WEER R

: |  UNITED STATES
’ ' SECURITIES AND EXCHANGE COMMISSION
Washington, D.C, 20549 :

FORM D
APPROVAL

/
FORM D

PROCESSED . NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, - SEC USE ONLY

1 0 2007 SECTION 4(6), AND/OR
APR UNIFORM LIMITED OFFERING EXEMPTION

THOMSON ' ' : DATE RECEIVED

N,

Prefix Serial

Ew ' | - | | |

Name of Offering (O check if this is an aniendment and name has changed, and indicate changé.)

Series A Preferred Stock and Common Stock issuable upon convérsion of the Series A Preferred Stock

Filing Under (Check box{es) that apply): O Rule 504 O] Rule 505 % Rule 506

‘Type of Filing: [®  NewFiling [
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

GenVault Corporation OO
Address of Executive Offices (Number and Street, City, State, Zip Code} I Telephone Number (Including Al catd
6190 Corte Del Cedro, Carlshad, CA 92011 (760) 268-5200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | | . -
{if different from Executive Office) Telephone Number (Including Area Code)
Brief Description of Business
DNA Storage
Type of Business Organizalion .
[® corporation £ limited partnership, already formed ) * O other (please specify);
(0 business wrust . I limited partnership, to be formed
Month . Year
Actual or Estimated Date of Incorporation or Organization: 09 2001
: - B8 Actual [ Estimated

Jurisdiction of Incorporation or Qrganization:  (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal: ) .

Whe Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation 12 or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77(6).

When to File: A notice must be filed no later than 15 days afier the first sale of seeurities in the offering. A notice is decrned filed with the U.S. Securities and Exchange Commission (SEC) on the
curlier of the date it is received by the SEC at the address l,wen below or, if received at that address after the date on which it is due, on the date it was mailed by United States rcbls!ercd or
centified mail 1o that address.

Wfiere 1o Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washinpton, D.C. 205 49,

Cupies Required: Five (5) copies of this notice must be filed with the SEC, ane of which must be manuaty sngncd Any copies nol manually signed must be phmocopws of the manunll) signed
cupy or bear typed or printed signatures,

Informuarion Reguired: A new filing must contain al information requested. Amendments need only rcpnn the name of the issuer and oftering, any changes thereta, the information requested in Part
C, and any material changes from the information previously supplied in Panis A and B. Part E and the Appendineed not be filed with the SEC.

Filing Fee: There is no federal fling fec.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities i those states that have adopted ULOE and that have adopted this form.

Issuers retying on ULOE must file o separate notice with the Securities Administrator in each stale where sales are to be, or have been made. If a state requires the payment of a,fee as a

precondition to the ¢laim 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 to
the notice constituies a part of this notive 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 (o 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.
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A. BASIC IDENTIFICATION DATA -
e o

2. Enter the information requested for the following:

Each promoter of the issucr, if the issuer has been organized within the past five years;

Each beneficial owner ha'ving the power to voie or dispos, or direct the vote or disposition of, 10% or motc of a class of equity securities of the issuer,

L]
L]
. deh executive officer and director of corperate issuers and of corpumtc generat .md managing partncrs of pantnership issuers; and
L

Each general and managing panm.r of partnership issuers.

Check Boxes [ promoter [ Beneficial Owner B Executive Officer [® Director [0 General and/or
that Apply: : C Managing Panner
Full Name (Last name first, if individual)

Wellis, David, Ph.D.

Business or Residénce Address (Number and Slrecl City, State, Zip Code)

¢/o GenVault Corporation, 6190 Corte Det Cedro, Carlsbad, CA 92011

Check Boxes [ promoter - [® Beneficial Owner B Executive Officer B Director O General and/or
that Apply: . Managing Partner
Full Name (Last name first, it individual) T ' S

‘Hogan, Michael, Ph.D. ’

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

¢/0 GenVault Corporation, 6190 Corte Del Cedro, Carlsbad, CA 92011 . . .
Check Boxes [ Promoter 1 Beneficial Owner & Executive Officer [ Director [J General and/or
that Apply: - . * Managing Partner
Full Name {Last name first, if individual)

Laferty, Erin

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

¢/o GenVault Corporation, 6190 Corte Del Cedro, Carlsbad, CA 92011 - .

Check Boxes [ Promoter [ Beneficial Owner [J Executive Officer B9 Dircctor O General and/or-
that Apply: Managing Pariner
Full Nime (Last name first, if individual)

Blair, James C., Ph.D. ’

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

c/o Domain Partners, One Palmer Square, Suite 515, Princeton, NJ 08542

Check Boxes [ Promoter [ Beneficial Owner O Exccutive Officer B Director {0 General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Flatley, Jay T,
_Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Numina Inc., 9885 Town Centre Drive, San Diego, CA 92121 . , .
Check Boxes {1 Promoter Bd Beneficial Owner [ Executive Officer & Director O Generat and/or
that Apply: _ * . Managing Partner
Full Name (Last name first, if individual}

Schapiro. Benjamin S,

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

¢/o QuestMark Partners, One South Street, Suite 800, Baltimore, MD 21202 - )

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

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

43006 Avenue D, Austin, TX 78751 ) ) o

Check Boxes [ Promoter ¥ Beneficial Owner O Executive Officer O nirector 3 General and/or

- that Apply:

Managing Partner

Full Name (Last name first, if individual)
Domain Partners*

Business or Residence Address (Number and Street, City, Sate, le Code)
One Palmer Square, Suite 515, Princeton, NJ 08542
*Shares owned by Domain Partners V, L.P. and DP V Associates, L.P.
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A. BASIC IDENTIFICATION DATA
S
2, Enter the information requesied 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 dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer,
*  Each executive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

|

|

|

Check Boxes [ Promoter (& Beneficial Owner ] Executive Officer O Director [} General and/or

that Apply: . Managing Partner |
Full Name (Last name first, if individuat) !
QuestMark Partners**

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

One South Street, Suite 800, Baltimore, MC 21202%*

Check Boxes [ Promoter { Beneficial Owner. [ Executive Officer O Director 0 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 [J Beneficial Owner O Executive Officer O birector 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 [ Promoter [ Beneficial Owner DO Executive Officer {1 Director 3 General andfor
that Apply: : Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes _D Promoter [ Beneficial Owner [J Executive Officer O Director * O General andfor
that Apply: ] Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes O Promoter O Beneficial Owner {1 Exceutive Officer O Director O3 Generat andfor
that Apply: ' ‘ Managing Partner
Full Name (Last name first, it individual}

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

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)

Check Boxes J Promoter [ Beneficial Owner [ Executive Officer [ pirector B General andfor !
that Apply: | ] ) Managing Partner |
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street; City, State, Zip Code)
**Shares owned by QuestMark Partners i1, L.P. and QuestMark Pariners Side Fund I1, L.,

i)
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e ———————
B. INFORMATION ABOUT OFFERING .
| . m

| 1. Has the issuer soid or docs the issuer intend to sell, to nonaccredited iNvestors in this OMFERNET.....vooovroeroeooroereserseiessesnssriners YES No _X
Answer also in Appendix, Column 2, if filing under ULOE

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

4. Enter the information requesied for each person who has been or will be paid or given, dirdctly or indirecily, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f 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. [T more than Nive {3) persons to be Ilslcd are associated persons of such a
broker or dealer, you may set forth the information for thal 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” o check INdIVIdUAl SKIES). ..o 1 AT St
|ALY |AK] |AZ] IAR]| ICAl €Ol [CHl D [DC) FL) (GAl Wy D)
. [IN] 1A] KS]  KY]  |LA| IME]  [MDI  [MA] M| MN]  IMS] MO}
[MT} [NEJ INV]  INHI NJ] [NM] INYl  INC) (ND] |OH IOK]  [OR] [PA]
[RY] R ISDI ITNI ™I UTL VI VAl IVA] WVl W WYL IPR)

Full Name (Last name lirst, 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 [ntends to Slicit Purchasers ™

{Check “All States” or check individual Swus)l:] All Stales
IAL] jAK] iAZ] |AR] [CA]  [CO] [CT] |DE] 8] [FL) IGA {HI) |1D]

1. ] I'A) (KS| KY] . LA [ME]| [MD| IMA]. (M1} [MN] MS] (MO]

IMT] INE] INV| {NH] (NJ] (NM] NY] INC| INDI [OHI 10K] IbRI [PA]

[RI) |SC) 1SD} I'TN]) [TX) 1T iVT] [VA] {VA] |WV] |W1) WY [PR)

full Name (Last name first, if individual}

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

Name of Associated Breker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers !

(Check “All S1ates™ OF ChECK INGIVIBURT STBIES Y. .ottt iiae e eess s eees e ee e ee e tems s e ese e e emnsee oaeseeemeneom et emme e eeesseesme seeee e e ees e raseeemeseesen e emneaeeneseesmeressmbeemeenrae O All Siates
1AL IAK] IAZ] IAR] ICAI 1ol ICT IDE] ' iBcl IFLI (GA| HI| 1oy
J1L) [IN] [LA] |KS} IKY] LA {ME] M) IMA) Ml {MN] IMS) MO
IMT] {NE] {NV] INH] INJ] [NM] [NY] INC} NG [OH] {OK] |OR} [PA)
|RI} 1SC| SO |TN] CITX) |uT) IvVT) |VA] [VA] jWV| |WI| IWY] PR}
\
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l.  Enter the aggregate offering price of securities included in this offering and the 101al amount already sold, Enter “0” if answer is “none™ or “zero.” If the
transactton is an exchange ufl’rnng, check this box O and indicate in the columns below the amounts. of the securities offered for exchange and already

exchanged.
Type of Security Aggregate Amount Alrcady
' : ‘ ' - Offering Price : Sold
s 8
y . . *$ 19,499,999.93 $ 18,000,000.10
1 Common E3 Preferred
Convertible Securities (including WaITANIS) oo $ 5 '
. PArnErSRIP INLETCSIS ..ottt sttt st B 5
Other (Specily ) } , R b 5
TOWY oo o : et e $ 19,499,.999.93 -~ §$18,000,000.10
Answer L:lsu in Appcndlx Column 3 lff'llng undcr ULOE '
2, Enter the number of accrediled 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 secunms and lhc aggregale doltar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “ero.’
Number ) Aggregale
Investors Doltar Amount
of Purchases
ACCTEAIEd INVESIOIS ...ttt ettt sttt et ) 4 S 518.000,000.10
Non-accredited Investors............... 5
Total (for filings under Ru]c 504 only) .................................. s s et 5
Answer also in Appendix, Column 4, if filing under ULOE,
3. -Ifthis filing is for an orfmng under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in fic twelve (12) months prior to the first
sale of securitics in this offering. -Classify securities by type listed in Part C- Question 1. . -
' - ' . Type of Dollar Amount
Security ‘ Sold
Type of Offering ]
RUIE 305 et ettt st et s ena s e sa b sttt e b}
REBUIBLION Ao et st b b emaeeas $ _
RUIE S04 s st e e e et ene ettt eeeene s e )
TOUAL..oot ittt e s a s st st anes et bn st ra e ren e h)
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 expensces of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumish an estimaie and check the box to the left of the estimate.
Transfer Agent's Fees... ) bt b e ea e et ettt et ekt pn e 0 s
Printing and Engraving Costs . Q $
LEBAI FOES...o.ereiet e et e e e e e e e p e " 3] $ 50.000.00
ACCOUNEIE FEES ouititiiirriceeeceecs e ee e s s et sas s snssmsaseesas s essntan s esabesartsssranssbenss a $
- ENGINEENNG FOCS oo et et e e s O 3
Sales Commissions {specify fnders fees separately) ... ettt eebe e e st rene s : D 3
Other Expenses (Identify) Blue SKky Fees.......oovimimmn s 0 § 650.00
TOU o eecetem ettt B $50,650.00
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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 furnished

in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds 1o the issuer” ... $19.:449.349.93
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
SAIITIES AN FBES covvcicecn b e s Os ' Os
PUTCHASE OF TEAI ESLALE ... .o.veerieriierte ettt seseabeees s rees s e b a e st s b b e sbeeeer s seants st e bentsbent s e seerrseerntsbrnesaanees Os s
Purchase, rental or leasing and installation of machinery and equipment ..o Os O $
Construction or leasing of plant buildings and facilities ...........c..cccciiem e Os Os
Acquisition of other businesses {including the value of securities involved in this offering that may be used
in exchange for the assets or securittes of another iSSuer pursuant to 8 MEFGET).........ocvvvereerciecie e O s Os
Repayment of INAebtedriess . ....ovee et e e st arr et et ebesbens e sen e anare Os B $10.470,863.03
WOTKING CAPILAL ... .ocoiietici et ces ettt caeme st e ra e se st e s e e s e m g ames e rmneeseese s s eses s ebem e badmicemseciaaE s beabs O $ X 58.978.486.90
Other (specify): O S Os
COMMN TOUIS. ..o et b sp e sass s s s are A s an s am s bam e ema s R s e e ans b Os Os
Total Payments Listed (column totals added)...........c.coviviiniecvinninine e e snsnssissene sesssssmins & $19,.440 349,93

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 undertaking by the issuer to furnish 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) of Rule 502.

Issuer (Print or Type) Signature . Date
GenVault Corporation / Aprit 2, 2007
v

Name of Stgner (Print or Type) Title of Signer (Print or Type)}
David Wellis, Ph.D, President and Chief Executive Officer

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