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hours per response. ... 16.00

FORM D

FORM D

&/NOTICE OF SALE OF SECURITIES Pmsric Usie?i:w
PURSUANT TO REGULATION D, | [
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION : |

Name of Qffering (1 check if this is an amendment and name has changed. and indicate change.)
Series A Preferred Stock and Common Stock issuable upon conversion thereof
Filing Under (Checek box{es) that apply): O Rule 504 O Rule 803 B3 Rule 506 O Scction 4(6) O ULor

Type of Filing: DJ New Filing [ Amendinent

A. BASICIDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
SDL Acquisition Corp
07078102

Address of Executive Offices (Number and Streey, City, State, Zip Code) Telephone Number ()
2715 Loker Avenue West, Carlsbad, CA 92010 . {760) 579-0500
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Inc.uumy Area Lode)

(if different from Executive Offices) Same as above (T60),57 0
Brief Description of Business 'l -tSSED

Medical diagnostics

Type of Business Organization S .
B corporation  [[] limited partnership, already formed [C] other (please specify) EP 2 .i W
[] businesstrust [l limited pannership, 1o be formed  Limited liability company Tiy

Month _Year !

Actual or Estimated Date of incorporation or Organization:  [0[8]  [ol]7] B Acwal [ EstimaleleANC'AL
Jurisdiction of {ncorporation or Organization: (Enter two-letter U.S. Poslal Service abbreviation for State;
CN for Canada; FN for other forcig‘njurisdiction) ID|EY

GENERAL INSTRUCTIONS

Federal;

Who Must File: All issuers muking an offering of sccurities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230,501 ¢t seq. or 13 1.5.C, 774(6)

When To File: A notice must be (iled no lner than 15 days after the first fale ol securities in the offering. A notice is deemed filed with the LS. Securitics and Exchange Cotnmission {SEC) on the carlier
af the datc it is received by the SEC a1 the sddress piven below or, if received at that address after the date on which it is due, on the date it was mailed by United Staies registered or certificd mail to that
address.

Where To File: |15, Securities ond Fxchange Commission. 450 Fifth Sureet, N.W., Washington. D.C. 20549

Copies Required: Five (3) copies of this notice must be filed with the SEC. one ol which inus be manuaily signed. Any copies not manually signed must be photocopivs of the manuslly signed copy of bear
1vped or printed signaiures.

Information Required: A new filing must contain ail infonnation requested. Amcndmunts necd only repon the name of the issuer and offering, any changes thereto. the information requesicd in Part C, wnd
any maleriad changes from the information previously supplicd in Ports A und B, Part i and the Appendis beed not be filed with the SEC.

Filing Fee: There is no federal Hling fie.

State:

This notice shall be used to indicate refiance on the Unitorm Limited Offering Uxemption (ULOE) for saies of securities in those stses that hove adopied ULOE and that have adopicd this form. Issuers
relving on ULOE must file a scparale notice with the Sccuritics Administrator in each <1aie where sakes are Lo be. or have been made. 1Fa state requires the payment of a fee as a precondilion 1o the claim for
the exemption. & lee in the proper amount shall accompuny this form. This niwice shall be filed in the spproprisle states in accordance wilh state law. The Appendix 10 the notice consiituies o pan ol 1his
notice and musi be compleled.

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 exemnption unless such exemption is predicated on the filing of a federal notice

Potential persons whe are o respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control numiber,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ 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 partners of partnership issuers; and

» Each general and managing pariner of partnership issucrs

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

Full Name (Last name first, if individual)
Scifres, Donald

Business or Residence Address (Number and Strees, City, State, (lplzo’dt.)
One First Street, Suite 14, Los Altos CA, 94022

Check Box(es) that Apply: [] Promoter §X] Benelicial Owner [ Execwtive Officer [] Director [[] General and/or Managing Paraer

Full Name (Last name first, if individual)

SDL Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
One First Street, Snite 14, Los Altos, CA 94022

Check Box{es) that Apply: [ ] Promoter [<] Beneficial Owner [ ] Executive Ofticer [ ] Director [ ] General andfor Managing Partner

Full Name (Last name first, if individuval)
Foster Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
1401 Greenwood Avenue, Palo Alto, CA 94301

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

Full Name (Last name first, if individual)
Foster, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
One First Street, Suite 14, Los Altos, CA 94022

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

Full Name (Last name first, if individual)
Schuh, Antonius

Business or Residence Address (Number and Street, City, State, Zip Code)
2715 Loker Avenue West, Carlsbad, CA 92010

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

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 Street, City, State, Zip Code)

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

Fuil 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 Pariner

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 Pariner

Fult Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet as necessary}
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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 offering? O 4
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? nfa
3. Does the offering permit joint ownership of a single unit? Yes No
& t
4. Enter the information requested lor 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 sates of sceurities in the ofTering. [T a person Lo be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a sinte or stales, list the name of the broker or dealer. I more than tive (5) persons

to be listed are associated persons of such a broker or dealer, vou may sel forth the information for that broker or dealer only.

Fuli Name (1.ast name firsy, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iniends 1o Solicit Purchasers
{Check “All States” or check individual States)

[AL) [AK] [AZ] {AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA] [H)  {iD]
(itl  [IN) (1Al {KS] [KY] [LA] [ME] [MD) [MA] [MI] [MN] [MS] [MO]
[MT}] [NE) (NV] [NH] [N)]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
IR} [SC} [SD] [TN] [TX] (UT] {VT} [VA] {WA] [WV] [WI] [WY] [PR]

............ T AN States

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 iINdivIBUAl STA1EE). . v css e e s s se st rans e e e s e ae e abeaa s st abae et sres st annbasass bhesbssnimseres DO All Siates
[AL]  [AK] {AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] IGA]  [HI] (1D]

[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD} [MA] [MI] [MN} [MS) IMO]

IMT]  [NE]1 [NV] [NH} [NJ]] [NM]  INY] [NCE  [ND] [OH} [OK] [OR]  [PA]

(R (sC]  [SpD] (TNl [TX]  [UT] (VT}  [VA} [WA] [WV] ([WI]  [WY] ([PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check “All States™ or check INdIVIAUAN S1A1ES). 0. it vt is e e e s s s essn s st bt ernscae e seesmasneensenr e ). AL SlALES

[AL]  [AK] [AZ} [AR] [CA} [CO] {CT} (DE] [DC] [FL}  [GA] [HI]  [ID)
L) (N] Al [KS] [KY] [LA] [ME] [MD] [MA} [MI] [MN] [MS] [MO)
[MT) [NE] INV] [NH} [NJ]  [NM] [NY] INC] [NDj [OH} [OK| |OR] [PA]
[RI] [SC] [SD] [TN] [TX] [uT] [VT] [VA] [WA] [WV] fWi] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet as necessary)
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C. OFFERING PRICE, NO. 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 answer is “none™ or "zere.” 1f the transaction is an
exchange offering, check this box O and indicate in the column below the amounts of the

securities offered for exchange and already exchanged.

Type of Security Agpgregate Amount Already
Offering Price Sold
DLttt eceeeaereren et b bbb e men st st nenn $0.00 $0.00
EQUILY .ottt ettt ettt e e bbby et aen $8.000.000.00 $5,500,000.00
T} Commaon ) Preferred - Series A
Conventible Securities (including warrants) .o - S0 £0
Partnership IRICTESES oveeiiiictsiiiitssetb bt cemes e em s s em e em e e s bbbt s $0 50
Other (Specily: Interests in Statutory Buginess Trust) ..o 50 $0
Totalooiicciee PP OOOO PO $8.000.000.00 £5.500.000.00
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 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 Apgregate Dollar
Investors Amount of
Purchases
ACCredited INVESIOTS.....oiiiiiicirires e esss s sttt b sss s b 2 $5,500,000.00
NON-2CCTedited IMVESIONS....ociciiiciirensiiissssessasses ses it ssses e o 50
Total (for filing under Rule 504 only ). irienes kY
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifhis 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
wwelve {12) months prior 1o the first sale of securities in this offering. Classify
securities by type listed in Part C-Question 1.
Type of offering Type of Security Dollar Amouni
Sold
RUIE 505 ...o.otiiriiieceteeeteeeeitceens ot et bsasasarecseas somesomomsnsnsnsansbresememensererarersensanssssssensasnes N/A N/A
REBUIATION A coovvieiiriciiiseeee e s etecte b s et ees e e eseseae s saeben s s s aetenseeassatesenerassebes " N/A N/A
RUIE S04 it rras st e p e soe e n e e e e taye s e e e st e e s re gt s rneemraeanens NIA N/A
TOMAL L iveterii ittt bbb s e s bbb e b bee e e r s e srsr s s e a s g s eeaseacae st sreapaneneean N/A N/A
4.a. Furnish a statement of all expenses in connection with the issuance and distribution
of the securities in this offering. Exclude amoums relating solely to organization
expenses of the issuer. The information may be given as subject 1o future
contingencies. !f the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
Transfer AZER"S FEES ..o e v srecsvmrase s e oes 1| $
Printing and Engraving Cosls. ] $
LIl FEES oottt ettt vt e b e e et e r s g s bbb bbb e bt R R &= $5,000.00
ACCOUNTING FBES ..ottt bt e e bbb e | $
EREINERIINE FEES it . o oiirriirrisssisbsesseaneomeseessesseeseeaeseesasaes b setseseb bt sarmsmees eseasaeen [ Y
Sales Commissions (Specify finder's fees separately ). O $
Other Expenses (identify): Blue Sky Fees = $300.00
TOIAL ettt ebeeee e ne v s b e b s s s emenenr s s s b ae et e e e b e ntaae $5.300.00
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b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and totat expenses furmished in response 10 Part C-Question 4.a. This

difference is the “adjusted gross proceeds 1o the iSSUEr.” i $7.994.700.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. |f the amount for any purpose is
rot known, furnish an estimate and check the box to the lefl 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 1o Payments To
Officers, Others
Directors, &
Affiliates
SAlAFCS AN FOES ciiviviv oot ee s mesena s esr b senens s enenns et e O s T s
PUIChASE OF LRI EEUALE oottt taeeeetsess e e eeneessess s easesbe s s armssmss s s smebt s hon 0O s 0O s
Purchase, rental or leasing and installation of machinery and equipment.... 0 s O s
Construction or leasing of plant buildings and facililies........coovviveceereeereers e, O s O s
Acguisition of other businesses (including the value of securities involved in O s O s
this offering that may be used in exchange for the assels or securities of another
ISSUET PUTSUANE 10 8 METEET.cuiviviisecresrresrtenronsisssisesesesesas i e bssst e sesesssss st sas st ssaenns
Repayment of indebtedness..... 0 3 O s
WOTKING CRPHBL vvr.vreeeresvsseeecseeevesssssseseeesee e sessssssasssssessesess e eoenssssssesssseseemesrerees g s & $7.994,700.00
ORET (SPECIEY) 1evmrevevvvrssrrsssssssssaeeeecsssss s o re8 s st b 0O 3 O ¢
COIIMN TOIAIS oo eeeeeoeeeereees e evsseessoarsenseemasess s e s st e ssssesmmsesesassstssesrssenreneesisass O s [0 $7.994,700.00
Total Payments Listed (column totals added)........ocoivniremmmmcnncsniinnninsee $£7.994,700.00

D. FEDERAL SIGNATURE

The issuer has duly caused 1his notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 508, the
following signature constitutes an undertaking by the issuer to furnish to the LS. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited jnvestor pursuant to paragraph (b)}2) of Rule 502.

Issuer (Print or Type) Signalure\ M Date 1z
SDL Acquisition Corp 3 September ! 7 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Antonius Schuh Chief Executive Officer
ATTENTION

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

1. Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? Yes O No )
See 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 siate law.

3. The undersigned issuer hereby undertakes 10 furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.
4. The undersigned issucr represents that the issuer is familiar with the conditions that inust be satisfied (o be cntitled to the Uniform Limited

Offering Exemption (U).OE) of the staw: in which this notice is filed and understands that the issuer claiming the availability of 1his exemption has the
burden of establishing that 1hese conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this nutice to be signed o its behall by the undersigned duly
authorized person,

Issuer {Print or Type) Signature Date -
SDL Acquisition Corp \ September __, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type) i
Antonius Schuh Chief Executive Officer
lastruction:

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
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures,
Gofg i E D




