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' UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: March 30, 2008
Estimated average burden

FORM D hours per form....... i

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix

i Serial
AR, | o1V LIMITED OFFERING EXEMPTION | |

VRN o

07066

Name of Offering (O check if this is an amendment and name has changed, and indicate change.} /A
Series A Preferred Stock Financing \\M
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 0O Section 42(6)“/ aecEMAD .%,
Type of Filing: (] New Filing (] Amendmem 6‘
A, BASIC IDENTIFICATION DATA ( MAY 2 1 7”[]7 > )

1. Enter the information requested abowt the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.} UA,
BaroFaold, Inc. \l 85 c;v

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code
1745 38" Street, Boulder. CO 80301 (303) 545-0373
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Brie.fDescription ofBusinc_ss o PBOCES@D
. ThA" H ] /

A biotechnology company formed to commercialize PreEMT High Pressure Technology

Type of Business Organization /JUN i) 8 200?

corperation O limited pannership, already formed O other (please specify):
0 business trust O limiwed partnership, to be lomed THUNiSON
Month  * *  EHJANCIAL
Actual or Estimated Date of Incorporation or Qrganization: 09 2002
B Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other furcign jurisdiction) DE

Lo
GENERAL INSTRUCTIONS

Federal:

Wiho Must Fife: Al issuers making an oflzring of securities in reliance on an exemption unde: Regulation D ot Section 4(6), 17 CFR 230.501 et seq. or 13 U.S.C. 77d(6).

When ro Fife: A notice must be filed no later than 15 days afier the first sale of securities in the offering A notice is deemed filed with the U.S. Securities and Fxchange Commission (SEC) on the
earlier of the date il i5 teceived by the SEC at the address given below o, il reecived at thal address afier the date on which it is due, on the date it was mailed by Unired Simes registered wr
ceitified mail to that address.

Hhwere 1o Fale: S, Securities and Exchange Comunission, 430 Fitth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (8) copieg of this notice mnet be filed with the SEC, one of which must be mannally signed. Any copies not manuzlly signed must be photocopies of the manually signed
copy or bear typed or printed signatures

ffurmation Kegnired: A new {iling must contain all infonnation requested, Amendments need onby report the name of the issuer and offering, any changes thereto, the information requested in Pan
C. and any material changes from the information previously supplied in Pants A and B. Pan E and the Appendiv need not be filed with 1he SEC.

Filing Fee: There is no lederal filing fec.

State:

This notice shall be used to indicate reliance un the Uniforan Limitedt Offering Exemption (ULUE) for sales of securities in those states that have adopted ULOE and that have adopted this fona.
[ssuers relying on ULOE must filc 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 a5 a
precondition to the claim for the exemption, a fec in the proper amoun: shall accompany this form. This natice shall be tiled 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 predicated on the filing of a federal notice.

Ao BASIC IDENTIFICATION DATA

Potential persons who are to respond to the collection of infermation contained in this form
are not required to respond untess the form displays a currently valid OMB control number.,
SEC 1972 (2-97) | o'9)
276066 v1/CO



2. Enter the information requested for the following:

. Each promoter of the issuer. it the issuer has been organized within the pust five years;

s Each beneticial owner having the power 1o vote or dispose, or direct the vote or disposition of. 10% or more of 2 class of equity securitics of the issuer:

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing panner ol partnership issuers.

Check 1 Promoter (€ Beneficial Owner
Box(es) that

Apply:

O Exceutive Ofticer

3 Director

O General and/or Managing
Partner

Full Name {Last name first, il individuat)
Boulder Ventures 1V (Annex)

Business or Restdence Address (Number and Street, City, State, Zip Code)
1900 Ninth Street, Suite 200, Boulder, CO 80302

Check I Peomoter B Beneficial Gwner
Box(es) that

Apply:

O Exccmive Officer

U Director

[J General and/or Managing
Panner

Full Name (Last name first, if individual)
University License Equity lloldings, Ine.

Business or Residence Address (Number and Street. City, State, Zip Code)
4740 Walnut St, Suite 100, Boulder, CO 80309-0588

Check Boxes [ Promoter bl Beneficial Owner
that Apply:

O Execuive Officer

O Director

OO0 General and/or Managing
Partner

Full Name (Last name first, if individual)
Randolph. Dr. Theodore V.

Business or Residence Address (Number and Street, City, Siate. Zip Code)
7916 W. Sussex Ct. Niwot, CO 80503

Check Boxes O Promoter
that Apply:

B9 Beneficial Owner

O Executive Officer

Bl Director

[ General andfor Managing
Partner

Full Name (Last name Tirst, if individual)
Carpenter, l}r. John F.

Business or Residence Address (Number and Street, City, State, Zip Code)
12478 W. Bowles Drive, Littleton, €O 80127

Check Boxes O Promoter
that Apply:

[®] Beneficial Qwner

O Executive Officer

[ Director

O General and/or Managing
Partner

Full Name (Last name first, if individual)
HMB BioVentures (Cayvman) Lid.

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

Centennial Towers, 3" FL, 2454 West Bay Road, Grand Cayman, Cayman Islands

Check Boxes [ Promoter
that Apply:

O Beneficial Owner

O Execuive Officer

[® Director

O Genceral and/or Managing
Partner

Full Name {Las| name first, if individual)
Lefkefl, Kyle

Business or Residence Address (Number and Street. City, State. Zip Code)
1900 Ninth Street, Suite 200, Boulder, CQ 80302

Check Boxes  [J Promoter [ Benelicial Owner
that Apply:

& Executive Officer

[ pirector

1 General and/or Managing
Partner

Full Name (Last name first, if individoal)
Hesterberg, Dr. Lyndal K.

" Business or Residence Address (Number and Street, City. Siate. Zip Code)
301 Mapleton Avenue, Boulder, CO 80304

Check O promoter [ Beneticial Owner
Box(es}) that

Apply:

D Exccutive Ofticer

] Direcior

O General and/or Managing
Parner

Fult Name (Lasl name first, if individual)
Caruthers, Marvin

Business or Residence Address (Number and Street, Citv, State. Zip Code)
2450 Cragmaoor Driver, Boulder, CO 80305

276066 v 1/CO

2ol%




Check Boxes O Promoter O Benelicial Owner
that Apply;

O Exccutive Officer

B9 Director

O General and/or
Managing Partner

Full Name {Last name first. if individual)
Snitman, David

Business or Residence Address (Number and Street, City. State. Zip Code)
3200 Walnut Street. Boulder, CO 80301

Check Boxes O Promaoter {1 Beneficial Qwner
that Apply:

0 Executive Officer

X Director

O General andfor
Managing Partner

Full Name {Last name first, if individual)
Dryden, Sam

Rusiness or Residence Address (Number and Street, City, State, Zip Code)
1900 Ninth St, Suvite 200, Boulder, CO 80302

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

Fassett, Brent

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

380 Interlocken Crescent, Suite 900, Broomfield, CO 86021

Check Boxes O Promoter 3 Beneficial Owner [® Executive Officer [1 Director O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual}
Adair, John

Business or Residence Address (Number and Street, City, State, Zip Code)
1745 38" Street, Boulder, CO 80301

276066 v1/CO
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B. INFORMATION ABOUT OFFERING
'

I, Has the issuer sold. or does the issuer intend o sell. to non-accredited investors in this offering?. ... Yes No _X

Answer also in Appendix, Columin 2, it filing under ULOE.
2. What is the minimuimn investment that will be accepted from any individual?........... $ N/A

3. Does the offering permit joint ownership of a single UNILT.. ..o s Yes __X_ No

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 securities in the oflfering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC andfor with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the informalion for that broker or dealer only.

None

Full Name {Last name first, if individual)

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

Name of Associaied Broker or Dealer

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

(Check ~All States™ or check INdividUal SIAES)....c.covrivii i st res o e et e s e s A st e s O All States
|AL] |AK] |AZ] |AR] ICA| [COl ICT) {DE| IDC] |FL} |IGA| {HI] [TE)

18] I™N) fHA| [KS] IKY]| ILA] IME| IMD] IMA] IMI) |MN] {MS] IMO]

|MT} INE) INV] INH| INJ] [NM| INY] INC| IND] |OH] [OK] {OR] |PA|

IRI| ISCI (D} [TNI ITX] um IVTi VA IVA| 1wVl Wl IWY| [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 Al States” or Check INAIvIAUE] SLALES] .. ...ttt ettt s et e et et eebe s b ebae s besnsesbeessebsessetsessbesssmssrsennssssnessrenssressasansenseareesrnereenrens: L) A] SLALES
(ALl |AK] IAZ] [AR| [CAl 1COI €T IDE} IDC) [FLI [GA] (HY (1o

[IL] |IN} HAYL IKS| IKY) |LA] IME] IMIX IMA] [M]) [MN] |MS] |MO|

IMT] INE| [NV] INHI) |NJ) INM] [NY] INC) IND)| |OH) {OK] [OR| |PA]

IR 1Sy {SD| |'TN] [TX] |UT) [VT] NZY [VA| [WV] 19]] [WY] |PR|

Full Name (Last name first, if individualy

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

Name of Associated Rroker or Dealer

States in Which Person Listed Has Solicited o1 lnends to Solicit Purchascrs

(ChecK Al S1A1CS” 08 CRECK TMAIVILUAT SLEES Y. . vt ittt ettt oot eee et et e st e te s s ee s e e assmee s e emtsa st emeeas e e e ehe s 1meamtaetaetsesentsenbesseebenteshents smeassenssessenerssenssrsenssens 0 All States
fAL| |AK] [AZ] |AR] |CAJ {ola]] ICT) IDE| |B3C} IFL] 1GA| {HI] D]

() JiN} [1A] IKS] Y| LA IME] IMD| IMA| IMi) IMN] [MS] iMO)

MT] INE] [NV |NH]) INJY [NM] INY) [NCY {ND) |OH] |OK]| [OR| [PAY

IRI) ISCI 1SD] [TN] Y| JUT} VT [VA] VAl WV 54] [WY] IPR)

4o0l9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this oflering and the total anmount already sold.
Type of Security

DI ettt ettt bttt e a e s b e e bt ea e sn e e re e b

B QUILY oottt ettt ee e ettt ettt ettt eee et ettt ee e e e teeantn e rne s ere e ennene b
J Common Preferred
Convertible Securities (inelading Warrants). ........ooo oo cemerses e $
Partnership IMETESIS ... oottt sttt et n e e e ses b bsn $
Other (Specily ) $
TOLAL. oottt e e emea et e e et e e ae et emese e tn et en s e eanteebeneessmseneananeereseeaen $ _ 16,000,000.00
Answer also 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 whe have purchased secwurities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”
Number
Investors
ACCIEItEd INVESTOTS .ottt et e emre et b s e eae 17
Non-accredited INVESIOTS ..........coooiiivriiii s et bnes
Total (for filings under Rule 504 0nl¥) ..o e
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifhis filing is for an offering under Rule 304 or 503, enter the information requested for all securitics
sold by the issuer, 1o date, in offerings of the types indicated. in the twelve (12) months prior to the first
sale of securities in this offering. Classity securities by type listed in Part C - Question 1.
Type of
Security
Type of Offering
RUEE 503 .. e e e b bbbt s
REZUIALION A ..o e st ettt e s e et b s eava bt s b e b sea s aneis
RUE S04 Lo et e bbb s
TOLAL ...t st s et et s s
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of’ the
securities in this oftering. Exclude amounts relating solely 1o organization expenses of the issuer. The
infermation may be given as subject o future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box 1o the left of the ¢stimate.
Transfer ABEAL'S FEUS covvnivreiiin oot st s mes s st emeran s e
Printing and Engraving CostS ..ottt et e
LEBAI FEES ..ottt ettt e e E e b
ACCOUNIING FRES oo e e b st bd e
Engincering Fees .o,
Sales Commissions (specify finders™ fees separately) .
Other Expenses {Identify)
TOUL ..ottt bttt s et et s s s s

sef9
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Eater 07 it answer is "none” or “zero.”  If the
transaction is an exchange oftering. check this box [ and indicate in the columns below the amounts of the securities oflered for exchange and already exchanged.

Aggregale

Offering Price

16.060,000.00

EOCOO®OO

Amount Already
Sold

b3 9.3 2

L I -

Aggregate
Dollar Amount
of Purchases
b 9,599,999,20
3 Q.00

3

Dollar Amount
Sold

R I - I ]

El

P b7 A bR A A e e

40.000.00




C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
e
b. [Enter the difference between the aggregate offering price given in response 1o Part C - Question | and total expenses (umished

in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the ISSUEE™ .o 3 9,559,999.20

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box (o the lefi of the estimate.  The total of the
payments listed must equal the adjusted gross proceeds 10 the issuer set forth in response to Pant C - Question 4.b above.

Payment to Officers. Paymcnt To
Directors, & Afftliates Others
Salaries and f0es oo e s L] § Os
Purchase o real eS1ALE vt s ] § Os
Purchase, rental or leasing and installation of machinery and eQUiPMENt ..o e ercrens Os Os
Construction or leasing of plant buildings and facilities ..o s oo e Os Os
Acquisition of other businesses (including the valuc of securitics involved in this offering that may be used
in exchange for the assels or securities of another iSSuer pursuant 10 8 MErBEr}.. ..o cre e s 0Os
Repayment of indebtedness Os Os
WOTKING CAPIIAL. ..ottt e ses sttt st b s e b bbbt bR b e Os Es 9,559,999.20
Other (specify):
Os Os
...................................... Os___ 0Os
COMINN TOMS ...ttt et e e et e et et s raen e rae s e s e seaeneaanren Os X s 33 20
Total Payments Listed (column 101als added)......cooooii e e s x s 9,559,999 20

D. FEDERAL SIGNATURE

The issuer had duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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 10 any
non-accredited investor pursuant to paragraph (b)(2) of Rule 302,

Issuer {Print or Type) Signature Date

BaroFold, Inc. Qﬁﬁk’——\: May 30 2007
Name of Signer (Print or Type) ‘Title of Signer (Print or Type) ~2

Lyndal K. Hesterberg President

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminatl violations. (See 18 U.5.C. 1001.)
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