Islands
Check Bo{ea) that Apply: | [ Promoter  [] Benoficial Owner [0 Exsautivo Officer (R Director  []  Gemeral andfor
| Managing Partner
Full Name (Last aame first, if individual)
Conroy, Kevin T. |
Businens or Residence Addreas (Number and Strect, City, State, Zip Cade)
502 South Rosa Road, Madison, W1 53719
Check Box{es) that Apply: | [J Promster [ Beneficial Qwner (2 Executive Officer [ Director  []  General and/or
| Managing Partner
Full Neme (Laxt name first, if individual)
Arora, Maneesh
Buriness or Residenco Address (Number and Street, City, Stats, Zip Code)
502 South Rosa Road, Madison, W1 53719
Check Box(es) that Apply: J' Om [J Beneficinl Owner  {8) Excoutive Officer [1 Disector  []  Oenerel and/or
, Managing Pariner
Full Name (Last name first, if individual)
Trfunovich, Ivan
Business or Residence Addreas (Number and Street, Cily, State, Zip Codo)
502 South Rosa Road, Madison, W1 53719
Check Box{es) that Apply: ‘ O Promater [0 Beneficial Owner  [& Executivo Officer [ Director  [J  General andfor
Managing Partner
Full Name (Last name first, if 'n':diVidm])
Ahn, Cindy 5.
Burineas or Residence Addreu!(‘Numbcr and Street, City, Stato, Zip Code)
502 South Rosa Road, Madison, W1 53719
Check Box(es) that Apply: [ Q Promoter ] Beneficial Owner [ Executive Officer  {J Director [ Genena! andfar
) Managing Pariner

Full Name {Last name first, if individual)
Bellanos, John

Busincas or Residence Addreas (Number and Street, City; State, Zip Code)
502 South Rosa Road, Madison, W1 53719

{Use blank shect, or copy and use edditicnal copies of this sheet, as necessary.)
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! . 'A. BASIC IDENTIFICATION DATA

- |
2. Enter the informmion requested for the following:

¢ Each promoter of the issuar, if the issuer has boen organized within the past five years;

» Each bencficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or

more of & class of equily sccurities of the issuer,

» Each cxecutive officer and director of corporats issuers and of corparate general and managing partners of parinership issuers; and

. i
» Each general and managing partner of partnership issuens,
[}

Check Box{es) that Apply: ‘ C)Promoter  [J Beneficial Owner [0 Executivo Officer [J Director ]  Ceneral andior
Managing Partner
Ful) Name (Last name fisst, if indivicual)
Garees, Jorge A.
Business or Residence Address (iﬂumbw and Street, City, State, Zip Code)
502 South Rosa Road, Medison, W1 53719
Check Box{es) that Appty: ‘ O Promoter O Bencficial Owner [ Excoutive Officer [ Director 0‘“"‘1 wuid/or
Mmpnﬂmner
Full Name (Lagt mame firs, if individual) '
. |
Hemilton, Greg |
Business or Residence Address (Number and Street, City, State, Zip Code)
502 South Rosa Road, Madis:tm. WIs3noe
Check Box{es) that Apply: I O Promoter  [J Beneficial Owner  [J ExccutiveOfficer [0 Director {1 Qenenl and/or
Managing Partner
Ful) Name (Last name first, if individual)
Napiex, Kay
Business or Residenics Address (Number and Strect, City, State, Zip Code)
502 South Rosa Read, Madison, W1 53719
Check Box(es) thal Apply: l O Promater [ Benchicial Owney [0 Executive Officer B9 Directar [J Censralandior
Managing Partner
Full Name (Last name first, if individual)
Connclly, James
Busincss or Rexidence Address (Number and Stect, City, State, Zip Code)
502 South Rosa Road, Madison, WI 53719
Check Bax(es) that Apply: ' 3 Promoter O Beneficial Owner [J Executive Officer  { Director [0 Geacral andior
| Muanaging Partner
Full Name (Last name first, if individual)
Thompson, David A.
Busineas or Residence Address (Number and Street, City, Slate, Zip Code)
502 South Rosa Road, Madison, W1 53719
Check Box{es) that Apply: | [ Pvomoter [ Beneficial Owner [ ExecutiveOfficer  [X) Director  [1  Otnerad and/or
| Managing Partner
Full Name (Lagt name firs, if individual)
Sterling, Lionel
Businesa or Residence Mdrm}(Number and Street, City, State, Zip Code)
502 South Rosa Roed, Mud;'son, WwI153719
Check Box{es)that Apply: | [ Promoter [ Beneficial Owner [ Executive Officer (8 Director  [J General and/or
| Munaging Partner

Full Name (Last nama first, if ndividuual)
Murphy, Lawrence |

Business or Rexidence Address (Number and Strest, City, State, Zip Code)
502 South Rosa Road, Madison, W1 53719

Joflo




Laq ‘A

A BASIC IDENTIFICATION DATA

2. Enter the information req'uesl«ll for the following:

 Esch promoter of the i.mr.firuu issuer has been organized within the past five years;

Check Box(es) that Apply: l [ Promoter [ Beneficial Owner O Executive Officer [ Director Ceneral and/er
| Mmlggﬁ Partner
Full Name (Last name first, if individual)
Brunner, Gordon
Busincs or Residence Address (Nusmber and Strest, City, State, Zip Code)
502 South Rosa Road, Madison, W1 53719
Check Box{es) that Apply: [ O Promoter [ Beneficial Owner  [J Executive Oficer [ Director Genonl and/os
Managing Partner
Full Name (Last name fisst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Check Box{es) that Apply: ‘ O Promater O Beneficial Owner O Exccutive Officer [ Direcior Genersl and/or
Munaging Partner
Fult Name (Last name first, ifin:dividuu!)
|
Business or Residence Address ('Numbcr and Street, City, Stato, Zip Codc)
Check Box(es) that Apply: | [ Promoter [ Benoficial Owner [ Executive Officer [ Director eneral and/cr
| : Managing Partner
Fu!l Namo (Last name first, U'm"aividw;
Business or Residence Addreas (Number and Street, City, Stals, Zip Codo)
Chesk Box{es) that Apply: J [ Promoter O Beneficial Owner D Executive Officer [ Director General and/or
Munaging Partner
Full Name (Last ame {irst, ifitlldividull)
Business or Residence Adurml‘mumba and Streey, City, Stato, Zip Codz)
Check Box(es) that Apply: ’ DO Promoter [ Beneficial Owner  [J Executive Officer () Director General and/or
Managing Partner
Full Name (Laxt name firet, if individual)
Business or Residence Address (Number and Streel, City, State, Zip Cods)
Check Box(er) thay Apply: COfromoter [ Beneficial Owner [ Executive Officer [ Diirector General and/or
Managing Partner

Full Namo (Last name first, if individual)

Busineas or Residence Address (Number and Street, City, Stato, Zip Code)

4of 1O
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| B. INFORMATION ABOUT OFFERING

| Yes No
1. Hasthe ixsuer sold, or does lherimu' imend to scll, to non accredited invetors inthisaffering? ... i e a =
Answer also in Appendix, Colurn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted Gom any individual?.........oonv i $14.881.878
—
Yes No
3. Does the offering permit joint ownearship of 8 single UnitT ....vv i a ®

4, Entes the information uquenn(ll for each persan who has been or will be paid or given, directly or indirectly, any commiy-
, sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa peraon
| 10 ba listed is an associsted pcrwn or agent of a broker or dealer registered with the SEC and/or with a siate or states,
list the name of the broker or du!er If more than five (5) persons to be listed nro associaled persons of such a broker
—_— dealer, you may set forth the information for that broker oy dealer only,
Full Name (Last name firsy, if individual)
Robert W. Baird & Co. Inc. |
|
Business or Residence Address (Number and Strect, City, State, Zip Code)
777 E. Wisconsin Avenue, Nlﬁlwaukee, W1 53202

Name of Associated Broker or Dull;.r R
Robert W. Baird & Co. Inc. ‘ 5

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIales). ... . i e e e a e cre e ra e aae e ra e aets O An snes
Oy Omx) Oz), Owur) Qea Oreo Orn OpE Owpe OFy Owa Omg O
Q) Omi; QOpa | Oxs) Oxy) Qrar O} Omo]p Qs Oy Oang 0(Ms) O iM0]
O Omel Opwv) | Oy Opn Omv Oy Omep Owoy Ofon) Ofoki OI(0Rr) O(pA) :
O rYy O Opso) | Om O Owpm Orvn Oival Omwa) Owv) &qwy  C1wy) OO (PR i
Full Name (Last name first, if individual) . )

Business or Residence Address (Number and Street, City, Stale, Zip Code)}
. I

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicil Purchase
(Cheek “All S1ates” or choek INAIVIGUA] BLILEEY. . ..o.oo iutit e iacins it e eiaren s iers st r et e ebn e et e e mae e e ren s ee e b e e e anenerens [J Al States
Ol Oiax) Oaz) | O] DOicap Ojco) 0Oierp Owper Owpcp Oy O(ea) Omy Oy
) O  Qpa ! Owkst Chikyy Oral Omer O] Oea) Omn O O Ms) O o)
O Omer Omwvi| OmH Oma OmM Oy One Ompp O] O©K ORI OFA)
O [r1) Cicg Oeppl Omy Omag Bun Orpn Oival Owa) Oiwvy O O wy)] O PR)
Full Name (Lagt name furst, if indi vidual)

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

Bis 28

Namo of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Imends to Solicit Purchasens

{Check “All States” of cheek indiviBual SLIER). .. 0. uuisinrererrerensenrenrassrrarusresseesmsersentnrnintestseerensrmereseryraraesrseriiaens ] Al States
DOy Ok Oazy; Qe Oral Qo Dien O@E Qo OF Owea 0wy Oupol
am) O QOpal | OxKs) Omyl Opa OmME} Omo) Omal Omn OpaNy 3MS) Om0)
Omm .Omer Omwv) Omkl QO OwpM Owvl Owe) Ome) OloHl D(oxy C[or) Ora)
Ory Disc) Qo) | Omy Omxy  Own Opn Dive) Owa Oiwv) Cwn 0O wy) CT[PR)

(Usz blank sheet, or copy and uss additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF FROCEEDS

1. Enter the aggregate offering ano of securilies included in this oﬁ'enn; and the tolal amount
already sold, Enter 0" ll'uuwu- is “nonc™ or “zer0”™, If the transaction is an exchange offering,
check this box [ and indicate in'the colurmns below the amounts of the securities offered for exchenge

and already exchanged.
AgPregate Amount Alrcady
Type of Security ............ e et ettt e r e e et ae et e e i Offering Price Sold
Debl ooeeevinininiinrennns e e 5 5
U PO UP PPN s s
Convertible Securities (incl s 14881878 § 148313878
PRrnership INIETORE ... i e e s et e e s v e in e s $
Other (Specify { Y $ 5
Total.eeeeevenranns i ....................................................................................... s 14,881,878 S 14,881 878
Answer also in Itppendix. Column 3, if filing under ULOE.
2. Enter the number of accredited land non-accredited investors who have purchased securities in this
offering and the oggregate dollu amounts of their purchases. For offerings under Rula 504, indi- cate
the number of persons who luvc purchased securities and the aggregate dollar amount of their
purchascs on the total linea, Entler “0" if answer is “none™ or “zero.”
Agzepate
Number Dollar Amount
Investors of Purchases
»
By T e T U 1 $ 14,881,878
Non-sceredited Inventors..... 1 .......................................................................................... $
Total (for filings under: Ruler 504 only) s
Answer alsc in Appendix, Column 4, if filing under ULOE,
3. If this filing is for an oﬂ'cung under Rulo 304 or 303, enter the information requested for all .
socurities sold by the issuer, (o date, in cfferings of the types indicated, in the twalve (I2) .
months priar (o the first sale of sccuritics in this offering Classify securitics by typo listed in
Fart C - Question |,
Type of Dallar Amount
Security Sold
Type of offening
7] 1 & P H
chuhtionA........,....’...l. .......................................................................................... 11
Rule504........covinnnnnnns ! .......................................................................................... s
Total .....oevnvninnns O SO PO PSRN s

4. 8. Fumigh & stalement of all|expenses in connection with the issuance and digtribution of the
socurities in this offering. Exclude amounts relating salely to organization expenses of the issuer.
The information mey ba given!as subject to future contingencies. If the amount of an expendituro
is not known, fumnish an estimate and check the box 1o the lef of the estimate,

Sales Commitsiona (specify finders’ fees BEPArBLElY). ....ouuivuriree it eriiniesiiiisainieissee s enrsannsrmnneenssrnsrionesnsrensd 0os
Other. Expenses (ideniify) Placement Agentand Advisors ... R S
B0 T S PR POPOP =3

744 094

819,004




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

b. Enter the difference bct'wceﬂ the lgpeplo offering price given in responsc 1o Pant C = Quel-
tion ) and total expenses fuﬂulhed in response 10 Past C - Question 4.a. This diffaence is the
“adjusted groas procesds O S $ 14062784

5. Tndicate below the amount of the adjusted gross praceeds to the issuer used or proposed Lo be
used fwuchofthepmponl:hnwn. If the amount for any purpose is not known, furnish an
estimate end check the box to the 1efi of the estimate. The tota) of the payments listed must equal

the adjusted gross procceds to the izsuer set forth in response to Pant € - Question 4.b above.
Paymentsto
Cificens,
Directars, & Payments To .
Affilliatea Others !
Saluinmdf:u......l ......................................................................... Os Os
Purchass of real uutai ......................................................................... Os s
Purchase, rental or leasing and inatallation of machinery and equipment .........ccovnvienins, as s
Construction or leasing of plar buildings and facilities .........eeireriiinianncraraninrnoonnnns Os Os
Acquisition of other b\J:unul {inchuding the value of securities involved in this
offering that may be uud in exchange for the assets or securities of another
USUET PUTSUATH 10 & MEFBET). ..ovveneniernirciee s PO UTPPPVUPUPTIRURPPPR i | Os -
Repayment ot‘indabu‘dneu .......... B PP s Os
‘Working capital ... o e Ds Os
Other (specify):  General Corporate Purposes Ds Os 14,062,784
i
| as Os
QO TOME ..o oo S Os Os 14,062,784
|

Tetal Payments Li:te(!i (column totals added) ......oviiiiiiiie cerresians 0% _14,062,784

| D. FEDERAL SIGNATURE _

The issuer has duly nuud this notice to be signed hy ths undersigned duly authorized person. If this notics in filed under Rule 303, the
following signature conmtum an undertaking by the izsuer to fumish to tha U.S. Securitics and Exchango Commission, upon written re-
quest of its aff, the information furnished by the iasuer to any non-accredited investor pursuant to paragraph (b)) of Rulc 502,

Isguer (Print or Type) l Sigmature Date
Third Wave Technologies, Inc.

l rumz 1]a8]o T
Natne of Signer (Print or Type) Title ofS:p::r (Print of Type) .
Maneesh Arora Chief Financial Officer :

ATTENTION
intenticonal mlssta‘tements or omissions of fact constitute federal criminal viclations. {See 18 U.S.C. 1001.)
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