FORM D UNITED STATES %gg@ ;\)[70 CHT APPROVAL

OMBNumber:........................c..c.ocoene.
SECURITIES AND EXCHANGE COMMISSION Expires:............

Washington, D.C. 20549 I'E"!i:,timatecl avoraieburden-
FORM D —
pROCESS®Y ngpeeoraiieotaecuens L MMM

PURSUANT TO REGULATION D, Pr
SECTION 4(6), AND/OR
c£8 05 299 UNIFORM LIMITED OFFERING EXEMPTION | 07042833
UVAIC REVEIVED
ansoi =

Name of Offering mﬁwithis is an amendment and name has changed, and indicate change.) /@/ \
Sale and Issuance of Common Stock " Ren, D
Filing Under (Check box{es) that apply): [ Rule 504 [ Rule 505 2 Rule 506 Section 4(65‘/50 » MULOE
Type of Filing: [ New Filing [0 Amendment 2 J,(]/v 20 2

A. BASIC IDENTIFICATION DATA B\ Wy \\
1. Enter the information requested about the issuer 0\ 7 8¢ o
Name of Issuer {[J check if this is an amendment and name has changed, and indicate change.) S (=3 A
L3 Pharmaceuticals, [nc.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1129 N. McDowell Blvd., Petaluma, CA 94954 707-283-0850
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: Medical technology development
Type of Business QOrganization
corporation [ limited partnership, already formed O other {please specify):
I business trust [ limited partrership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: L 0 1 j [ 20 04 l B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter 1).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 D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d{6).

When To File: A notice 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 to File: U).5. 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
photacopies 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 Fes: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Cffering 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 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 shall accompany
this form. This notice 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-
versely, failure to file the appropriate federa! 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 uniess 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 dispese, 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 [] Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Alima, Hoji

Business or Residence Address (Number and Street, City, State, Zip Code): 1129 N. McDowell Bivd., Petaluma, CA 94954

Check Box{es) that Apply:  [] Promoter [3 Beneficial Owner B Executive Officer B4 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Schutz, Jim

Business or Residence Address (Number and Street, City, State, Zip Code): 1129 N. McDowell Blvd., Petaluma, CA 94954

Check Box(es) that Apply: [0 Promoter [] Beneficial Cwner {2 Executive Officer (T Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Miller, Robert

Business or Residence Address (Number and Street, City, State, Zip Code): 1129 N. McDowell Bivd,, Petaluma, CA 94954

Check Box(es) that Apply:  [] Promoter 3 Beneficial Owner [ Executive Officer X 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 N. McDowsell Blvd., Petaluma, CA 94954

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

Full Name (Last name first, if individual); Conley, Richard

Business or Residence Address (Number and Street, City, State, Zip Code): 1129 N. McDowell Bivd., Petaluma, CA 94954

Check Box(es) that Apply: ] Promoter (O Beneficial Owner [ Executive Officer B4 Director [0 General and/or Managing Partner

Fuli Name (Last name first, if individual): French, Greg

Business or Residence Address (Number and Street, City, State, Zip Code): 1129 N. McDowell Bivd., Petaluma, CA 94954

Check Box{es) that Apply: O Promoter B4 Beneficial Owner [J Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual): Oculus Innovative Sciences, inc.

Business or Residence Address (Number and Street, City, State, Zip Code): Attn: Jim Schutz, 1129 N. McDowell Blvd., Petaluma, CA 94954

Check Box(es) that Apply: [ Promoter (O Beneficial Qwner [ Executive Officer [] Director {21 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)
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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? ...........oo.o.... O ¢
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAUAI? ............ooeoeeee oo, $1.00
Yes No

3. Does the offering permit joint ownership of @ SINGIE UNI? .....oooveveeeeeeeeee e ] &
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 dealer, you may set forth the information for that broker or dealer only.
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)...........ceee et e et O All States
Oiat Ok Owmz) O|mR QA Orcol Oien Ope O OFY OweA Oml Do)
gag  3Oon Opal Oks) Oyl OrA OME] OMmor OMMA O™l N OS] O Mo}
OmT Omel ONV: ONH ONg OV ON Owel Owol OeH Ok O©oR O PA
OrRg Orsc Oso O Omg Oun Ot Owva Owa Owy) Owl Owy] O 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 Solicit Purchasers

{Check “All States” or check INAIVIBUEL STAIES ). ....vvveeie i reree et e eeeseseee e e eeee s eea e O An States
O,y O,k Om|z OmRl Oeca Orcol Ot O Jwoc OFy OieAl O1Hg 0o
Om 0O Opa Oks) OKy) kA OMeE Omor OMA O] OMN] OS] O MO]
O OONe) OV OINH O O ONY] Owel Oy OeH O©K O©OR OPAl
Owr 0Oiscl Oeso OrN Omx Own Owvn Onva OwAa Omwv) Ol Owy] OPR]
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).......c.iiiii e e ] Al States

Oy Omk Dra OrR Oweca O ol Owen Owoe Ooel OFY Ow6GA Omry Ol
Doy Omg Ora Oks) Oyt Ora OME OMol OMA] OM] Oy Owms) O Mo
Cvn OMINE] OV ONH OMG O OINY] ONel OIND) [D{oH) O (oK) O[OR] O [PA]
OrR) Oirsc 0ol OmrNg Omg Owpn Owvn Ova Owa Owvy Owl 0wyl 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. 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 [] 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 Sold

DIBBE .ottt ettt st st se st se et ser et seeateteassrese et stesererneseeeninrs B $

& Common O Preferred

Convertible Securities (iNCIUAING WaMMANES).........ccocoeeer e ee s eresesresesene e $

Partnership Interests........... et ee e e a e e A eb et er st na s ettt s et e ren st et et eae s venenn $

Other (Specify) S RRSOTSRIRVIRE.

®¥ | | |8

Total ..o e n——— . $ 1.00

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

2. 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 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.”

Aggregate
Number Dollar Amount
Investors Of Purchases

ACCIEUIET INVESIOTS....... ottt ree e ree et e ememseasesssmtstet e 1 $ 1.00

NON-BCCrEdIE INVESIONS ..ottt et eee e vaes e et seeee st e ae st ees oo 0 $ 0

Total (for filings under Rule 504 0nly) ...........ooviiniiviiniiiiiie i sre e
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

Types of
Security

Dollar Amount
Sold

RUIE BD5 1.t et e s a et ee bt et bbbttt een e e N/A

REGUIALION A ..ot ettt e e et e et e et e et aeesee s sae e s s e s et e ee e N/A

Rule 504 N/A

@ (¢ (8 (8

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, furnish an estimate and check the box to the left of the estimate.

TEANSIET AGENE'S FEES ..vveeieeriie et et eee e e ses st e esesee st aa st seeeteee et see et eeseseesee1eseseessses O

Printing and ENGraving COSS........c.ioimiiiiee et ssenssse st ssss sessenssenessesesensemseneeenss L

LEGAI FEES ..ottt e e e s e s en s or e bt et e b be et e bt et enn e reeeter e e e |

ACCOUNEING FEES ..ot ettt ss v e seessrn et sma e tsae st as st e e eeneeeeenene |

ENGINGLMING FEES ..oviviiniiecc et ens st s atsrs st seaasatas e seneseeneeeenes )

Sales Commissions (specify finders’ fRes SEP@IAEIYY ..o .. oo e s s sr e e e eser s oo O

Other Expenses (identify)

N A4 8 8 |8 (B (8 [

TOMAL et b e es s ens et eere et tea st en e eeeeeneeeeeeene
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference 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 the $ 1.00
“adjusted gross Proceeds t0 tNE ISSUBT. ... ..ot ee e e e e e e eeeee e eesvenan
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 paymenis listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C ~ Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others
Salaries and fBES.....ccceiceeer e e et Il $ O $
PUrchase of real ES1ALE. .....c.coc e et et O 3 O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Censtruction or leasing of plant buildings and facilities ...........c..coovoeveceviveennnnn, O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that rmay be used in exchange for the assets or securities of another issuer
PUISUANT 0 B IMEBIGET} ...ttt sis st s e e et et ee et eaeeestesaseatensvessens 0 $ O $
Repayment of iNdetedNess ... et et O 3 ) $
WOrKING CAPIAL..... ..ottt e s st e s e ee et st e e s e e ees e (| $ & $ 1.00
Other (specify): O $ ] $
O $ g 8
COMMN TOMAIS ..ot e ee e e e sas e e reabes Il $ d $ 1.00
Total Payments Listed (column totals 38ded) .......ooeiveeeeeeeeeeeevereevvressresesssnsss O 1.00

D. FEDERAL SIGNATURE

This issuer has duty ¢aused this notice to be signed by the undersigned duly authorized person. If this nolice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer 1o fumish to the U.S. Securities 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) Wz.

Issuer (Print or Type) Signature °

L3 Phammaceuticals, Inc.

Date
January 24, 2007

Name of Signer (Print or Type) Titk 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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