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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION | OMB UMD ..o v 32350076
Washington, D.C. 20549 Explres: ...................... April 30, 2008
Estimated average burden
F ORM D hours per response ... 16.00
OTICE OF SALE OF SECURITIES
SEC USE ONLY
URSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
FORM LIMITED OFFERING EX EMPTION DATE RECEIVED
' !
1 !
i
Name of Offering: [ (check if this is an amendment and name has changed, and indicate change.)
Series D Preferred Stock WieTata
Filing Under (Check box(es) that apply: 0 Rule 504 O Rule 505 X Rule 506 0 Rule h(d)“)W
Type of Filing: B New Filing O Amendment |
A, BASIC IDENTIFICATION DATA jU“ 2 5 200‘ 12
1. Enter the information requested about the issuer. | 1e10OMSON )/’
Name of Isssuer: [J (check if this is an amendment and name has changed, and indicate change.) AT l("_lvbl
Singulex, Inc. !
Address of Executive Offices (Number and Street, City, 5 ate, Zip Code) Telephone Number (Including Area Code)
3507 Breakwater Avenue, Hayward, California 94545 (510) 259-1000
Address of Principal Business Operations (Number and Street, City, S ate, Zip Code) Telephone Number {Including Area Code)
(if different from Exccutive Offices)
Brief Description of Business -
Develops products aimed at ultrasensitive detection and analysis of specific inolecules. !
Type of Business Organization: '
B4 corporation [ limited partnership, already formed [] other (please sptlas:ify): limited lia 07068253
[[] business trust [(1 limited partnership, to be formed |
Month Year
Actual or Estimated Date of Incorporation or Organization November 197 Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postage Service atbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction) .
L N I N
GENERAL INSTRUCTIONS | |
Federal: ‘

Who Must File: All 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
15 U.S.C. 77d(6). |

When To File: A notice must be filed no later than 15 days after the first sale of securitics 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 the address
afier the date on which it is due, on the date it was mailed by United States registered o1 certified mail tothat address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifih 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 photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only rep:nrt 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 Exempticn (ULOE) for sales of securities in those states that have adoptexd
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Se«l.urmes Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition (o 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 vvith 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. Colnversely, failure to file the appropriate federa!l

notice will not result in a loss of an available state exemption unless such exemptior is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATEIN DATA |

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past :ive years;
+ 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 gen :ral and managinjg partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual) ‘
Puskas, Robert S., Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
4041 Forest Park Boulevard, 5t. Louis, Missouri 63108 i

Check Box({es) that Apply: 3 Promoter  [] Beneficial Owner B4 Executive Officer [ l:)irector [ Generat and/or Managing Partner
Full Name (Last name first, if individual)
Goix, Philippe, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code) i
3507 Breakwater Avenue, Hayward, California 94545 [

Check Box(es) that Apply: (3 Promoter [ Beneficial Owner [ Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
McGrath, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
3507 Breakwater Avenue, Hayward, California 94545

Check Box(es) that Apply: [ Promoter {T] Beneficial Owner [ Executive Officer  [X] Director [ General and/or Managing Partner
Full Name {Last name first, if individual} ;
Vogt, Fred K.

Business or Residence Address (Number and Street, City, State, Zip Code)
4041 Forest Park Boulevard, St. Louis, Missouri 63108

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

Full Name (Last name first, if individual)
Andre Marion

Business or Residence Address (Number and Street, City, State, Zip Code)
4041 Forest Park Boulevard, St. Louis, Missouri 63108

Full Name (Last name first, if individual)
Mickey Urdea

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

|
|
Check Box{es) that Apply: O Promoter [X] Beneficial Owner  [] Executive Officer [X] Director [ General and/or Managing Partner
i
1900 Powell Street, Suite 1050, Emeryville, California 94608 :

Check Box(es) that Apply: 1 promoter Beneficial Owner ] Executi ve Officer  [X I:)irecmr L__J'Gcneral and/or Managing Partner
Full Name (Last name first, if individual)
Johnson, Gregory R.

Business or Residence Address (Number and Street, City, State, Zip Code)
7733 Forsyth Boulevard, Suite 1440, St. Louis, Missouri 63105

Full Name (Last name first, if individual)
Rose, Stephen L.

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

Check Box({es) that Apply: [J Promoter [ Beneficial Owner  [[] Executive Officer (X l:)irector [} General and/or Managing Partner
!
555 Main Street, Suite 500, Racine, Wisconsin 53403 I

Check Box(es) that Apply: [J Promoter  [X] Beneficial Owner [ Executi e Officer [ [:)irector O General and/or Managing Partner
Full Name {Last name first, if individual) '
Prolog Capital A, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code) \
7733 Forsyth Boulevard, Suite 1440, St. Louis, Missouri 63105 '

Check Box(es) that Apply: [ Promoter  §J Beneficial Owner ) Exceutive Officer  [] Director  [] General and/or Maﬂaging Partner

Full Name (Last name first, if individual}
Johnson, H. Fisk, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
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555 Main Street, Suite 500, Racine, Wisconsin 53403

[J General and/or Managing Partner

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director

Full Name (Last name first, if individual) '

Fisk Ventures, LLC

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

555 Main Street, Suite 500, Racine, Wisconsin 53403

Check Box(es) that Apply: O Promoter [X) Beneficial Owner  [] Executive Officer [] Director ] General and/or Managing Partner
Full Name (Last name first, if individual) I '

BioProfile Holding Co., Inc. i

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

4041 Forest Park Boulevard, St. Louis, Missouri 63108 !

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

Prolog Capital B, L.P.

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

7733 Forsyth Boulevard, Suite 1440, St. Louis, Missouri 63105

Check Box(es) that Apply: O Promoter  BJ Beneficial Owner  [] Executive Officer [ l;‘)irector [ General and/or Managing Partner
Full Name (Last name first, if individual) |

Tethys Bioscience, Inc. '

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

1900 Powell Street, Suite 1050, Emeryville, California 94608

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

Full Name (Last name first, if individual)
OrbiMed Associates [11, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
767 Third Avenue, 30th Floor, New York, NY 10017
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this ofTenng‘?! O XK
Answer also in appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ... $250,000
| Yes No
3. Does the offering permit joint ownership of 2 Single UNItY ..o e e ea e e hes O X
4, Enter the information requested for each person who has been or will be paid or given, dlrectly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of s ecurities in the offenng 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 names of the
broker or dealer. If more than five (5) persens to be listed are associated persoas 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) i
None
Business or Resident 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 ! [ All States

[OaL] (B Ak] ([DAz] [DArR] [Oca] [Dco] [Ocr) ([JpE] (ODdC) [OFL) [OGA] {OH [LJID]
(D) Oy Dy [@dksl [@OkKy] [@deal [OME] [[IMD] ([OMAT [OMI] [DMN](OMs] [OMO)
(OMT]ONEY (ONV] [ONH] [ON] [ONM] [ONY] [[INC) [I:lND] [DoH] [Ook] (Oor] [Ora]
@r1) (Oscy @spl D™ @) (Our] @vrl {dval [Owal [Owv) (COwi] [OwY) {OPR]

Full Name (Last name first, if individual) |

Business or Restdent 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 SEAEESY .o.....oooeveeriirreeeeeens e ieeee e enens | J Al Siates

(OaL) (DJak) (OAz] [@Dar) [@ca) [Ocol et [LIDE] [ODG) [AFL) (EGAa] (OH [OID]
(O] [@mN] (31a1 [@kKs] [EOKY] [OLA] [OME] [[IMD] DMA][DMI] [OMN](OMS] [COMO]
(@AMTIONE] (ONV] ONH] (O] (ONM) [ONY] NG [OND] [JoH] ([Jok] [JoRrl [OrA]
(ORM [@scy [@sb) [@AT™] [OTX] (OUT] [COVT] [[IvAl [Owa] [@AOwv) (@w (Owy] OPRr]

Full Name (Last name first, if individual)

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

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Check “All States™ or check iNAIVIAUAL SEAES) ..ciovvvevireriis e rrmrarsrs srsesesseseres st saeetaaaeseaase st sss ezt asmansesermt st eree st ereesesueereemsotmssbobassinsss O All States

[LJAL) ([dAK) [OAz] [DAR] [Oca} (Oco] [EOCT) [C]DE] [DDC|] (3rL1 (Bca) [OHY [OD]
[0y (QIN] [CD1a) [Oksy [@ky] [Ora] [DME] (CImD] [OMA) (OM] ([OMN]OMS] [LIMO]
[OMTIONE) [ONV] [ONH] [ON] [ONM] [ONY] [CINC] [DND] (OoH] (oK) [LJor] [Oral
[Ory [@scy ([@sbpl AT (ATX) (OUT) [OVT] (L] VA [DWA] @wvi@wi) @Awy]OPRr)

|
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C. OFFERING PRICE, NUMBER OF INYESTORS, LXPENSES ANfJ USE OF PROCEEDS '
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if 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

B UIEY 1ottt et e b ettt et e b st na R $ 19,103,340 8§ 19,103,340
) Common B4 Preferred
Convertible Securities (including WAITANIS) ......ccc.vvcrmeniieere e ene et csee s sssrinas b 3
PATNEShiD INLEIESIS.........vvoivreecereeeemerse et e et et srs s bsnassas e et $ $
OBEE (SPECITY)  .vuvviieeeser et ias e eeseessesees et ees st ene st eee e st eessesssra s e et s s st enesnes et by ] 0
TOMAL .ottt ettt e e h 19,103,340 § 19,103,340
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 who have purchased securities and the aggregate dollar amour t of their purchases on
the total lines, Enter 0" if answer is “none™ or “zero™,
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTedited INVESEONS ....oviioe ettt nea ettt e eae e ssnsateneansrsssiateas 5 3 19,103,340
INOM-RCCTEdItEd HIVESTONS ...ooviii e ettt et et a e ase e ceee 0 3 0
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthis 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 securitics in this offering. Classify securitics by type listed in Part C — Quisstion 1.
Type of Dollar Amount
Type of offering Security Seld
RUIE 505, ..ottt et s et s b e st as e eb s as st ese R 0 % 0
Regulation A 0 3 0
RUIE 509 ettt bt ettt e erns r e anr s ee e 0 $ ]
Total 0 3 0

4. a. Fumnish 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 issuer. The
information may be given to future contingencies. If the amount of an expen diture is not known,
furnish an cstimate and check the box to the left of the estimate.

Transfer ABENES FEOS ..ot ettt ereaes cererene e e s st s TR e ren

Printing and Engraving Costs.... £ 0
Legal Fees................ et eetesaeeEeEeaReeReeneaReteereRete b ek aehea b i s et esbeaesAeaseasenbeseren neasenesseeder e s TRt ae e et st enterrnre e $ 120,000

ACCOUNUNE FEES 11ttt ettt ettt e et e ettt 12 e s e e e b SR ba s e e a s d e b s b b et bna s
ENINEETINE FEES.....oiiiioe ettt et st ettt ea s et e st et s sne 6 ek er bbbt rarabnaeran s
Sales Commissions {specify finders’ fees Separately ). i

Other Expenses {identify}

120,000

ROOOOROO

b.  Enter the difference between the aggregate offering price given in respense tc Part C - Question | and total
expense furnished in response to Part C — Question 4,a, This difference is the “adjusted gross proceeds to the $ 18.983.340
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C. OFFERING PRICE, NUMBER OF INVESTORS, . XPENSES ANi_) USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer user or proposed to be used

for each of the purposes shown. [f 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 mu st equal the
adjusted gross proceeds to the issuer set forth in response to Part C — question 4.h. above.

2058554.1

SAIAMES ANA TBES ..ot e r e a s e s b e e b e e et e e ese FesRTaresRenLrresrerrane ‘
PUrchase of Feal €SHALE......ccc it e st eae Sesbesseserasere e eraen

Purchase, rental or leasing and installation of machinery and equipment........c.ccovvrvevrvvenrenns

Construction or leasing of plant building and facilities..........ccoeeievevireeeeeeee e

Acquisition of other businesses (including the value of securities involved ir. this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 10 2 TTETEET) ..e.oeneieieeserereaaaeeaeeaeassaseses e s asbesmess et ense saas s ats b s aseesesase seamansassnasaberaesbern

Repayment of indebtedness ..........c.coooiviiioi e e e e

WOTKINE CAPILAL 1ttt ettt ene et ene seseaeseseeessennesasann

Other (specify):

COlUMDN TOALS ..ot sas s ems s essems st srs sessens sasemsinass sesbran seses

Total Payments Listed (column totals added)

Payments to
Officers, Directors,
and Affiliates

s 0
Os__ ¢
s 0
| S

Os o

s ]
Os ¢

Os o
Os o
Os ¢

Payments to
Others

Os 0
Os ¢
Os o
Ds ¢

Os 0

Os
Bd $ 18983340

Os ¢
Os ¢
B $ 18,983,340

X3 18983340




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authori: ed person. If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff, the
information furnished by the issuer to any non-accredited investor pugsuant to parag raph (b)(2) of Rule 502.

Issuer (Print or Type) Signa@ _"‘ T l

Date
Singulex, Inc.

June b_, 2007

Name of Signer (Print or Type

Title of Signer (Print or Type)
Philippe Goix, Ph.D.

President and Chief Executive Officer |

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

2058554.1




E. STATE SIGNATURE

Is any party described in 17 CFR 230.252(c), (d), (3) or (f) presently subject to : ny of the disqualification provisions Yes No
OF SUCK TUIE 1o s

See Appendix, Column 5, for state response.

'The undersigned 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. |

The undersigned issuer hereby undertakes to furnish to the state administrators, '1pon written request, information fumished by the issuer to offerees.

The undersigned issuer 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 if filed and understands that the issver clalmmy the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and Knows the contents to be true and has duly caused this notice tq be signed on its behalf by the undersigned duly

authorized person.

Issuer {Print or Type)
Singulex, Inc.

it e
T
Signature (ﬁ%-_%\\ )

Date
June h 2007

Name of Signer (Print or Type
Philippe Goix, Ph.D.

Title of Signer (Pr‘ih) or Type
President and Chief Executive Officer |

Instruction:

1

Print the name and title of the signing representative under his signature for the state pcrtion of this form! One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manuall - signed copy or bear typed or printed signatures.
i
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B — ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C — ltem 1)

Typ: of Investor and
amoun : purchased in State
(Part C — Item 2)

Disqualification
under State
ULOE
(if yes, atrach
explanation of
waiver granted)
(Part E — Item 1)

State

Yes No

Number of Amount Amount
Accredited

Investors

Number of Non-
Accredited
Investors

Yes No

$603,340

2 $603,340 0 $0
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Intend to sell
to non-accredited
investors in State
(Part B—Item 1)

Type of security
and aggregate
offering price

offered in state

(Part C~Item 1}

Tyye of Investor and
amount purchased in State
(lart C-ltem 2) !

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)}
{(Part E—ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number (}f Non-
Accredited

Amount

Yes No

NE

Investors

NV

NH

NJ

NM

NY

$10,000,000

$10,000,00)

50

NC

ND

OH

OK

OR

PA

Ri

SC

sD

TN

TX

uT

VT

VA

WA

wv

Wi

£8,500,000

$8,500,000

$0

wY

PR
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