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hours per form.......1

L e e

SECTION 4(6), AND/OR - -
UNIFORM LIMITED OFFERING EXEMPTION I |

DATE RECEIVED

l l

Name of Offering (O check if this is 2n amendment and name has changed, and indicate change.)
Warrants to Purchase Scrics A Preferred Stock issuable upon exercise of the Warranty

Filing Under (Check box(cs) that apply): 1 Rute 504 O Rule 505 B2 Rule 505 Section 4(6
Type of Filing: O NewFiling RECENED ,_

A. BASIC IDENTIFICATION DATA / 7

L. Enter the information requested about the isseer
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.)
Oculir, Inc. ;frf,\ &\0

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area*C
11975 El Camino Real, Suite 100, San Diego, CA 92130 (858) 875-6700 Y

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code) \'/
(if different from Etecutive Offices)
Brief Description of Business .
Research and development of non-invasive glucose moritoring device to serve the disbetes self-test market. PROGEﬁSED |
Type of Business Organization ‘
Ecorporation [ limited partmership, already formed (1 other (please specify): JUN U ? 2007
O business trost 0 limited partnership, to be formed THOMSON

Month Yem = FINANCIAL
Actual or Estimated Date of Incorporation or Organization: 05 2003

EActual [ Estimated

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

]

GENERAL INSTRUCTIONS

Federstl:

Who Musi File: All issucrs making an offering of secaritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 174(6).

When to File: A notice must be filed no Iater than 15 days after the first sale of securities in the offering. A potice is deemed filed with the U.S. Securities and Exchmge Commission (SEC) an the

earlier of the date it is received by the SEC =t the address given below ar, if received st that address after the date on which it is doe, 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: Eive {5) copics of this notice mmst be filed with the SEC, onc of which must be manually signed.  Any copies not manually signed must be photocopies of the mamally signed

copy of bear typad or printed signatures.

Information Required: A new filing nwst contain af] mformation requested  Amendments peed anly report the name of the tsuer end offering, any changes theretn, the infornration requested @ Part |

C, and &y material changes from the information previously supplied in Parts A snd B. Part E and the Appendix need not b filed with the SEC. |

Filing Fee: There s no federal filing fec. |

State:

This nottce shafl be usedt to indicate reliance on the Uniform Limited Offering Exenuption (ULOE) for sales of socurities in those states that have adopted ULOE and that have adopted this form,

Izsuers relying oo ULOE nusst fike  scperato notice with the Securities Administrator in cach stato where sales are o be, or have been made. If a state requires the payment of a foe as a

precondition to the ciaim for the exemption, & fee it the proper amount shall accompany this form. This notice shafl be filed m the approprizte states in accordance with state law. The Appendix to
the notice constitntes a part of this notice 2nd must be completed.

ATTENTION
Failure to file notice in the appropriate states will pot result in a loss of the federal exemption. Conversely, failure to file the sppropriate federal

notice will not result in a loss of an available state exemption nnless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collaction of information contalned In this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
1

2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  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 and managing partners of partnership issuers; and

s  Each peneral and managing partner of partnership isspers.

Check Boxes L Promoter " B Bencficial Owner 8 Exccutive Officer EDirector O General endlor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Burd, John F.

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

4930 Bradshaw Court, San Diego, CA 92130

Check Boxes [ Promoter EBeneficial Owner {1} Executive Officer (8 Director 0 General and/ior
that Apply: Mmmaging Partner
Full Name (Last name first, if individual)

Glenn, Scott L.

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

6402 Cardeno Drive, La Jolla, CA 92037

Check Boxes [ Promoter O] Beneficial Owner 3 Executive Officer [ Directar O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Walsh, Michael J.,

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

4930 Bradshnw Court, San Diego, Ca 92130

Check Boxes [ Promoter B Beneficial Owner 3 Exccutive Offices B Director O Genesat and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Greenberg, M.D., Myles

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

/o CHL Medical Partners, 1055 Washington Boulevard, 6* Floor, Stamford, CT 06901 _

Check Boxes  [J Promoter [9-Beneficial Owner 1) Executive Officer B Director O General andior
that Apply: Managing Partner
Full Name {(Last name first, if individual)

Bottorff, Leslie

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

ONSET Ventures, 2400 San Hill Road, Suite 150, Menio Park, CA

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

Hutton, Wende S.

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

¢/o Canaan Partners, 2765 San Hill Road, Menlo Park, CA 94025

Check Boxes {1 Promoter X Beneficial Owner [ Executive Officer [ Director J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Windamere Iii, LLC

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

c/o Scott Glenn, 6402 Cardeno Drive, La Jolla, CA 92037

Check Boxes [ Promoter 8 Beneficial Owner [ Executive Officer (3 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Gtenn Holdings, L.P,

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o Scott Glenn, 6402 Cardeno Drive, La Jotla, CA 92037

543527 v1/SD
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A. BASIC IDENTIFICATION DATA — Continoation

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;
e Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership isseers, and

¢  Each geneml and managing partner of partnership issuers.

Check Boxes [ Promoter B3 Beneficial Owner

that Apply:

ﬁExec:ni\rcOﬂicu’

Olbirector

ﬁGum-nlmd/ot
Managing Partner

Full Name (Last name first, if individual)
CHL Medical Pamters and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)
1055 Washington Boulevard, 6* Floor, Stamford, CT 06901

Check Boxes [ Promoter Bd Bencficial Owner
that Apply:

O Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
ONSET IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2400 San Hill Road, Menlo Park, CA 94025

Check Boxes [ Promoter
that Apply:

B8 Beneficial Qwner

O Executive Officer

O Genera) and/or
Managing Partmer

Full Name (Last name first, if individual}
Canaan Partners and related entitics

Business or Residence Address (Number and Street, City, State, Zip Code)
2765 San Hilt Road, Menlo Park, CA 94025

Check Boxes [ Promoter EBencficial Owner

that Apply:

O Exccutive Officer

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Three Arch Partners and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)
3200 Alpine Road, Portola Valley, CA 94028

Check Boxes 3 Promoter - Beneficial Owner

that Apply:

ﬁExeaniveOﬂ]cu

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 Boxes L Pramoter
that Apply:

O Beneficial Owner

3 Executive Officer

MMW

Full Name (Last name first, if individual)

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

Check Boxes [ Promater
that Apply:

[J Beneficial Owner

[ Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check 3 Promoter
Box(es) that
Apply:

[ Beneficial Owner

D Excautive Officer

O General and/or
Managing Pertner

Full Name (Last name first, if individual)

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

543527 v1/SD
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B. INFORMATION ABOUT OFFERING

N/A

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............cccccov o recmerenriernriennn Yes No_X
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individuat? $ N

Does the offering permit joint ownership of a single unit? Yes___ No__ X

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 conncction with sales of sccurities 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 ar 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 individUA] SIEIES)........... .o eerssreserereensesescereasesrevermsssssemss sesaeseeecsrasssenserasssessesmesseecsres 0 All States
IAL] 1AK] I1AZ] IAR) [cay [0 icn [DE] [y L] Gal [Hi] D]

(i) ] (1A] [KS) KY]  [LA] IME] IMD] MA] Mi {MN] (MS] IMO}

MT] INE| (NV] [NH] N INM] {NY] INC] [NDY {OH] {OK] (OR] (PA)

[RI) ISC] 18D} [Tl rx] T VTl [VA] [Val Wv] iwi) w1l IPR]

Full Name (Last name first, if individual)

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

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAes).............coocccervecnvrmncmssarerresses O All States
fAL] (AK] 1AZ) [AR] Ical [0l ICT {DE] IZC] IFL] (GA) (HI] (D

[IL] (IN] [1A) Ks] KY]  [LA) IME]} IMD)] IMA] M} [MN] M5} O]

(MT] [NE} V] [NH] NI NM] INY] NC] IND] [OH] 10K] {OR] {PA}

[RI] ISC] {SD} (TN TX| Wt IvT] [VA] (VA] (dd IWl} fwy] {PR]

Full Name (Last name first, if individual)

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

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ of check MdIVIGUAL STBIES). ... .voiererresieisisisssssissississnismssees coeemseoeemereeseresetmer o soesasssesassbestes st entastass s sassssanensanssassarans 0O All States
(AL} [AK] [AZ) [AR] €Al [CO cn IDE] IDCl {FL] (GA| [Hi] (D]
L) {IN) [A] {KS) (KY]  {La] ME} IMD] MA) M iMN] {Ms] IMO]
IMT} INE) [NV} (NH] ] NM] INY] INC] [ND] [OH] OK] [OR] [PA)
[RI] IsCl [SD] {TN] ITX] um VTl IVA] IVA] wvi} 1wl [wY] [PR)
40f6
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. | |
1. Enter the aggregate offering price of securitics included i this offering and the total amount a'ready sold.  Enter “0” if answer is “none™ or “zero.” If the
transaction is an ¢xchange offering, check this box O and indicate in the columns below the amounts of the sccurities offered for exchange and already exchanged.

Type of Security Agpregate
Offering Price
Debt 3
Equity 5
O cCoxmom 0 Prefermed

Other (Specify ) $
Total S ___175.000.88*
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and nom-accredited imvestors 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 end the aggregate dollar amount of their
purchases on the total lines. Enter “0” if angwer is “none™ or “zero.”

Number
Investors

Accredited Investors
Non-accredited Investors
Total (for fitings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, cnter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) moaths prior to the first
sale of securitics in this offering. Classify securities by type listed in Part C - Question 1.

Type of Offering
RUIE 505 ..o ces st srss b ab s as s as s b si AR St s rsar s RS a b e at

Total

4. a8 Fumish a statemenmt of all cxpenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to crganization 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.

Transfer Agent’s Fees
Printing and Engraving Costs
Legat Fees..,
ACCOUNLIE FOLS ...t teee e cenecseme s rae e arescamsas s raesrass e s sense veverress asspnssaesas sase ses
Engincering Fees ...,
Sales Commissions (specify finders® foes SCPATALELY) ....c.vcocucvcvscrnsres e s sen s saneans
Other Expenses (Identify) __ Blue Sky Filings

BEEO000B0OO0O

Amount Already
Sold

s 17, A8+

Aggregate
Dollar Amount

of Purchases
$___ 175.000.88*
3
3

Dollar Amount
Sold

L IR I

A Aeon

- Inclades amounts receivable by the Issner upon the exercise of certain Warrants to purchase Series A Preferred Stock (assuming
no net issne exercise, where applicable). The Warrants have not yet been exercised. The Warrants also provide for the possible
issuance of an unsseertainable cumber of additional shares of Series A Preferred Stock upon the oecurrence of certain events,

Sofé
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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 1 and total expenses fumished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer” $160.965.88

5. Indicatc 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 emount for any purpose is not known, fumnish 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, & Affilintes Others
SAlALIES AN fEES. .........ceeeceeerermracererecsenassorerrrenscrreresearesssasasbrasss rramerrs sesem s sensars senedFreme T TR S E e AR AT a A e e Os Os
Purchase of real estate Os Os
Purchase, rental or leasing and installation of machinery and equipment....... Os Os
Construction of leasing of plant buildings and fACIIIHES ..........c.coverenrienecermeriermerssnese e ecmsrnensssssesssrssnsssssmssense Os Os
Acquisition of other businesses (including the valoe of sccuritics involved in this offering that may be wicd
in exchange for the assets or securitics of another issuer pursuant to a merger) Os Os
Repayment of indebtedness. - Os Os
WOTKIDE CPILAL......o..ooecrreee s seemsssmss e eanssase e s s st A5 R0 Os i 160.965,88
Other (specify):
Os Os
...................................... Os_ Os
Colurmn Totals - Os Os
Total Payments Listed (colurmm totals 8dded) .............o e roeeceenessecessessensesssesssssssssassasesensssssmemssssrsssssseseseen Es 160,965.88

D. FEDERAL SIGNATURE

]
The issuer hed 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 fumnished by the issuer to any
on-accredited investor pursuant to paragraph (b)(2) of Rule 502. AN

Issuer (Print or Type) Signature Nﬁ Date

OCULIR. INC, \ Mav 17, 2007

Name of Signer (Print or Type) Title of Signer (Pfin} or Type)

John F. Burd, Ph.D. President and/Chief Executive Office

ATTENTION

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

Instruction:
Print the name mnd title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copics not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures
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