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URITIES AND EXCHANGE COMMISSION
W3 Washington, D.C. 20549 OMB Number: 3235-0076

1 : 1
o " [NMIRARIGY
NOTICE OF SALE OF SECURITIES -

PURSUANT TO REGULATION D, 07042608

SECTION 4(6), AND/OR Prefix Seria]
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
0% Convertible Senior Unsecured Note due 2026, convertible into shares of common stock
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 O section 4(6) O vLoE
Type of Filing: [ New Filing O  Amendment
A. BASIC IDENTIFICATION DATA
. Enter the information requested about the issuer
Name of issuer (OJ check if this is an amendment and name has changed, and indicate change.)
Monogram Biosciences, Ine.
Address of Exceutive Offices (Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code)
345 Oyster Point Blvd., South San Francisco, CA 94050 (650) 635-1100
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Codc})

(if different from Exceutive Offices)

PROCESSED

Brief Description of Business
Clinical lab services

Type of Business Organization JAN 9 1 2007E

¥ corporation . O limited partnership, already formed O other (please specify):
O business trust [ limited partnership, to be foomed THOMSON
Month ~FRRANCTAL
Actual or Estimated Date of Incorporation or Organization: 1 1995
& Actual O Estimated
Jurisdiction of Incorperation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federzl:

Who Must File: Al issuers making an offering of secunities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1 seq. or 15 U.5.C. 77d(6).

When to File: A notice must be filed no Tater 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 piven 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 ta File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Cepies 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 phatocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must cantain 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 thé\ppendix need not be filed with the SEC.

Filing Fee: There is no federal filing lee.

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.

lssuers relying on ULOE must file a scparate notice with the Securities Administrater in each state where sales are 10 be, or have been made. If a state requires the payment of a fce as a
precondition to the ctaim for the excmption, 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 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. Conversely, failure 1o file the appropriate federal

notice 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 wha 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.\/\wﬂl[\l\_\
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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 becn organized within the past five years,

¢ Each beneficial owner having the power to vote ordispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers,

Check 3 Promoter [ Beneficial Owner [J Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Fuill Name {Last name first, if individual) o

Perry Corp.

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

767 Fifth Avenue, New York, New York 10153

Check O Promoter [® Beneficial Owner O Executive Officer [J Director [} General andfor
Box(cs) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Federated Investors, inc.

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

Federated Investor Tower, 5800 Corporate Drive, Pittsburgh, PA 15222

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

William D. Young

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

/o Monogram Biosciences, Inc., 345 Oyster Point Blvd,, South San Francisco, CA 94080

Check Boxes [ Promoter [ Beneficial Owner B9 Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Michael P. Bates, M.D.

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

¢/o Monogram Biosciences, Inc., 345 Oyster Point Blvd,, South San Francisco, CA 94080

Check Boxes [ Promoter I Beneficial Owner B Executive Officer O pirector O Generat and/or
that Apply: . Managing Partner
Full Name (Last name first, if mdividual)

Tien T, Bui

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

¢/o Monogram Biosciences, Inc., 345 Oyster Point Blvd., South San Francisco, CA 94080

Check Boxes {1 Promoter O Beneficiat Owner B8 Executive Officer O Director 3 Genera!l andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Michael J. Dunn

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

¢/o Monogram Biosciences, Inc., 345 Oyster Point Blvd,, South San Francisco, CA 94080

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

Kathy L. Hibbs

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

c/o Monogram Biosciences, Inc., 345 Oyster Point Blvd., South San Francisco, CA 94030

Check Boxes [0 Promoter O Beneficial Owner [¥] Executive Officer O Director O General andfor

that Apply:

Managing Pariner

Full Name (Last name first, f individual)
Kenneth N. Hitchner

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Monogram Biosciences, Inc., 345 Oyster Point Blvd,, South San Francisco, CA 34080
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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;

s FEach beneficiat 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 cerporate general and managing partners of partnership issuers; and

e Each peneral and managing pariner of partnership issuers.

Check Boxes [ Promoter [ Beneficial Owner B Executive Officer 1 Director O General and/or
that Apply: Managing Partner
Full Name (Last name furst, if individual)}

Alfred G, Merriweather

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

/o Monogram Biosciences, Inc., 345 Oyster Point Blvd., South San Francisco, CA 94080

Check Boxes [ Promoter [ Beneficial Owner B9 Executive Officer O Dircctor O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individuval)

Christos J. Petropoulos, Ph, D.

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

¢/o Monogram Biosciences, Inc., 345 Oyster Peint Blvd., South San Francisco, CA 94080

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

William J. Welch

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

¢/o Monogram Biosciences, Inc., 345 Oyster Point Blvd., South San Francisco, CA 94080

Check Boxes [ Promoter O Beneficial Owner B9 Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Jeannette Whitcomb, Ph.D.

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

c/o Monogram Biosciences, Inc., 345 Qyster Point Blvd., South San Francisco, CA 94080

Check Boxes [ Promoter [ Beneficial Owner [#] Executive Officer O pirector DO General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Patricia Wray

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

c¢/o Monogram Biosciences, Inc., 345 Oyster Point Blvd., South San Francisco, CA 94080

Check Boxes  [J Promoter O Beneficial OQwner EJ Executive Officer & Director O Generat and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Thomas R. Baruch, J.D.

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

c/o Monogram Biosciences, Inc., 345 Qyster Point Blvd., South San Francisco, CA 94080

Check Boxes  [] Promoter [ Beneficial Owner D Exccutive Officer ® Director O General and/or
that Apply: Managing Partner
Full Name (L ast name first, if individual}

William Jenkins, M.D.

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

¢/o Monogram Biosciences, Inc., 345 Oyster Point Blvd., South San Francisco, CA 94080

Check Boxes [0 Promoter [ Beneficial Owner DO Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Edmon R. Jennings

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

¢/o Monogram Biosciences, Inc., 345 Oyster Point Blvd., South San Francisco, CA 34080

Check Boxes [ Promoter O Beneficial Owner {1 Executive Officer & Director O General and/or

that Apply:

Managing Partner

Full Name (L.ast name first, if individual)
Cristina H. Kepner

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Monogram Biosciences, Inc., 345 Oyster Point Blvd., South San Francisco, CA 34080
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five ycars;

¢ Each beneficial owner having the power 10 vote or dispse, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporale gencral and managing partners of partnership issuers; and

. Each peneral and managing partner of parinership issuers.

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer B Dircctor {1 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

John D, Mendlein, J.D., Ph.D.

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

¢/o Monogram Biosciences, Inc., 345 Oyster Point Blvd., South San Francisco, CA 94080

Check Boxes [ Promoter U Beneficial Owner O Executive Officer B9 Director [0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individuat)

David H. Persing, M.D., Ph.D.

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

c/o Monogram Biosciences, Inc., 345 Oyster Point Blvd., South San Francisco, CA 94080

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

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

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

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

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

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

Check Boxes  [J Promoter [0 Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Pariner
Full Name {Last name firsy, if individual)

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

Check Boxes [0 Promoter O Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [0 Promoter O Beneficial Owner O Executive Officer [J Director { General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter O Beneficial Owner [T Executive Officer [0 Director {1 General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING
" S

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

2. What is the minimum investment that will be acepted from any INdividual?...........occooooiii et et $22,542,578.11
3. Does the offering permit joint ownership of @ Single UNHY... ..o et s s e Yes No_X

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. [f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a stale or states, list the name of the broker or dealer. 1f more than five (3) 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}

Piper Jaflray & Co.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 California Street, Suite 2100, San Francisco, CA 94104

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNividual SLALES). ..ot ec s saaee e s raesre e retesers e e emns s es st eee st e resabestsstssnressrosenseamnssemeneeensssorenronss L3 ALl STALES ]
|AL| |AK] [AZ] |AR] ICA) |CO) ICT) |DE] |DC) IFL] [GA] [HI] 1D]

(1L} [IN] l1A] IKS) KY) [LA} [ME] [MD] (MA] [Mi] [MN] IMS] IMO)

{MT]) [NE] INV) [NH] [NJ) [NM] [NY]" [NC) [ND] (OH] {OK] [OR] PA]

IR1} 15C} iSDI [TN] (TX] [UT] VTl IVA] [VAI WVl IWIj |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 Selicit Purchasers

(Check “All States” OF CHECK IIMBIVIAUA] STAUES).....oiiiiivririrs et eiece ettt eeter s be s srasre s b eeeeaeereeseaetas b aetsab b eser8sos s saseesaessareeene s beRbe4RseR T e 08 2e e e ee e s emenseserinsabobrere O All States
(ALl [AK] 1AZ] [AR] ICAl [COj IcTy [DE] (0] [FLI 1GA iHY o]

{i] (IN) [1A] IKS] IKY] [LA] IME] MDD [MA] [MI] [MN] IMS] MO

IMT) [NE] JNV] |NH] [NJ} [NM] [NY] INC] [ND] |OH] [OK] |OR] [PA]

IRI) [5€I 15D} ITN] ITX] [UT) IVT] IVA] [VA] [WV] (W 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™ Or Check INAividual SEALEE)...........oiiiiii ittt st s e st et s s teresanbantsesentseatenes et ensssesasstontessbotsssrrorenssenessserassomreenneennnns LD ATl SLALCS
1ALl 1AK] [AZ] tAR] ICA| ICOI [€T) IDE] InC [FLI 1GA| [Hi] (1D]
L) 1IN |1A] [KS| IKY] [LA] IME] IMD| [MA] [MI) IMN] |MS] MO
[MT) INE| [NV] INH| N INM] INY] INC] INDJ [OH] |OK]) IOR] |PA]
[RIj 15CI ISD] {TN] ITX] [UTI IvT] VAl [VA] wv] (Wil IwY] IPR]
50f10
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount alrcady 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 Aggregate Amount Already
Offering Price Sold
9. U O OO O OU OO OPTRN $ 0.00 $0.00
EQUILY -ttt e e bbb TR e s $ 0.00 $0.00
O Common O Preferred
Convertible Sccurities (including WaITANES)........oocvv i s ecees s $22.542,578.11 $ 22,542,578.11
PartnErShiD INICETESIS. .cv.e sttt sttt bbb s e ebs e s $ 0.00 $ 0.00
Other (Specify ) $ 0.00 $0.00
L L U SO OO VUSRS $22,542,578.11 $22.542.578.11
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accrediled and nen-accredited investors 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Number Aggregale
Investors Dollar Amount
of Purchases
ACCTEAIED IMVESIOIS ..o ettt sae e ser et s e s e e e e e et $22,542,578.11
Non-accredited Investors........ 0 $ 0.00
Total (for filings under Rule 504 only).... $
Answer also in Appendix, Column 4, if fllmg undcr ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securittes
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 securitics by type listed in Part C- Question 1,
Type of Dollar Amount
Security Seold
Type of Offering
REBULBLION Aottt ettt es et ee et ns e e ea s st ber e bt b s ne s e ene e on $
RUIE S04 ..ottt ea ettt ees et emes s ems s emre b ens b nseseae e ben bR e nee s $
Total... JRTO e SO UIO VTR 5
4. a. Furnish a stalcment of‘ all expenses in connection wﬂh the issuance and dlStl‘lbUllOl‘l of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. |f the amount of an expenditure is not
known, furnish an ¢stimate and check the box to the left of the estimate.
TransTer AZCNLS FOES...coiiiiiviiiiir it seiems s et sttt bt seten $0.00
Printing and Engraving COstS ...t enr oot §0.00

626047 v1I/HN

LEBAL FOOS.. ittt e et e R et
ACCOUNTINE FEES ...ttt bbbt e s bam et rmes s sems s

Engineering Fees..........
Sales Commissions (spccﬂy ['nders fccs sepa:atciy)
Other Expenses (1dentify)Finders® fees

TOIBL, ..ottt ettt et et e em e et R as R e e e e s

6of10

EEHooE®EOIO

$ 325.000.00

$ 50,000.00

5 0.00

$0.00

§ 1,352.000.00
5 1,727,000.00




N v 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 (0 the SSUER .....o.co.cooooicenvrsres e sesins $ 20.815.578.11

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 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
SAlartes AN FEES.........ooooovvviveii s ] $0.00 O so.00
PUrChase Of FEal ESLAIE ........iiueis it et ees et ees s ease s et s bes st s be et e e s et es et s e O s0.00 O s0.00
Purchase, rental or leasing and instaliation of machinery and equipment ... O $0.00 D $0.00
Construction or leasing of plant buildings and facilities .........ccoooviiieiices et [ se.00 O s0.00
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 iSSUCT PUTSUANL 10 @ MEIEEL)....c.ovvervivrivirveeeiee e I s0.00 (1 50.00
Repayment of indebtedness.....cco..oooooiir e L] $0.00 B so.00
WOTKING Captal. ..o L] G000 [ 5 20.815.578.11
Other (specify): 0 $0.00 0 $0.00
....................................... Osgoe O se00
COMUMIN TOUAIS ...ttt e et sme e et 2t et ea et s b2 be e bt ems e e s e s mms s ensan s sesamters O s0.00 <l $ 20.815.578.11
Total Payments Listed (column 1otals added). ...t ee s e e e 3] $ 20.815.578.11

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 Rule 505, the following signature constitutes
an undentaking by the issuer o fumish to the U.S. Securitics 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

Monogram Biosciences, Inc. ; January __, 2007

Name of Signer (Print or Type) Title{_of Signer (Print or Type)

Kathy L. Hibbs Vice President, Genera) Counsel

ATTENTION

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