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UNITED STATES o OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ;
Washington, D.C. 20549 g::ﬁ:sh:"mbe" 3245-0076
Estimated average burden

FORM D hours per response. ... 16.00

NOTICE OF SALE OF SECURITIES SEC USEONLY _

PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [

Name of Offering (D chtck if this is an amendment and name has changed, and indicate change.)

Offering of Serles C Preferred Stock AN

Filing Under (Check box(es) that epply): [} Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE

A —— L

I.  Enter the information requested about the issuer 07066802
Name of lssuer  ( D check if this is an amendment and name hes changed, and indicate change.}

Sciona, Inc.

Address of Executive Ofices {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
1401 Walnut Straet, #203, Boulder, CO 80302 (303) 442-4300

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

Bricf Description of Business
providing personalized health and nutrition recommendations based on an individual's diet, lifestyle and unique genetic profile

Type of Business Qrgmintion . . . PROCE

[7] corporation [] fimited partnership, already formed [O other (please specify):
business trust limited partnership, 1o be formed /
0 O 1N-0.8-2007
Menih Year EASL) A
Actual or Eslimated Datc of Incorporation or Qrgenization: [ 9] [QI4] [AActval [ Estimated SON
Jurigdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: THOMb
CN for Canada; FN for other forcign jurisdiction) FlNANClAL

GENERAL INSTRUCTIONS
Federal:

Who Must File: Altissucrs 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 US.C.
T7d(6).

When To File: A notice must be filed no later than 15 days aRer the first sele of sccuritics in the offering. A nolice is deemed fited with the U.S. Securitics
and Exchange Commission (SEC) on the earlicr 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 certificd mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear Lyped or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only rzport the name of the issuer and offering, eny 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 nced
not be fited 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) fur sales of securitics in those states that have adopted
ULOE ang 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, I 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 statcs in accordance with state law. The Appendix ta the notice constitutes & part of
this notice and must be completed.

ATTENTION
Fallure to flle natice in tho appropriate states will not result in a loss of the lederal exemption. Goaversely, failura to fila the
appropriate federal notice will not result in & loss of an available state exemptlion unless such exempllou is predictated on the
fillng of a federal natice,

Persans who respond to the collection of Information contalned in this form are nat
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



" A, BASIC.IDENTIFICATION DATA -

2. Enter the information requested for the following:

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

&  Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of cquity szcurities of the issuer,

e Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply:  [] Promoter  [] Beneficia! Owner [J] Executive Officer [7] Director

(] General and/or
Managing Partner

Full Name (Last name first, if individuzl)
Martin, Christopher

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

cfo Sciona Uimited, 25 Broadmarsh Business & Innovation Centre, Harts Farm Way, Havant, Hants, PO9 1HS, UK

Check Box(cs) that Apply: [ ] Promoter  [7] Beneficial Owner  [] Executive Officer  [7] Dicector

[0 General and/or
Mansaging Partner

Fult Name (Last name first, if individual)
Rakin, Kevin

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Genaissance Pharmacsuticals, Inc., Five Science Park, New Haven, CT 06511

Check Box(es) that Apply: [} Promoter (] Beneficial Owner [] Executive Officer  [7] Director

[] Generat andior
Managing Partner

Full Name (Last name first, if individual)
Gillard, Keith

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o BASF Venture Capital America, 46820 Fremont Bivd,, Fremont, CA 94538

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner 7] Exccutive Officer  [7] Dircctor

[] GQeneral and/or
Managing Pariner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Prelude Venturss Lid., Sycamore Studios, New Road, Over, Cambridge CB4 5PJ, UK

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [] Executive Officer [/} Director

(O Qeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Engelen, Yvonne

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
¢/o DSM Venturing, P.O. Box 6500, 6401 J. H. Heerlen, The Netherands

Check Box{es) that Apply:  [[| Promoter  [[] Bencficial Owner ] Exccutive Officer [7] Director

7] Genera! andfor
Managing Partner

Full Name (Last namg first, if individual)
Kovac, Caroline

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Bumill & Company, One Embarcadero Centar, Suite 2700, San Francisco, CA 84111

Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Owner  [T] Executive Officer (4 Dirtctor

O General andfor
Managing Pariner

Full Name (Last name first, if individual)
Whitfield, Roy

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Sciona, Inc., 1401 Walnut Strest, #203, Boulder, CO 80302

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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'A.BASICIDENTIFICATION DATA - . Il

2. Enter the information requested for the following:
e Lach promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the pawer ta vote or dispose, or direct the volo or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and dircctor of corporate issuers and of corporaig gencral and managing partners of partoership issucrs; and

e Each general and managing pariner of partnership issuers.

Check Box{es) that Apply:  [] Promoter D Beneficial Owner 7] Executive Officer E Director {7] General and/or
Managing Partner

Full Name (Last name frst, if individual)
Feinstein, Peter

Business or Residence Address  (Number and Street, City, State, 2ip Codc)
c/o BioVentures Investors Limited Partnership II, 101 Main Street, Suite 1750, Cambridye, MA 02142

Check Box(es) that Apply;  {7] Promoter [ Bencficial Owner Exccutive Officer  [/] Director  [] General andfor
Managing Partner

Full Name {Last name firs, if individual)

Vitulli, Peter

Business or Residence Address  (Number gnd Street, City, State, Zip Code)
¢/o Sciona, Inc., 1401 Walnut Street, #203, Boulder, CO 80302

Check Box(es) that Apply:  [[] Promoter m Beneficial Owner  [T] Execulive Officer [ Director ] Generaf andfor
Managing Partner

Fulf Name {Last name first, if individual)

BASF Venture Capital GmbH

Business or Residence Address  (Number and Strect, City, State, Zip Code)
4 Garenweg, Z25 87083 Ludwigshafen, Germany

Check Box(es) that Apply: [] Promoter  [7] Beneficial Qwner E] Exccutive Officer D Directior D General andfor
Managing Partacr

Full Name (Last name first, if individval)
Burrill Nutraceuticals Capital Fund, L.P., Burrill Life Sclences Capital Fund, L.P. & Burrill indiana Life Sciences Capital Fund L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Burrill & Company, One Embarcadero Center, Sulte 2700, San Francisco, CA 94111

Check Box(es) that Apply:  [7] Promoter Beneficial Owner  [] Executive Officer  [] Director [ General andior
Managing Partner

Full Name (Last name first, if individusl)
Prelude Trust Ple.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Prelude Vantures Lid., Sycamore Studlos, New Road, Over, Cambiidge CB4 5PJ, UK

Check Box(es) that Apply: ] Promoter Benceficial Owner  [7] Executive Officer {1 Director [ General andfor
Managing Partner

_ Full Name (Last name first, if individual}
BioVentures Investors Limited Partnership II, BioVentures Invastors Il Limited Partnership & BioVentures Investors (Offshore) lll LP.

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
c/o BioVentures Investors Limited Parinership 1i, 101 Main Strest, Suite 1750, Cambridgs, MA 02142

Check Box(es) that Apply: D Promoter [7] Bencficial Owner D Executive Officer D Director D General and/or
Managing Panner

Full Name (Last name [irst, if individual)
DSM Venturing

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.0O. Box 6500, 6401 J. H. Haerlen, The Netherands

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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IS o < *".*A. BASIC IDENTIFICATION DATA

2. Enter the inJormation requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years,
e Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity szcurities of the issucr.
¢ Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

¢ Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [T Beneficial Owner  [/] Executive Officer  [7] Direetor ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Metzger, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Sciona, inc., 1401 Walnut Street, #203, Boulder, CO 80302

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [ Exceutive Officer [ Dircctor ] General and/or
Managing Partner

Fult Name (Last name first, if individual)

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

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  [T] Beneficial Owner [] Executive Officer (7] Director  [] Geaeral andfor
Mansaging Partner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: [ Promoter  [7] Beneficis! Owner  [[] Exccutive Officer [ Directer 7] 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 Dwner  [] Execulive Officer [ ] Director [0 General and/or
Managing Partner

Full Name {Last name first, il individual)

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

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [] Exccutive Officer [] Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additionz] copies of this shect, as necessary)
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r R 1 ._f‘,_._-,.,-.-'ff_;-hJ;LiﬁIOiimﬁON-KBbUT.OF?ERﬁﬁG N

Yes No

|. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........ocevenvecne C
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any individual? .eiviisvemciesrennnns . $ 0.00
Yes No

Does the offering permit joint ownership of a single unit? ......cvivcirnininen . K|

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cormmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,.
1fa 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 arc 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)

Business or Residence Address (Number and Strect, 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) [A All States
[AL] [AK] [AZ] (ARl [CA] (€8 [ ([BE [ [FD [GaA @E) D]
(XS} ME] MA] (MO
M M ¥V F M M W K B D bk oI A
®) (& [ 0N X W ©F A @A ) W WY [ER

Full Name (Last name first, if individual)

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

Name of Asseciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAIES) cvcvcerrvcniereresrem meneens v [ ] All States
A [AK) [AZ] AR (€Al [ €@ mE B [(Fu)  [©Al ([(H] [0
Nt (1Al KY] ME] [MDl MO0 M™MN [MS] [MQl
M [NE] V] [NE] (M &M [NY) GO [ [©F [©K [GBR] [FAl
R K B MM @ 0 0 FA WA My [HF) Y (R

Full Name (Last name first, if individual)}

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

Name of Associated Broker or Dezler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ... eebemetntetbeseesteas s seas semnerenees taeevare vemeanen [ Al States
A (K [AZ (AR (€A o8 1 [[CE O [F] G HE (D]
(] RS] MDl Al (MO (MM
M M ] @ M M [ [ D [©BH [@©F [OF [FA]
M B B[O M X O Mg A A & [ @ [FR]

{Usc blank sheet, or copy and usc edditional copics of this sheet, as necessary.)
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"+ €; OFFERING PRICE, NUMBER OF. INVESTORS, EXPENSES AND USE OF PROCEEDS

LR

4

Enter the aggregate offering price of securities in¢luded in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero,” [f the transaction i3 an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold
Y S 5_0.00 s 0%
EQUILY 1o osesrsecr st seesess e e esmeeese s et ses e e e s 1.767,145.11 ¢ 1,787,145.11
[] Common [ Preferred
. s . 0.00 0.00
Convertible Securities (including WarTAnIs] .......cowuimrmssmm s pasbeenetsemrasriassrrsensesananas L Sl s
Partnership Interests .. $.0.00 5 0.00
Other (Specify Y e s 0.00 s 000
TOMRY oo eracsim e e eesmramsss it s bes s st et eemee s s b4 R AR b4 e i ek sesesn 4 AR SRS S bd e e sermerr et s 1.787,14511 ¢ 1,787,145.11

Answer also in Appendix, Column 3, if filing under ULOE.

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 04, indicate
the number of persons who have purchased securities and the sggregate dollar amecunt of their
purchases on the total lines. Enter “0" if answer is “none™ or “zero.”

Accredited Investors.,
Non-accredited Investers
Total (for filings under Rule 504 only)

Number

Investors

Aggregate
Dollar Amount
of Purchases

s 1,787,145.11

s 0.00

Answer also in Appendix, Column 4, if filing under ULOE.

s

fthis filing is for an offering under Rule 504 or 505, enterthe 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
frst sale of securitica in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

Rule 505 .. oo iiiii s
Regulation A ... .o e e e e e e ana e nes

Total ..o e e RN

Seatsih ity

Type of

Security

Daollar Amount
Sold

s 0.00

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.

not known, furnish an estimate and check the box to the lefi of the estimate.

Transfer Agent's Fees
Printing and Engraving Costs.........

The information may be given as subject to future contingencies. [fthe amount of an expenditure is

Legal Fees

Accounting Fees ..

Engineering Fees ..o R —

Sales Commissions (specify finders’ fees separately)

Other Expense

s (identify)

4of9
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€. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND. USE OFPROCEEDS .., . . J

b.  Enter the difference between the aggregate offering price given in response to Part C -~ Question 1

and total expenses ﬁ.lrmshed in response to Part C — Question 4.a. This difference is the edjustcd gross 1,777.145.11

proceeds 10 The ISSUBE. ... eceeerere s cees e ereseesemsens drirre et b

Indicate below the amount of the adjusicd gross proceed to the issuer used or proposed to be used for
cach of the purposes shawn. [f the amount for any purpose is not known, furnish an cstimate and
check thebox to the left o the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer se1 forth in responsc to Part C — Question 4.b above.

Payments to
Officers,

Directors. & Payments to

Affiliates Others
Satarics and fees ..., assmsssssssssminsemssmsssmsaniens || 1$_10,000.00
Purchase Of real e51ate .ot PR as s
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENT .ctuertecrcetten st sremecnemsemesbmsseesecressecssesmmssntasasen s sasastnsans rensssosnrsdnnssanas -[]$ s
Construction or leasing of plant buildings and fACITIES vuiismimesss s sssssaeness s 0s
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
FSSUET PUFSUANL L0 8 METEET) ceuersccussssesssissmssmmssnsss vossrassessntss sos seemssecsepssessiess st tossb 30 sesmRsLES L E SeESARR AR SRR s peecs s s
Repayment of INAEDIBANESS ......orirscvaecvensseressrrissssssssssiessesmmstesererssarssmsssenssssanss -—[]% s
WOrKIng CABTAL vttt amctbssitt s bbb enes s ssassssas e ssaresarnsass snens e s s
Other (specify): 0s gs

....... s s
Column Totals ecsemsessnnnree: [ $_0-00 []$..10,000.00
Total Payments Listed {column totals added) .. as 10,000.00
i ' D. FEDERAL SIGNATURE ~ . AT

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an underteking by the issuer to furnish to the U.5. Securities and Exchange Cammission, 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,

[ssuer (Print or Type) Signature Dar.c
Sclona, Inc. /
Name of Signer (Print or Type). Title of Signer (Print cr Ty
Peter Vitulli President and CEO /
ATTENTION

Intentional misstatements or omisslona of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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o e L+ RE STATESIGRATURE,. % 51 "l o 00 1 - o T
1. s any party describad in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of SUCH TBIET e eecrenseeesnessenaseninns b e s re e serpsen e e 0 O

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times as required by state law,

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have beep satisfied.

duly suthorized person.

Issuer (Print or Type) / Date
Sclona, Inc. // M Mag>-3, 2007

The issuer has read this notification and knows the contentsto aus t is HV be signed on its behalf by the undersngned

Name (Print or Type) 1 Title {Prinf o? Pge)
Peter Vitulli President and CEQ
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every natice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures,

G6ol9



7 APPENDIX -

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) {Part C-item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State; VYes No [nvestors Amount Investors Amount Yes No
AL L z
AK | EIE
AZ [
AR ; l [
CA [ X | ser.cPreforrea | 3 $988,761.3Y 0 $0.00 X
<o | [
cr I L
DE | [ L I g
DC 1l [
my L .
ID ) | : I o I
iL | ) ] |
ull I
2 I T
Ks "W B
o T —
La| [ | :
s - I
MA I X |sercPretemea |2 $798,383.74 0 $0.00 X
M| [ :
MN L BRI
MS : |
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.+ APPENDIX ]
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors n State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State|  Yes No Investors Amount Investors Amount Yes No
MO : ;
MT N
NE | Lol

NV

NH

01T

NJ

NY

NC

T

ND

OH

] | ——

AT

T

PO

T

T
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| .. .~ APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ftem 1) (Part C-ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
Statef  Yes No Investors Amount Investors Amount Yes No

PR
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