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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 predicated on the
filing of a federal notice.

AN e OMB APPROVAL

UNITED STATES AEOE oo . OMB Number: 3235-0076
IROUIIIRR] ~ s=commssusi ccmmogcqmussion ™ ez, 0
i . Estimated average burden
07043080 Washlngton, D.C. 20549 ‘ [ @ ‘Gl ZC:: | hours per respongse______________ 16.00
FORM D S
NOTICE OF SALE OF SECURITIES = <" / SEC USE ONLY
PURSUANT TO REGULATION D ‘ [
SECTION 4(6), AND/OR e
UNIFORM LIMITED OFFERING EXEMPTION DATE REUEVED

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
Series F Preferred Stock
Filing under {Check box{es) that apply): [JRule 504 [JRule 505 [X] Rule 506 [ Section4(s) []ULOE
Type of Filing: ] New Filing__[X} Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
NimbleGen Systems, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One Science Court, Madison, Wisconsin 53711 {608) 218-7600
Address of Principal Business Operations (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(if different from Executive Offices) NIA

e g vt =T ROCESSED

FEB 0 N nnnn
Type of Business Organization < U Luu/
corporation [ iimited partnership, already formed Clother (please specify):
[] business trust [] limited partnership, to be formed THOMSON
MCNTH YEAR HH“”CML

Actual or Estimated Date of incorporation or Organization: [0]8[o]o0] 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) | D | E

General Instructions

Federal:
Who Musf File: All issuers making an offering of securities in refiance 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 nolice must be filed no later than 15 days after the first sale of securities in the offering. A nofice is deemed filed with the U.S. Securities and Exchange Commissicn
(SEC) on the earlier of the dale 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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this netice 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 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 the 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 shafl 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 complsted.
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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 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 managing partners of partnership
issuers; and

« Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer L] Director [ General and/ar
Managing Partner

Full Name (Last name first, if individual}

Skyline Venture Partners Qualified Purchase Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
525 University Ave., Suite 520 Palo Alto CA 94301
Check Box{es) that Apply: 1 Promoter B Beneficial Owner O Executive Officer {J Director 0 General and/for

Managing Partner

Full Name (Last name first, if individual)

Schott AG

Business or Residence Address {Nurnber and Street, City, State, Zip Code)

3 Odell Plaza Younkers NY 10701
Check Box(es) that Apply: ] Promoter [ Beneficial Owner 3 Executive Officer [} Director [1 General and/or

Managing Partner

Full Name {Last name first, if individual)

ITX International Equity Corporation

Business or Residence Address {Number and Street, City, State, Zip Code)
700 East El Camino Real, Ste 200 Mountain View CA 94040
Check Box{es) that Apply: [ Promoter Bd Beneficial Owner ] Executive Officer L1 Director [0 General andfor

Managing Partner

Full Name (Last name first, if individual)

Tactics Il Investments LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
5 Revere Drive, Ste 200 Northbrook IL 60062
Check Box{es) that Apply: ] Promoter B Beneficial Qwner [0 Executive Officer [J Director J General and/or

Managing Partner

Full Name {Last name first, if individual)

NimbleGen, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)
One Science Court Madison Wi 53711
Check Box{es) that Apply: O Promoter Bd Beneficial Owner [ Executive Officer O Director 1 General and/or

Managing Partner

Fult Name (Last name first, if individual)

Venture Investors Early Stage Fund lll Limited Partnership
Business or Residence Address {Number and Street, City, State, Zip Code)

505 South Rosa Road Madison wi 53719

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply:  [] Promoter K Beneficial Owner [J Executive Officer [J Director U General and/or
Managing Partner

Full Name {Last name first, if individual)

Cargill Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
15407 McGinty Road West Wayzata MN 55391
Check Box{es) that Apply: [ Promoter [J Beneficial Owner B Executive Officer Bd Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Palay, Robert J.

Business or Residence Address {Number and Street, City, State, Zip Code)
5 Revere Dr., Suite 200 Northbrook IL 60062
Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer P Director [0 Generat and/or

Managing Partner

Full Name (Last name first, if individual)

Palay, Thomas M.

Business or Residence Address (Number and Street, City, State, Zip Code)
5 Revere Dr., Suite 200 Northbrook L 60062
Check Box(es) that Apply: [ Promoter 0O Beneficial Owner B Executive Officer B Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Rose, Stanley D.

Business or Residence Address {Number and Street, City, State, Zip Code)
One Science Ct Madison wi 53711
Check Box(es) that Apply: L1 Promoter {1 Beneficial Owner BJd Executive Officer [ Director O General and/or

Managing Partner

Fuli Name (Last name first, if individual)

Clutter, Daniel B.

Business or Residence Address {Number and Street, City, State, Zip Code)
One Science Ct. Madison wi 53711
Check Box{es) that Apply: [ Promoter [J Beneficial Owner B Executive Officer L] Director L] General and/or

Managing Partner

Full Name (Last name first, if individual)

Green, Roland

Business or Residence Address (Number and Street, City, State, Zip Code)
One Science Ct. Madison Wi 53711
Check Box{es) that Apply: ] Promoter [[] Beneficial Owner B Executive Officer [0 Director O General and/or

Managing Partner

Full Name {Last name first, if individual}

Hunt, Kenneth C.
Business or Residence Address {Number and Street, City, State, Zip Code)

780 N. Water St. Milwaukee Wi 53202

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box{es) that Apply: [ Promoter O Beneficial Owner B Executive Officer O Director ] General and/or
Managing Partner

Fuill Name (Last name first, if individual)

McGuinness, Gregory

Business or Residence Address (Number and Street, City, State, Zip Code)
One Science Ct. Madison wi 53711
Check Box(es) that Apply: O Promoter O Beneficial Owner BJ Executive Officer [ Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Nuwaysir, Emile F.

Business or Residence Address {Number and Street, City, State, Zip Code)
One Science Ct. Madison wi 53711
Check Box(es) that Apply:  [] Promoter [0 Beneficial Owner K Executive Officer [J Director [] General andior

Managing Partner

Full Name (Last name first, if individual)

Smith, Steven W,

Business or Residence Address {Number and Street, City, State, Zip Code)
One Science Ct. Madison wi 53711
Check Box{es) that Apply: [ Promoter [0 Beneficial Owner B Executive Officer ] Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Snyder, David S.

Business or Residence Address {Number and Street, City, State, Zip Code)
One Science Ct. Madison wi 53711
Check Box(es) that Apply: [ | Promoter [ Beneficial Owner B Executive Officer O Director ] General and/or

Managing Partner

Full Name {Last name first, if individual)

Stengele, Klaus-Peter

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

One Science Ct. Madison Wi 53711

Check Box{es) that Apply:  [J Promoter [0 Beneficial Owner B Executive Officer O DCirector ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Valgeirdottir, Sigridur

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

One Science Ct. Madison wi 53711

Check Box(es) that Apply: [J Promoter L1 Beneficial Owner [ Executive Officer I Director [0 General andior

Managing Partner

Full Name (Last name first, if individual)

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

15407 McGinty West Wayzata MN 55301

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box{es) that Apply: L] Promoter L] Beneficial Owner [ Executive Officer B4 Director (J Genera! andfor
Managing Partner

Full Name (Last name first, if individua!)

Cerrina, Francesco

Business or Residence Address {Number and Street, City, State, Zip Code)
One Science Ct. Madison wi 53711
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner O Executive Officer I Director L1 General andfor

Managing Partner

Full Name (Last name first, if individual)

Hood, Leroy

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

1441 North 34th Street Seattle WA 98103
Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner O Executive Officer Bd Director 3 General and/or

Managing Partner

Full Name (Last name first, if individual)

Kiewel, Gerhard

Business or Residence Address {Number and Street, City, State, Zip Code)
555 Taxter Road Elmhurst NY 10523
Check Box{es} that Apply: O Promater [ Beneficial Owner ] Executive Officer D4 Director L1 General and/or

Managing Partner

Full Name (Last name first, if individual)

Lowe, David G.

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

525 University Dr., Suite 520 Palo Alto CA 94307
Check Box{es) that Apply: ] Promoter [1 Beneficial Owner [] Executive Officer B Director L1 General and/or

Managing Partner

Full Name (Last name first, if individual)

Mohler, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
Hattenbergstrasse 10 Mainz Germany D-55122
Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer BJ Director O General and/or

Managing Partner

Full Name {Last name first, if individual}

Neis, John

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

505 South Rosa Rd., Suite 500 Madison wi 53719
Check Box{es) that Apply: ] Promoter ] Beneficial Owner ] Executive Officer Id Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Shagory, Peter K.
Business or Residence Address {Number and Street, City, State, Zip Code})

227 West Monroe Street, Suite 2200 Chicago IL 60606

(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? . .. ... .. ... ... 1 =
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? . . . ... .. ... ... .. ... .. ... .. ... $_N/A

Yes No
3. Does the offering permit joint ownershipof asingle unit? . . .. ... ... ... ...t & 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 breker or dealer, 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 States) . . . ... ... ... ... .. ] Al States

AL O O w0 w0 cal cod enf e 0 e rFuQ Al H 3 o O
w O N o g xsD kO a0 med moO maiO v O O msj0 moj0
00 Ne) OO w1 1 RO v B8 w0 w1 Nl o 0O [oH O ok 0 [or) O (PA] O
R O (sc)d (sop ] MO0 M0 v v A0 WAD mvio wi 0 wyjd [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 individual States) . . . ... . i e [1 All States

A O @O A0 @wrRDO [caald cojd enfO pefd ecd Fu O @A O Hn) O oy O
o O o O a1 O w1IO w1 a0 Mt mojOd mwaO p O MMNIO [(ms) O mo) O
MO Weld w1 INHMEB g O O (IO werdd IO H O okl O [eorR) O [pA] O
RO (€00 000 NO MmO wn g v 0 O a0 pwi O pw) [0 wylil [pr] O
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) . . . ... ... ... . ... . . [Jan States
AL O 0O w20 WO eAad cod cecnd oeed ead F O Al w O ol O
g g a0 kO KO a0 Mejd o Al O ) O vNO ms)O o O
MO NEITDO O NHO NGO (MO (NwDO ivel0O woid toHnd kO orR1IO PA O
RLO (0 s 0 N O mO i DO wald mald pwiDd w OO0 w1 (PR O

(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
DEDL .o e e e e e a e n $0 $0
EQUILY ..ot e e e e aa e e e e e e $20.000,000 $20,000.000
O common [ Preferred

Convertible Securities (including warrants) ... $0 $0
Partnership INterests ... e e s $0 30
Other {Specify ) J TR §0 $0

TOAL et e et a e et e s $20,000,000 $20,000.000

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 Aggregate

Number of
Investors

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."

Accredited INVESIOTS .. ...t e e e me e e e e e e nes 18
NON-BCCTEAItE INMVES OIS oottt rerersirirsrsrsrsrvresvmeryereeeeeseaeneeetaemsmsmememamemsmnmemsmen 0

Total (for filing under Rule 504 only) ... e 0
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
RUIE B05. ...ttt e et e e et e e et et e s m et e e e e e e ane e nbaa s e N/A

Type of
Security

RUIE B0, ettt o oo oo e e oot e et e et et e e ner oo e ne e ne e an NIA
L] - | O ST UUSR NIA

4.a. Fumish 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.

TrANSTET AGENTS FEES ... oottt eteee et et tea e e ae s b et es e te et e s e b ab e eas erreaserereereresans O
Printing and Engraving Cost . ..o e sbe e tasesisr O
LBOAI FBES ..ottt st et et ekt e ettt e e E Rt At e e e e b et b et vt fearat et et errarnaen [
ACCOUNEING FEES ..ooviriiiict ettt s srsa s et et e s e em e e eseen s smeaseseemeassen s saenete i eensessenanse 1nseseesersessenensens (M|
ERGINEEIING FOES....coiieeiiiiicti ettt rs st s eme s se s e se s s eses s e s eamesabess aassissesessensesnanen d

Sales Commissions (specify finders’ fees separately) ... e d

Other Expenses (identify)

Dollar Amount
of Purchases

$20,000,000
SN/A

SN/A

Dollar Amount
Sold

$
$
$175.000
§
$
$
$

$175,000




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 - Ques-
tion 1 and total expenses fumished in response to Part C — Question 4.a. This difference is
the “adjusted gross proceeds 10 the ISSUSE.” ... $19.825,000

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.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIARES BN FEOS 1 v eeeeeeererereeceeceeetssanesssssssesesassssneeasasasseserneasstsavasnssmamamsssarnsssssssbssrasacas s s
Purchase of real BLATE oo oeeeeeeseeee et eee s eee e b ee st en et eE e r et E R e are b Os__ Os
Purchase, renta! or leasing and installation of machinery and equipment ............c......... Os s
Construction or leasing of plant buildings and facilities. ..o eeecrernrrereiniciciere. s s
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE 10 @ MEIGET)...cvuvuriresiascereneeeacesssr st e cs s e s s
Repayment Of INHEDLEANESS .......cuuercerreieieiisies s e enes e s Os Os
WOTKINIG GAPHAL .....eveveraesesenisecnesseaseserisnisiassessssensss s bt st a8 s emsse st syt bbb sn ¢ $19.825,000
Other (specify): Os as
............. Os Os
O T O IS oot imeeioeeseesesesessaserasasssaameeeseesmes bsasssaean e sasasereransere e bdsobasanssassransatnsnesnsnsananaas Os 03
Total Payments Listed (column totals added)..........cocveriiiiirnss e B4 $19,825.000

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 fumish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer {Print or Type) Signature Date
NimbleGen Systems, Inc. M /O%Z’@\ 1{6 (0}

Name of Signer (Print or Type) Title of Signer (Print or Type) T~
David S. Snyder Vice President and Chief Financial Officer
ATTENTION
| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) !
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