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O Rl Gl N A L NOTICE OF SALE OF SECURITIES ;' _SECUSEONLY

PURSUANT TO REGULATIOND;10 45 Prefx Sert
SECTION 4(6), AND/OR

3084 UNIFORM LIMITED OFFERING EXEMPTION
Name of OH'ering(D check if this is an amendment and name has changed, and indicate change.} ”""HI““""ml““"”‘IHI\I”HIHI“W

Series B Preferred Stock Financing Extension
07053838

Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 [<} Rule 506 [ Section 4(6) [] ULOE
Type of Filing:  [X) New Filing [_] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboult the issuer

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

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
480 Arsenal Street, Suite 130, Watertown, MA 02472 617-926-1011
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Gffices)

Brief Description of Business

Biomedical research and development PROCESSED—

Type of Business Organization

corporation [C] timited parmership, already formed [ other (please specify): </MAY 3 0 2007
3

D business trust D limited partnership, to be foermed \

) Month Year \ THOMSON
Actual or Estimated Date of Incorporation or Organization: E Actual D Estimated FINANCIAL

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN far Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal: ]

Who Must File: Al 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 §5 U.S.C.
77d(6).

When Te 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.S. 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
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion 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 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 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 to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 9
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
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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;

e 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.

o Each executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ promoter [[] Beneficial Owner X Exccutive Officer [{ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Goldenstein, Lissa

Business or Residence Address (Number and Street, City, State, Zip Code)
480 Arsenal Street, Suite 130, Watertown, MA 02472

Check Box(es) that Apply: [ promoter D4 Beneficial Owner (] Executive Officer X Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual}
Grisham, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
480 Arsenal Street, Suite 130, Watertown, MA 02472

Check Box{es) that Apply: D Promoter [_] Beneficial Owner [} Executive Officer X Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Ericson, William

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sandhill Road, Building 3, Suite 290, Menlo Park, CA

Check Box(es) that Apply: ] promoter |:] Beneficial Owner I___l Executive Officer Director D General and/or
Managing Parter

Full Name (Last name first, if individual)
Hunkapiller, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Hamilton Avenue, 4" Floor, Palo Alto, CA 94301

Check Box{es) that Apply: D Promoter [_] Beneficial Owner ] Executive Officer B4 Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Powell, James

Business or Residence Address (Number and Street, City, State, Zip Code)
1573 York Place, Burlington, NC 27215

Check Box{es) that Apply: (] Promoter E Beneficial Owner D Executive Officer |:] Director [_] General and/or
Managing Partner

Full Name (Last name first, if individual)
Tompkins, Ronald G.

Business or Residence Address (Number and Street, City, State, Zip Code)
480 Arsenal Street, Suite 130, Watertown, MA 02472

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

Full Name (Last name first, if individual)
Toner, Mehmet

Business or Residence Address (Number and Street, City, State, Zip Code)
106 Bristol Road, Wellesley Hills, MA 024381

" . . American LagaliNet, Inc.
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) oy rtony. e dyliell
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Check Box(es) that Apply:  [_] Promoter {X] Beneficial Owner (] Executive Officer  {] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
MDYV VIL, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sgndhill Road, Building 3, Suite 290, Menle Park, CA

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

Full Name (Last name first, if individual}
Paperboy Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1875 K Street, Suite 700, Washington, DC 20006

Check Box{es) that Apply: (] promoter [X] Beneficial Owner [] Executive Officer D Director I:] General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Alloy Ventures 2005, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Hamiltoen Avenue, 4'" Floor, Palo Alto, CA 94301

Check Box(es) that Apply:  [] Promoter [X] Bencficial Owner [] Executive Officer [ pirector ] General and/or
Managing Partner

Full Name (Last name first, if individual)
NCD Investors LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
649 San Ramon Valley Blvd., Danville, CA 94568

Check Box(es} that Apply: (7] promoter  [] Beneficial Owner [ ] Executive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: D Promoter D Beneficial Owner E] Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual}

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

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

Full Name (Last name first, if individual)

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

.. . . Amarican LegalNat, Inc.
{Use blank sheet, or copy and use additional copies of this sheet, as necessary) www.uscquﬂpomu.com
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

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

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single unit? .

4.  Enter the information requested for each person who has been or wali be pald or given, dlrectly or lndlreclly, 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)

Yes No

O X
$ N/A

Yes No

X O

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) .. .. ... .. o

D’;‘,f [, D’lf e Ol Di‘i . O, O O, O
D“” S EJ”" g E]K LT Ell" @w @ L™ %
DRI DSC DSD DT’N L—_lTX DUT [:,VT DVA D‘\’A Dwv D\m

Full Name (Last name first, if individual)

..... (] Al States
HI ID

mll
T 0
O~ O

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

AL AK AZ AR CA Cco CT DE DC FL GA

EllL |jIN DIA DKS DKY DLA E D A DMI N

SRR RER
O O° O O O O

Full Name {Last name first, if individual)

]
H
-
-
n

..... ] All States

S=K
DVY DPR

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

AL(ChCCk .ml States” grzcheck mq\mldual Sta@g) ...... CO-rrre CF -+ PE-"--""- DE- -« Fleveo-r- GA -

EIL %IN %IA DKS %(Y %u\ %«E %«D %«A Em %«N
|:‘,\AT sz DNV DNH DNJ D\IM DNY [—_‘,NC D\JD I:’oH E]DK
D RI Dsc DSD DTN D’rx DUT DVT DVA DNA Dwv D\w

..... nl) All Stgggs

S 0

DOR DPA
Dwv I:lPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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‘ L]
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 the 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
| 0T SO OSSO PO RSO OOU U UO U OO OO OO USROS 0.00 s 0.00
BUQUILY cooeevoetoesencoe bt eese st eee st bbb Rttt A AR SRR e 1,561,257.05 § 1,561,257.05
[ common [X Preferred
Convertible Securities (INCIUGiNG WAFFANS) ...........ovvrveeesesecrsernerscesesreseesenssssessmeesesmsresssmssreesiassssnsis s 0.00 s 0.00
PArtnership IIIETESIS .. oveieei e ettt sraas s s v s e s e e bbb e s 5 0.00 s 0.00
Other (Specify ) TR OO UV $ 0.00 § 0.00
TOUM oo eeeeeseesseresseessssss s ees e s seeeeeneeneeeseesesssstsssssssssssnssmsnseneeneneneens §_1,901,257.05 ¢ 1,561,257.05
Answer atso 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 Doliar Amount
[nvestors of Purchases
Accredited [NVESLOrS ..oveecerronnenn. il $_1,561,257.05
Non-accredited INVESIOTS oo 5
Total (for filings under Rule 504 only).......occoiinimir i e e N/A 5 N/A
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 Dollar Amount
Type of Offering Security Sold
RULE 505 .....oooervveevseessesess s ess e messes s sss s bt aar a0 00 N/A s NA
REGUIALION A L.ovcoerrueeirrreressemeesseeensesesecsmsstsass s st s sessss s N/A S N/A
RUTE S04 oottt ittt et st e e s b baa s b e b et e e N/A $ N/A
TUORAL cvvveveoeeeeeeeseeneeasseeseeseraesseseesesa s semssssesssaessesees b4 e aa e E b e AR pE RSt et bbb N/A $ N/A
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 insurer.
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 AGENES FEES 1ourvenitreiereireeemesrecseeresisiss st atb s e ss st bbb b s 0.00
Printing and ENgraving COSES. ... ewuuimrurmeroreeiassitsatiasis it ssasse s ss s 45158 Os 0.00
LOZAL FEES...resrrsssssss s $ 10,000.00
ACCOUNEINE FEES1oerrirtiereiirsseiee s eesse st s m s s mes b et st s 8 s en e demsb A bbbt b e e nn Os 0.00
ENEINEETINE FEES. ..o vvvvoir it criem e nirmasmeemas e eembes et b4 448 e s 81424140848 ARS8 b s 0.00
Sales Commissions (specify finders' fees SEparately) ..o e b s 0.00
Other Expenses {identify) s 0.00
TORE v e eseeeseeees e sseeteesssassesesemsesaeseseeeases et aseastaeraes s et aeeneaee semtsat e ame st st aRs SER2as1e e e aneeeetet et es et ese s nesemnasanenbsans b B4 s 10,000.00

5 of 0 American LegalNet, inc.
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Fogma P P I T R it o]
T L S G o ,E%STORS”EXPEN%DUSE%&? Tt kT

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota] expenses funished in response to Part C — Question 4.2 This difference is the “adjusted gross

PIOCEOAS (0 thE SSUET. o1 vvvevrarecorsuorsnsssnsensereasnssssessesssemsssmssesssesassasssers sosssessses s aeas et s 1o ssessssssssessanssntons s 1,551,257.05

5. Indicate below the amount of the adjusted gross proceed 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
SAATIES ANG FECS ..vvvvvnrerrrcniesieesssisiesssssnssissssssessasenssssesssssersssessassses femssssrssaresssrsssssesasssessesserecssness |_) 8 0.00 {1 0.00
PUECRASE OF FEA] ESIALE ... eevevreee oo eerererssseeeeeessesrersesessseesemesesssesmsesesesseemeresisussesssssssssssssnsesss L 8 0.00 {1s 0.00
Purchase, rental or leasing and installation of machinery )
AN EQUIPMERL.......oceecetcttc e e aes s sendam st reas Os 0.00 [ 0.00
Construction or ]easiné of plant buildings and fRCIlIES oottt s 0.00 [ 0.00
Acquisition of other businesses {(including the value of securities involved in this
offering that may be used in exchangc for the assets or secunnes of another
issuer pursuant to a merger} ... et sea et ertersesassresssessennsnsens ] § 0.00 s 0.00
Repayment ofmd:btcdncss...._ ...................................................................................................... Os 0.00 [ s 0.00
WOTKINE CAPITAL....o.vv e verrariseeee st stsesttes e reascatesssssossssssentesssesssssssssssassssassssssnsassnssentensssesses L) 8 0.00 s 1,551,257.05
Other (specify): ' s 0.00 (s 0.00

...... s Os

COlUMN TOLAIS .ovvovvvvesisieres vt missmssnrrassssesssssssasrsssssns s srss s s ssnsssasassessasssssssassess s ses ~LJs 0.00 Qs 1,551,257.05

Total Payments Listed {column totals added)......cccvvvveririenivonronnmmsnsssssecessereassessinens . Bds. 1,551,257.05
T A i‘.\‘ 7 h& 3.?1_’ ST -.W%«fm‘_ﬁ‘j 3 THE ﬁjr‘%@ﬂ’(‘h 5 LR
S R R bR sic R SRR ST T

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 furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he informaticn furnished by the issuer to any non- -accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature - Date

Living MicroSystems, Inc. W—May 7, 2007

Name of Signer (Print or Type) ‘ Title of Signer (Prmt or Typc)

Lissa Goldenstein . President and CEO

| ATTENTION ,

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