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UNITED STATES OMB APPROVAL'
SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0076
Expires: April 30, 2008

Estimated average burden

FORM D hours per response....... 16.00

NOTICE OF SALE OF SECURITIES ___SECUSEONLY
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR ATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) Series A Preferred Financing

Fiting Under (Check box(es) that apply): ] Rule 504 ] rute 505 PG Rule 506 [ Section 4(6) O uLoE S

e B e JETRACRLY

0707374

1.  Enter the information requested about the issuer

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

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
466 Monterey Drive, Laguna Beach, CA 92651 {760)470-4862
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Biopharmaceuticals

Type of Busingss Organization

X corporation L] timited partnership, alrcady formed L] other (please specify): QQOCESSED

D business trust D limited partnership, to be formed

Menth Year ;
Actual or Estimated Date of Incorporation or Organization: @ Actual [:I Estimated Auﬁ 1 3 m?

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

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
774(6).

When Ta 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 .S, Securities
and Exchange Commission (SEC) on the carlier 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.

Information 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 scparate notice with the Securities Administrator in each state where sales
are 10 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 stales in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENIION

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 10

SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number. .
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A. BASIC IDENTIFICATION DATA

2. Enter the information 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 vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Alex Dickinson

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Helixis, Inc., 466 Monterey Drive, Laguna Beach, CA 92651

Check Box{es) that Apply: @ Promoter & Bencficial Owner @ Executive Officer [_] Director L] General and/or
’ Managing Partner

Full Name (Last name first, if individual)
George Maltezos

Business or Residence Address (Number and Street, City, State, Zip Code)
33 Brookficld Road, Fort Salonga, NY 11768-1408

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

Full Name (Last name first, if individual)
Axel Scherer

Business or Residence Address (Number and Street, City, State, Zip Code)
1900 Catalina Street, Laguna Beach, CA 92651

Check Box(es) that Apply: B4 Promoter B Beneficial Owner [J Executive Officer (] Director [] General andior
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
1255 S. Grand Avenue, Pasadena, CA 91105

Check Box(es) that Apply: Promoter [} Beneficial Owner [] Executive Officer D Director D Gencral andfor
Managing Partner

Full Name {Last name first, if individual)
Matthew Johnston

Business or Residence Address (Number and Street, City, State, Zip Code)
578 Riverside Drive, Woodbridge, CA 95258

Check Box(cs) that Apply: |:| Promoter @ Beneficial Owner [ | Exccutive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
James C. Blair

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Helixis, Inc., 466 Monterey Drive, Laguna Beach, CA 92651

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

Full Name (Last name first, if individual)
Sharen Stevenson

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Okapi Ventures, L.P., 1590 South Coast Highway, Suite 10, Laguna Beach, CA 92651

.. . . American LegalNat, Inc.
(Use blank sheet, or copy and usc additional copies of this sheet, as necessary) www.USCourtForms.com
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five 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 general and managing parners of partnership issuers; and
¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promater [X] Beneficial Owner [] Executive Officer [ ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Domain Partners V11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Domain Associates, L.L.C., One Palmer Square, Princeton, NJ 08542

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

Full Narne (Last name first, if individual)
Okapi Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1590 South Coast Highway, Suite 10, Laguna Beach, CA 92651

Check Box(es) that Apply: r__' Promoter [_] Beneficial Owner D Executive Officer D Director [:' General and/or
Managing Partmer

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 D Director D General and/or
Managing Parmer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner |___| Execurtive Officer |:| Director L__l 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 [} Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual}

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

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

Full Name (Last name first, if individual)

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

American LegalNet, Inc.
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l_ B. INFORMATION ABOUT OFFERING _|
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this Offering? oo D E

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

(28]

What is the minimum investment that will be aceepted from any individual? .....oovveireeeeierese s D N/A
Yes No

3. Does the offering permit joint ownership of @ SINZLE UMIL? .o s &4 O
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation 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)

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 STAES) . . ...« oo ] Alf States
AL A AR CA CO CT DE bC FL GA Hi 1>

O O, 0. O, 0o &,
B )

L] A
DMT DNE I—_‘INV DN H DNJ D\IM DNY DNC DND |:|OH DOK DOR DPA
D RI Dsc DSD I:lTN DTX Du T DVT D\/A DNA Dw Dwn Dw DPR

Full Name (Last name first, if individual)

m
w}
-
[ ]
<
Z
7]
]

Business or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "All States” or check individual SIateS) . ... .. oo D All States

AK AZ AR CA CO
D IL D IN D 1A l——'_]l‘(S DKY DLA E %ﬂD
%MT %NE %NV I:INH %NJ %M D Y DNC
|:, RI DSC DSD DTN l:ITX DUT DVT

Full Name (Last name first, if individual)

DZ
-
=3

E

SH
-H
H
=H
3

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 (Check "4ll States™ srcheck ingjgidual Stageg) . . . . .. €O CF -« n-- DBE--"-* P ree e Fle----o- GAr - HD All Stgges

|:_III_ [:]IN |jIA DKS Y DLA E D A
e R e = o = s

oo oo o
O O« O¢ O O O O O O O~ O O O
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(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

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

aircady exchanged.

Type of Security

Partnership INTETESES ...ovviieriescne e tcrne s smes s e et eesas s s nssas s s ss e s e e i
Other (Specify B ettt e e e e e rne

TOBAL ittt ettt e e e Sa e et e s £ £e e e b et e sae bt ens e naestnnes

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

28]

D Common E Preferred

Convertible Securities (INCIUdINg WAITANIS) .ottt s b s e

Aggregate Amount Already
Offering Price Sold

s 3

. 8§ 9999999.60 5 6,499,999.80

$ 5
3 b
$ S

$  9,995,999.60 5 6,499,959.80

Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate doltar 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."

ACCTCAITEA INVESIOTS coiriiriiiiii it e es bbb e ek et e s st et s re s eas s ean e beansaes

NON-BCCTEAITEA INVESTOTS .ot itiee e ert e e sem s s s mem e rmam s s s eess st san s sas s e sna s e s nnseres

Total (for filings under Rule 504 only)....ccoiiiiiiiiiiinn vt
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 503, 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 securities by type listed in Part C — Question 1.

Type of Offering

RUTE 505 ettt et e e te e ettt eas e e e s ea e e s e emem e a4sema sbeabesE e e £ e AE e e Rt st e nat crer e s e e et aneerernes
REBUIGLION A .ottt ettt et b st et et s rene s ne s st se e sr e resr e e sremeb b e e bt bis
RUEE S04 ittt s et be st e st b a4 s e b eSS R e TR S 4 R T TR TR E AT S s e e re e e e s enae

Total coeoeeeeeienees

4 a. Furnish a statcment of all expenses in connection with the issuance and distribution of the

Aggregate
Number Dollar Amount
Investors of Purchases
3 $ 6.499,999.80
i)
$
Type of Dollar Amount
Security Sold
$
$
5
g 0.00

sccurities 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.

THANSTET AENE'S FEES oo et s eSS d bbb e a b ea et rR e prs e era
Printing and Engraving GOt et ec et ee e e e b bbb bbb bbb e n s
L POV YOO OO PO PO PO ST TRPRRTRTOPPIS

ACCOUNTINE FEOS.ciiriiiiniiniirirs i st e s s st g e e e e et as s e st e bt s s b e et ean e bt b e e b se et eassne st ernn s
ENZINEering FEeS. oottt et as s rrn sy s s er s s e s s e e e b e ek et es b e et e re s na et as

Sales Commissions (specify finders' fees separately) ..o

Other Expenses (identify)

50f 10

N
2864421

ROCOOOXOO

Amarican LegaiNet, Inc.
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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 |
and total expenses furnished in response to Part C — Question 4.a. This differcace is the "adjusted gross

PROCEEAS 10 THE ISSUCT."......oeeeive et eee et ees e cec ek eet bt aer bbb bR s bt bbbt bbb e s 9.971,355.39

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs 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
Sl ATTES AN £ 008 oot oo e e e et a b e et nbe e s bt s et ee e b e aeanbaeesabnres

$ 0 [Js 0

PUrChase OF real @STALE .......oovmuiiie e et ee et e et e s e s atr s r e s e s s ks b ns e s s s e s sstasasaernrrr s s s arasnrasnnaenes
1] $ 0 [Js 0

Purchase, rental or teasing and installation of machinery
AN EQUIPITICNE Lcoivi it ine i re s e re s b e s e b eas sbm ek s s sk aasba s as b e be b e hes b et aat b bn s nne b en s e as st e s e et ntmats

$ 0 [Js 0
$ 0 s 0

Construction or leasing of plant buildings and facilities ...

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

ISSUCT PUTSUATE 10 @ MICTECT ). eoutiiitieie ettt a i is st e st a s s sb s st s et s s e e sae e b eae s ehE e e b b s b b et b e bsebbe s

Ol $ 0 s 0

Repayment of Indebtedness i

$ 0 s 0
WOTKING capilal ..o ettt e et b e s

$ 0 [X$9.971.355.39
Other (specify): s 0 s 0

Os 0

O

COIUIMN TOUBIS .ottt et oo ettt e et eeeeenetete s ek as s abeatbaees ks e ek baa s et ban s st b bt b e nanbbesea bt aesatraeaes

] $ 0.00 $9,971,355.39

Total Payments Listed (column totals added) .o e [

$ 9.971,355.39
l D. FEDERAL SIGNATURE

The issuer has duly causcd 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 information furnished by the issuer to any non-accrediw to paragraph (b){(2} of Rule 502,
Issuer (Print or Type) Si e Date s

Helixis, Inc. % "é , 2007
Name of Signer (Print or Type) TiiTe of Signer (Print or Type)

Alex Dickinson President

END

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
6 of 10 Amarican LegalNef, Tnc.
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