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WOTICE OF SALE OF SECUR
PURSUANT TO REGULATION D
SECTION 4(6), AND/OR brefin Soriat

UNIFORM LIMITED OFFERING EXEMPTI | |

SEC USE ONLY

DATE RECEIVED

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Offering of Series A Preferred Stock (“Series A”) and the underlying shares of Common Stock issuable upon conversion of the Series A.

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 BERule 506 [ Section 4(6) O uLoE
Type of Filing: O NewFiling El  Amendmem

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D) check if this is an amendment and name has changed, and indicate change.)
Calderome, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
c/o Versant Ventures, 3000 Sand Hill Road, 4-210, Menlo Park, CA 94025 (650) 233-7877

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
{il different from Executive Offices)

Same as above (650) 233-7877

Brief Description of Business PROCESSE‘D

Diagnostic testing technology.

Type of Business Organization

~—
corporation O limited partnership, already formed FCB 2 U 2007 [ [ other (please specify):
O business trust O limited partnership, to be formed THOMSOR

T FNANOG)

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

Actual or Estimated Date of Incorporation or Organization:
B9 Actual O Estimated

GENERAL INSTRUCTIONS

Federal:

Wha Maust 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.5.C. 77d(6).

When ta File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A natice is deemed filed with the U.S. Sccurities and Exchange Commission (SEC) en the
carlier 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
cenified mail 1o that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., WashingtonD.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,

infarmation Required: A new filing must contain all information requested. Amecndments 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 iParts A and B. Pant E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:
This natice 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 thal have adopted this form.
lssuers relying on ULOE must fite a separate notice with the Securities Administrator in each state where sates 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 natice shall be filed in the apprapriate states in accordance with state law. The Appendix to
the notice constitutes a pan of this notice and must be conpleted.

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,

Potential persons who are to respond to the collection of information ¢ontained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 8)
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A. BASIC IDENTIFICATION DATA
S N

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five yeass;

«  Each bencficial owner having the power to vote or dispose, or dircet 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 partneship issuers; and

»  Each gencral and managing partner of partnership issuers.

X Beneficial Owner

Check O Promoter EExecutive Officer B Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Dolginow, Doug

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

¢/o Versant Ventures, 3000 Sand Hill Road, 4-210, Menlo Park, CA 94025

Check O Promoter [® Beneficial Qwner O Executive Officer i Director O General andior
Box({es) that Managing Partner
Apply:

Full Name {(Last name first, if individual}

Atwood, Brian G,

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

c/o Versant Ventures, 3000 Sand Hill Road, 4-210, Menlo Park, CA 94025

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

Colella, Samuel D.

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

c¢/o Versant YVentures, 3000 Sand Hill Road, 4-210, Menlo Park, CA 94015

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

Versant Venture Capital 111 L.P. and an afTiliated entity.

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

¢/o Versant Yentures, 3000 Sand Hill Road, 4-210, Menlo Park, CA 94025

Check Boxes [ Promoter & Bencficial Owner O Exccutive Officer [J Director 0 General and/or
that Apply: Managing Partner
Full Name (L.ast name first, if individual)

TPG Biotechnology Partners I, L.P.

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

301 Commerce Street, Suite 3300, Fort Worth, TX 76102

Check Boxes [ Promoter [® Beneficial Owner O Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

KFPCB Holdings, Inc., as nomineg

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

2750 Sand Hill Read, Menlo Park, CA 94025

Check Boxes O Promoter [X] Beneficial Owner [ Executive Officer B Director D General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual}

Cohen, Fred

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

c/o TPG Partners, 301 Commerce Street, Suite 3300, Fort Worth, TX 76102

Check £ promoter [¥] Beneficial Owner T Executive Officer ] Director [ General and/or
Box{es} that Managing Partner
Apply:

Full Name (Last name first, if individual)
Byers, Brook

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Kleiner Perkins Caufield & Byers, 2750 Sand Hill Road, Menlo Park, CA 94025
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B. INFORMATION ABOUT QFFERING

4, Enter the information requested for cach 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 securitics in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registercd 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. None

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™ of check IMAIVIUAD STALES).......c.o..iiiii et st st bes sse s saeses serte st sea s sassse s bt et eseassmsssesannntsaseassbesmmseessamsssmntsasamssssems e snsseran O All States
[AL] [AK] [AZ] [AR] ICA] (col ICT] [DE] (DC [FL{ [GA] (H1) [1D]

(] (IN] [1A] [KS] KY] [LA) IME] (MD] [MA] M [MN] [M5] {MO|

IMTj [NE] INV] [NH] INJ] [NM] INY] INC) (ND] {CH| [OK]} [OR] IPA]

RN (SC] 1SD] [TN] ITX] [UTI VT VA [VA] {Wv] IWI| [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 Soliét Purchasers

(Check “All S1ates” or ChECK INGIVIGUAT STATES). .....ovc.iveririeieie ettt et s et e s s b ettt ast et emt e e seses s enssesenmse s emesneeas1esneessaesesamesemaan b s R ae et sanr ot aasbessbeseeeee 0 All States
[AL] [AK] IAZ] [AR] [CA] I1COl (CT [DE] IBC IFL] IGA] [HI] I1D]

) (IN] 11A] IK3] KY] ILA] [ME] IMD] IMA] M1l IMN] IM3] IMO)

IMT] INE] INV] INH] (NJ] [NM] [NY] INC] [NDI ICH} [OK] {CR] IPA]

[RI} [SC] [SD] |TN] [TX] Ut |VT] [VA| [VA] |WV] [WI] [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 Solicit Purchasers

(Check “All States” or check individual SLAES)........oocii i bbb sttt esamenes s ent e smnsessenes e s sessensesiensesneseenneneen . L] ANl StALES
[AL] 1AK] [AZ] [AR] ICA] 1CO| icn [DE] tDC] [FL] [GA] {HI] 1D
(L) (IN] [1A] [KS] IKY] [LA] IME] (MD] [MA] [MI] [MN] (M5} IMO}
IMT] [NE] [NV] [NH] INJ] INM] INY] [NC] [ND] [OH] [OK] [OR] IPA]
[RY) [SC} 1SD) ITN] [TX] [UT] [VT] [VA] [VA] JWV] [WH [WY] |PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “07 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 exchang and already exchanged.

Type of Security Aggrepate Amount Already
Offering Price Sold
$ 0 5 1]
$ 1,400,000.00 s 700,000.00
O common B Preferred

Convertible Securities (inCluding WaITANIS).........cooeveiiiiisiee e st e e sms s e eeens 3 0 $ 0
Partnership Interests... v $ 0 s 0
Other (Specify ) $ 0 $ ]
Total... 3 1,400,000.00 b 700,000.00

Answer also in Appendlx Column 3 lf fltng under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar 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.”

Number Aggregate
[nvestors Dollar Amount
of Purchases
Accredited INVESIOTS ..ot et b e sttt e s 4 $ 700,000.00
Non-accredited Investors... 0 b3 0
Total {for filings under Ru]e 504 Dnly) 0 ) 0
Answer also in Appendix, Column 4, Jl‘flmg under ULOE
3. I this filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
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 Sold
Type of Offering
RUIE 505 .t cete e en s et st ss s ettt resaens e s e st se b et ame e resn 3 0
b3 Q
3 0
b 0
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 issver. The
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known, furnish an estimate and check the box to the lefi of the estimate.
TranSIEr ABENES FEOS ..ot sttt b s e e et m] 3 0
Printing and Engraving COSIS ...t st s sen s s O 3 0
LORAI FOES. i e s [ 3 15,000.00
Accounting Fees .. ] $ 0
Engineering Fec& v 0O b3 0
Sales Commissions (spccufy fndcrs fecs separntcly) 0 $ 0
Other Expenses {Identify} ) $ 0
TOUAL .ottt ee e er e ] 3 15,000.00
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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 | and total expenses fumished
in response to Part C— Question 4.a. This difference is the “adjusted gross proceeds to the iSSUET™.......cooiiceceecrvirene e $ 1,385,000.00

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 noi known, fumish an estimate and check the box to the lefl of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response te Pant C- Question 4.b above.

Payment to Officers, Payment To

Directors, & Affiliates Others
SAlAMES ANA FEES ...ttt e ettt bttt s etk e et e ettt et et emne e Os 0 Os o
Purchase of real estate Os 0 Os o
Purchase, renta! or leasing and installation of machinery and equipment................ocociiiicccice e Os 0 Os 0
Construction or teasing of plant buildings and facilities...................cooor e eees | 5 o s 0
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 pursuant 10 a MeTZEr). ......cooereinreicievcn s b o Os 0
Repayment of INAeDIEANESs. ..o e st st e bt |:| $ 0 D 3 1}
WOTKING CAPITAL ...t bbb b L $ 0 s 1.385.000.00
Other (specify);

Os o Os 0

....................................... Os o Os 0

COlUMN TOIAIS. oo L $ 0 s 1.385,000.00
Total Payments Listed (column totals added).............o ettt ®$ 1,385,000.00

D. FEDERAL SIGNATURE

The issuer had duly cavsed this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule S05, the following signature constitutes
an underiaking by the issuer 1o fumnish to the U.S, Sccurities and Exchange Commissign, upon written requesif its stafT, 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

Calderome, lnc,

2/2/07

Name of Signer (Print or Type) Title of Sienef (Pdnt or Type)
James F. Fulton, Jr. Secretar;

ATTENTION

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