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UNITED STATES — S
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C, 20549 s;gza;:f;::‘fage burden oo

FORM D

NOTICE OF SALE OF SECURITIES — SEC USE ONLY —
PURSUANT TO REGULATION D, e era

SECTION 4(6), AND/OR 1 l

UNIFORM LIMITED OFFERING EXEMPTION T”ERECE'VET

Name of ()l'l'cringr(wfchcck if this is an amendment and name has changed, and indicate change.)
CellPoint Diagnostics, Inc., Series A-1 Preferred Stock Financing

Filing Under (Check box(es} that apply): { JRule 504 [ JRule 503 [X] Rule 506 [ |Section 4(6} [ TULOE

Tvpe of Filing: [X] New Filing { ] Amendment —_

A. BASIC IDENTIFICATION DATA

e } ARLANDINGY

Nante of Issuer ([ | check if this is an amendment and name has changed, and indicate change.)

CellPoint Diagnostics, Inc. 07075044

Address of Executive Offices (Number and Street, City, Stute, Zip Code) | Telephone Number (Including Area Coue)
505 Coast Blvd, South, Suite 406, La Jolla, CA 92037 858.551.8700

Address of Principal Business Operations  (Number and Strect. City. State. Zip Code) | Telephone Number (Including Area Code)

Of dilterent from Executive Offices) PH OCESSED

Brief Description of Business

Diagnostics life sciences research and development AUG ﬂ 6 m /

Type of Business Organization

|X] corporalion [ 1 limited partership, already tbnne:rHOMSON { 1other (please specify):
| ] business trust [ ] limited partnership, to be formed Fﬂﬁﬁj\!(}ﬂm’
Month Year
Actual or Estimated Date of Incorporation or Organization : jo1) |2005] {X} Actual { ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada;, FN for foreign jurisdiction) [DE]

GENERAL INSTRUCTIONS

Federal:

o Mus b Al ssuers making an oflening of securities in reliance on an exemption under Regulation P or Section H0). 17 CFR 230501 et sey. or
13 U.8.C 7o),

When To File: A notice must be filed no later than 13 days after the first sale of securities 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 recetved 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: 1.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 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 repont the name of the issuer and olfering, 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 tiled with the SEC.

Fifing FFee: There s no lederal filing fee.

State:

s notiee shall be used 10 indicae relianee onthe Unitorm Limited Offering Exemption (LL.OE)Y for sales of seeurities in those states that have adopted
UALOL and b hay ¢ adopted this Tormy, Issuers relying on ULOE must e a separate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. [ a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fec in the proper amount shall
accompany this torm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of
this notice and must be completed.

ATTENTION

Fuilure to Nle notice in the appropriate states will not result in a loss of the federal exemption. Caonversely, 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.

SEC 1972 (6-02)
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A. BASIC IDENTIFICATION DATA

. T

2. Linter the information requested for the following;
= Each promoter of the issuer. if the issuer has been organized within the past five years;

¢ Lach beneficial owner having the power to vote or dispose. or direct the vote or disposition. of. 10% or more of a class of equity securitics
of the issuer:

»  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuers: and

»  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ 1Promoter [X] Beneiicial Owner [X] Executive Officer [X] Director
[ ] General and/or Managing Partner
Full Name (Last name first, if individual)
Grisham, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
800 E. Leigh Street, Suite 15, Richmond, VA 23219
Check Box{es) that Apply: [ ] Promoter | ] Beneficial Owner [ ] Executive Officer [X] Director
[ ] General and/or Managing Partner
IFull Name (Last name first. if individual)
Ericson, Wilhiam
Business or Residence Address (Number and Street. City. State. Zip Code)
3000 Sand Hill Road, Building 3, Suite 290, Menlo Park, CA 94025
Check Box(es) that Apply: | ] Promoter [X] Beneficial Owner [ | Executive Officer {X] Director
[ ] General and/or Managing Partner
Full Name (Last name first, if individual)}
Tompkins, Ronald
Business or Residence Address (Number and Street, City, State, Zip Code)
2 Hawthorne Place #8N, Boston, MA 02114
Check Box(es) that Apply: [ ]Promoter [ ] Beneficial Owner [X] Executive Officer [ ] Director
_[ ] General and/or Managing Partner ‘
Full Name (Last name first, if individual)
Aurich, Lee
Business or Residence Address (Number and Street, City., State, Zip Code)
305 Coast Blvd. South, Suite 406, La Jolla, CA 92037
Check Bosqes) that Apply: | | Premoter {X| Bencticial Owner | | Exceutive Ofticer | ] Deector
| ] General and/or Managing Partner
Full Name (Last name first, if individual)
NCD Investors, LLC
Business or Residence Address (Number and Street, City, State. Zip Code)
649 San Ramon Valley Boulevard, Danville, CA 94568
Check Box{cs) that Apply: { ] Promoter |X] Beneficial Qwner [ 1Executive Officer | ] Director
{ ] General and/or Managing Partner
Full Name (Last name first, if individual)
Fuchs, Martin
Business or Residence Address (Number and Street, City, State, Zip Code)
11 Sophia Drive, Uxbridge, MA 01569
Check Box(es) that Apply: [ ]Promoter |X] Beneficial Owner [ ] Executive Officer { | Director
L || General and/or Managing Partner
FFul Nae thast name Grst il individuah
Toner, Mehmet
Business or Rusidence Address (Number and Street. City. State. Zip Code)
106 Bristol Road, Wellesley Hills, MA 02481
Check Box(es) that Apply: [ ] Promoter |X] Beneficial Owner | ] Executive Officer | i Director
[ ] General and/or Managing Partner
Full Name (Last name first, if individual) .
Davis, Ronald W.
Business or Residence Address (Number and Street, City, State, Zip Code)
800 E. Leigh Street, Suite 15, Richmond, VA 23219
Check Box(es) that Apply: [ ] Promoter [X] Beneticial Owner [ ] Executive Officer | ] Director
[ ] General and/or Managing Partner
Full Name (Last name first. if individual)
_MDV VL LP
Business or Residence Address (Number and Street. City. State. Zip Codey
_3000 Sand Hill Road. Building 3, Suite 290, Menlo Park. CA 94025

t1se blank sheel, or copy and use additional copies ol this sheet, us necessary. )
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B. INFORMATION ABOUT OFFERING

Yes  No
1o Has the issuer sold. or does the issuer intend 1o sell, 1o non-aceredited investors in this offering? .o [1 iX]
Answer also in Appendix. Column 241 filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... SN/A
Yes  No
3. Does the offering permit joint ownership of @ SINEIE UNI? oo e snesaresesnsinereeseees | ] | K]

4. 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 solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associuted person or
agent ot 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 (3} 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. (N/A)

Full Name (Last name first, if individual)

Business or Residence 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 INdividual STALES) ......ovvvvriveircrniisseee e bt e enaeras e semeasnsenseon | ] Al States

{AL] [AK]  [AZ) [AR]  [CA}] [CO] [CT] [DE] IDC]  [FL} {GA]  [HI] (ID]

{IL] [IN] [1A] [KS] [KY] [LA] [ME] [(MD) [MA] MI] [MN] MS] [MO]

IMT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC}] [ND] [OH] [OK] [OR]  [PA]

[RI] [SC] {SD] [N} [TX)_ [UT]  [VT] [VA]  [WA] [WV] (W] [wY] {PR]
FFull Name {Last name first, if individual) ’

Business or Residenee Address {Number and Street. City. State, Zip Code)

Name ol Associated Broker or Dealer

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

{Check “All States™ or check individual States) ....... [ ]AllSes

[AL} [AK]  [AZ] [AR] [CA] {CO] [CT] [DE]  [DC] [FL]  {GA]  [H]} (1D}

(IL] [IN) [1A) {KS] (KY] {LA] [ME] [MD] [MA] IMI] (MN]  [M5]  [MO]

[MT]  [NE] [NV] [NH] [N} {NM]  [NY] [NC] [ND] [OH] [OK}] [OR] [PA]

[R]) [5C] [SD] [TN]_ [TX] [UT] _[VT]_ _[VA] [WA] [WV] [W]] [WY]__ [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 "All States™ or check INdIVIQUAL SIBLES) ...........couiiiceeieic e et sttt er e eeeee e eeeeseeaeesseen [ ] AN States
[AL]  |AK}]  [AZ]  [AR]  [CA] [CO] [CT]  {DE] |DCj [FL]  [GA]  [HI] {1D]

(iL] (IN] [1A] (KS]  [KY] [LA]  [ME] [MD] [MA] [Mi] [MN]  [M3]  [MO]

[MT]  [NE} [NV} [NH]  [NJ] INM]  [NY}] [NC]  IND]  JOH]  [OK] [OR]  [PA]

[RI] [SC]  [SDj___[TN]_ fTX] [UT] [VT] _ [VA] [WA] [WV] _[WI] _ [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

OMS West: 2602777991




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

1, Lnter 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 securitics offered for exchange and already exchanged.

Type of Security Apgregate Amount Already
Offering Price Sold
EQUILY ceoeee ettt et eeennns $12,200,288.00 $10,538,962.60
[ 1Common [X] Preferred
Convertible Securities (including WarrantS)..........cco v s $
PUurtnership INECTUSTS oottt e $ $ .
tnher (Converiible Promissory NofesTo. s $ $
Fotal $12,200,288.00 $10,538,962.60
Answer also in Appendix, Column 3. if filing Under ULOE
2. lnter the number of accredited and non-accredited investors who have purchased
sceurities in this offering and the apgregate dollar 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.”
Number Aggregate Dollar Amount
Investors of Purchases
Accredited EVESIOTS. ... e et 7 $10,538,962.60
Non-aceredited INVESIOIS......coco.oieeie e st eeen s
Total {for filings Under Rule 504 Only).cooooooociniiiiii e $
Answer alsv in Appendix, Column 4 if filing under ULOE
3. It this filing is for an offering Under Rule 504 or 505. enter the information requested
for all securities 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. Classify sccurities
by type listed in Part C — Question 1.
Type of Security ' Type of Dollur Amount
Security Sold
RULE 505 .ot en st st s s st et sa st ennen h)
REBUIBION A . s ene b s ss st cetb e e sne e ar s nsres b
RUE S04 et s ettt et et 5
1. a. Furnish a statement of all expenses in connection with the issuance and distribution
ol the securities in this offering,  Exclude amounts relating solely 1o “organization
expenses ol the issuer. The information may be given as subject 0 fulure
contingencies.  1f the amount of an expenditure is not known, tumish an estimate and
check the box to the left of the cstimate..
TranslEr ABETIUS FOES ...t es e e st ettt eeas ot et rme s e st ot st et e e eeetesemeseeeseeseresreseserns I 3
Printing and ENEraving COSIS.... ..o erereieririeiiesietiessisisems eseoesssess s s sanesseeteseees s eesssessresasassassssss e eesensoeserses s [ 1] h)
LEEAN FEES ...ttt e e bt e as s e ent b bRt t42 b et r et s e enese s nee e 1X]1 $50,000.00
ACCOUNENE FBES.....oooon et ettt e b str s bt s e bbbt 104t d bnes s seeeeeerne s eeene e 1 L)
ENGINCEING FRES v ivorviriieiriitntire et cesee s et snesr s et sesenstessass s et te reee s seseseesaeen s eemsneemessessresesehares PR [] k)
Sales Commissions (Specify finder’s fees SeParlely) ..o it ss et ent e 1] 5
Other EXPEnses (IABNIITY Y 1o et ass st bt bttt e et et sems et reneeteeeee s rseens s |1 $
Tl e e St re e est et s e e I1X] $50,000.00

CIN W ewn 227770




. L. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Lnler the difference between the aggregate offering price given in response to Part C
— Question | and total expenses furnished in response 1o Part C — Question 4.3, This
difference is the “adjusted gross proceeds 0 the ISSUEE.” ......cvvereecireoneccrivsies st snes §12,150,288.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
propased to be used for each of the purposes shown. [ the amount for any purpose is
nol known, fumish 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 (o Part C - Question 4.h ahove,
Payments to Oflicers,

Directors, & Aftiliates Payments To Others
Salaries and fEES ... e et [1] h) [ 1] by
Research and Development... ... ieniesieseeeseciesees e rersssresersns I! b [] L)
Purchase, rental or leasing and installation of machinery
and BQUIPIMENE ...t st e b sttt [1] 5 ] 5
Construction or leasing of plant buildings and facilEs ...........ovoroveveverrenns (1] B [1 h)
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels of securitics of another
ESSUET PUMSKIANE L0 3 TNEFEEE).e.vicereirracverseteesrensrmteseremsessrssssassessrssssestesossseeersesn [1] s Il s
Repayment of indebtedness. ..o || $ [X] $ 2,013,263.95
Waorking capital and general corporate purposes ... | L) IX} 5_ 10,137.024.05
OLHET {SPECITY): coevceerrerereesceer e rms s esb st eee et s s st ees et e [1] L) [] $
Column toalS ... e b et [1 b iX] $_ 12.150,288.00
Total payments listed (colurnn totals added) ......oooceiviniiiescireeecre e, [X] 512,150,288.00

OIS Wese 26002777911




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to 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 stafT. the information furnished by

the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature M Date
CellPoint Diagnostics, Inc. b 1&' 4 / 077
Name of Signer (Print or Type) Title of Sig?ler (Print or Type) T
Lee Aurich Chief Financial Officer
Attention

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

OFFS West:260277799.1




E. STATE SIGNATURE

1 I any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions ot such Yes No
T U SO PSS O O USSP [ [X}

Sce Appendix, Column 5, for state response.

2. 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.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform limited Oftering
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 been satisfred,

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

authorized person.
Issuer (Print or Type} Signature : Date
CellPoint Diagnostics, Inc. ) { \ e [ £/¢ /0 7
Name of Signer (Print or Type) Tie of Sig;ner {Print or Type)
Lee Aurich Chief Financial Officer
4
Instruction:

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

QOHS West:260277799.1




APPENDIX

Intend to Sell
To non-
accredited
investors in State
(Part B-Item 1)

Type of Security and
aggregate offering
price ofTered in state
{Part C-lItem 1)

Type of investor and
amount purchased in State
{part C-ltem 2)

5.

Disquatihention
under State ULOE
tif yes, attach
explanation of
waiver granted)
(Part - Ttem 1}

State Yes

Series A-1
Preferred Stock

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Al.

$12,200,288.00

$7,999,997.54

$12,200,288.00

$38.966.10

MN

M

OIS W e 26027577
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- ' APPENDIX
1 2 3 4 5

Disqualification
Intend to Sell ] under State ULOE
To non- Type of Security and (if yes, attach
accredited aggregate offering Type of investor and explanation of
investors in State | price offered in state amount purchased in State waiver granted}
(Part B-Item 1) (Part C-ltem 1) (part C-ltem 2) {Part E- ltem 1)

i Number of Number of
Series A-1 Accredited Non-Accredited
State Yes No Preferred Stock Investors Amount [nvestors Amount Yes No

NI

NM

NY

NC X $12,200,288.00 L $999,999.15 X

ND

OH

QK

OR

PA

RI

sC

SD

™

uT

VT

VA X $12,200,288.00 1 $1,499,999.81 X

WA

Wl

wY

PR

END

O A e 260277709 |




