FORMD UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires: May 31, 2005

Estimated average burden
FORMD hours per response...... 16.00 |
NOTICE OF SALE OF SECURITIES. SEC USEONLY _ 1
PURSUANT TO REGULATION D, Prefix ’ | Serel
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Series A Freferred Stock and related warrants of Indigo BioSystems, Inc.

Filing Under (Check box(es) that apply): [ ] Rule 504 O Rule 505 X Rule 506
Type of Filing: B New Filing [] Amendment
[ P

A. BASIC IDENTIFICATION DATA Ny V7 5 m
1. Enter the information requested about the issver \'%b\ ‘/
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) N >\ 186 é\o“' THUMSON
Indigo Bi S NANCIAL

go BioSystems, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Numbef (including AreaTode)
6625 Network Way, Suite 300, Indianapolis, IN 46278 (317) 433-0312
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Executive Offices)

Brief Descriprion of Business
Software developer focused on life science information tools

Type of Busiress Organization II Il ” II I”
B corporation ] timited partnership, already formed [ other (pleas II ” ” 7
07078007 |

(] business trust [] limited partnership, to be formed
Month Year )
Actual or Estimated Date of Incorporation or Organization: | 0 |9 | | 2004 I B Acwat [ Estimated
Jurisdiction of Incorporation or Orgemization: (Enter two-letter U.S. Postal Service shbreviation for State;
CN for Canada; FN for other foreign jurisdiction) II’ [EI

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 US.C. 77d(6).

When 10 File: 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 ULS,
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: 1.5, Securities and Exchange Commission, 450 Fifth Swreet, 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 photo:opies of amanually signed copy or bear typed orprinted signatures.

Information Required: A new filing must contain all information requested. Amendments need conly 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 withthe 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 separate notice with the Securities Administrator in each state where sales
are (o 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 states in accordance with state law. The Appendix in the notice censtitutes 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 predictated on
the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1of 10




B. 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;

e 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 partner of parinership issuers.

Check Box(es) that Apply:  BJ Promoter B0 Beneficial Owner B4 Executive Officer & Director ([} General and/or
Managing Partner

Full Name (Last name first, if individual)

Dr. Brian Straight

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

6625 Network Way, Suite 300, Indianapolis, IN 46278

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

Full Name (Last name first, if individual}

Dr. Randall Julian

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

6625 Network Way, Suite 300, Indianapolis, IN 46278

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

Full Name (Last name first, if individual)

Andrew Dahlem

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

Lilly Corporate Center, Indianapolis, IN 46285

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

Full Name (Last name first, if individual)}

Sang Kim

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

Purdue University, 585 Purdue Mall, West Lafayette, IN 47907-2088

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer B4 Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Pete Kissinger

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

2701 Kent Avenue, West Lafayette, IN 47906-1350

Check Box(es) that Apply: D Promoter E Beneficial Owner I:] Executive Officer D Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

W. Michael Crothers

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

220 Ross Avenue, Suite 3838, Dallas, TX 75201

Check Box(es) that Apply:  [] Promoter B Beneficial Owner [] Exccutive Officer & Director ] General andior

Managing Partner

Full Name (Last name first, if individual)

Jeffrey B. Stone

Business or Residence Address (Number and Street, City, State, Zip Code)
4600 Palisade Avenue, Bronx, NY 10471

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foilowing

« 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 drect 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 partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter X Beneficial Owner ] Executive Officer [ pirector () General andior
Managing Partner

Full Name (Last name first, if individual)

Joseph A. Ades

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

80 Cattermill Road, Suite 205, Great Neck, NY 11021

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

Full Name (Last name first, if individual)

Eli Lilly and Company

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

Lilly Corporate Center, Indianapolis, IN 46285

Check Box(es) that Apply: O Promoter [C] Beneficial Qwner [ Executive Officer O 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 OJ 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: O Promoter [ Beneficial Cwner [] Executive Officer O pirector [ Generat andior
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: 1 pPromoter D Beneficial Owner ] Executive Officer ] Director D 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 ] Exccutive Officer [ Director [3 General andior

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and us¢ additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccoocieeeveene.
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ...

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 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.

Yes No
O K
$10,000

Yes No
B 0O

Full Name (Last name first, if individual}

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

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

OaL OAKk Oaz Oar Oca [Qdco Ocr Ope Obc Or Ooca
OLn Ow Oimia Oks Oky Ouva OMe OMD OMA OM  [OMN
Omt ONE ONY [ONd ON OsNM ONY OnNc OND OoH [Ook
Ort Osc Osp O™ Ot Qur Ovr Ova Owa Owvy O

] Al States

Owm Oip
OMs (OMo
Oor Ora
Owy OrPr

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 individual States)

OaAL OaAk Oaz OAR Qca Oco Qdcr Obpe Obc 0O 0
Ow OIN QOmia Oks Oky Odra OME OMpD OMA OM O MN
Omr OnNE OnNv ONH (OON ONM ONYy ONc OnNp O

Or Osc Osp O™ Otx OQur Ovr Ova Owa O

O Al Siates

Ow O
OMs [OMo
Oor Oera
Owy Oer

Full Name (Last name first, if individual)

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

Name of Asscociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

O] All Siates

OaL OaAK [OJaz Oar Oca Oco Oecr ObpE Opc OrFf. Oca Om {OJD
Ouw OmN QA Oks Oky Ora OME OmMp OmMa OM OMN OMs [OMO
Omr COINE ONv ONH ONr Oxm Ony OnNe Onp Oou Ook QOQor [COra
Ort Osc Osp O™ O Our GOvr Ova Owa Owv Owl Owy [QOEPr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFEREING 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 answer is “none” or “zero.” If the transaction is an
exchaage offering, check this box ] and indicate in the columns below the amounts of
the securities offered for exchange and already exchanged.
Aggregate Amount
Type of Security Offering Price Already Sold

Debt...ocvininne o § $

Equity rerereeiesmseenne e 31,000,000 $ 1,000,000
L] Cotnmon K Preferred
Ccnvertible Securities (including warrants} ..........ccvcveiriniecn e $ “ s o
PArtnership INETESIS «.ovoveericeceercnscenes e e sss e e e rrasssssassseessesssssesesssssessesenes $
Other (Specify Yo, 5 b3
TOMAL coiei et e e e e a e sttt r s tnree s
Answer also in Appendix, Column 3, if filing under ULOE.
5 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 204, 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIE IVESIOTS oot eee e e e e e e bea e e se e s eenee s tens e eseeseeranssbes e besbe e eenan 31 £ 1,000,000
NOR-ACCTEANE INVESLOTS ..cc.vviiiiiir et st r s s r b e e ne e srns s 0 $ 0
Total (for filings under Rule 504 only) ... $
| Answer also in Appendix, Column 4, if fi f'lmg under ULOE.
3. If this 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, the twelve (12)
months prior to the first sale of securities in this offering, Classify securities by type listed
in Part C-Question 1. :
Type of Dollar
Security Amount Sold
Type of Offering
RUIE SO5 .ot e e e e s
Repulation A.... $
RUIE S04 ..o ettt ettt sttt et a et ana bt ae e $
TOUAL ..ottt et e er b rns b seg e e b e R b bRt ARt a bR e b e e nanbe b s b
' 4. a. Furaish a statement of all expenses in connection with the issuance and distribution of
l the securities in this offering. Exclude amounts relating solely to organization expenses of
| the issuer. 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
estimale,
TraRSTEr ABENES FCES......oooeoeeeeereceeeeeeseeeesees s eree s eeeeesene et eeesssenseseenrsssenrsssensssnesnenresenssssrensnennne L] 9
Printing and Engraving COsS . .....ierecrrireereiasesscensmnnsaeresiacesssomsnssmssassresassnssssssssnsssssossmssnrsnnsmnsnns L1 9
LERAI FEES...vvvivirririinireienies s sssssssssenssssessssssssnssrssenssnssnssensessnsestensssssassssesssessnssesensensnsensimsnionsesens (04 9 29,000
Accounting Fees §
| ENGINEETING FEES ..vvivvirerrrrsiemssnins s snisrrsiessabssesssisens s sssesssssess s ssessssesssssessrassssmassssmmssssearsoenss L3 9
i Sales Commissions (specify finders’ fees Separate]y) ......oovevvirmirsnivirsis e semsssssssessssesssnsseniens L1 B
! Other Expenses (identify) miscellaneous transaction expenses B $25,000
TOURD c.eoece v v s eerseeesecreee et e s asseses s snssessanssssesn e snemsaesesesssasassainrssnssnteessssnssrrnssnresnsnesereneennsneres (24 3 50,000

Each purchaser of Series A Preferred stock received one warrant to purchase one share of Class A Commen Stock at a neminal exercise price for each
share of Series A Preferred Stock purchased,
50f10




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

difference is the “adjusted gross proceeds to the iSSUET.” . ..criirererrcreses e $ 950,000
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. If the amount for any purpose is not 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 -
Questior: 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries AN FEES .....co.oceieeeeeeccceee e et n e ser e enresee s eneneeneenes L) $ O s
Purchase 0f Teal ES1A1E.......vviuivieiii ittt eeeseemeeeeeesme e s eesesanessereeenenaesnensneenenene L] $ Os
Purchase, rental or leasing and installation of machinery and equipment.........c.oooevoeevveee. [ ] § s
Construction or leasing of plant buildings and facilities........cc...coo.cooeeevevvencevecsrcensieeeeeeee. L] 8 s
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 issuer pursuant to a
INEIEETY ovoreeeeerreeseeeercsesse s seare s est s ssasarses s snss s spsaresansssssssssensesssnsssssnssesrassssonsnsessns L) 8 O s
Repayment of indebledness ........cc..ooivivinivcninieseiseseseeseeseesoesseesseseessesssenmesesmenmennennennen: L] 8 s
WOTKING CAPIAL ....vooeevceeevoceeecee e et seesses s es s nssssrsssersssstens s tessnssnnsveasensessssssennansionns | $ X s 950,000
Other (specify): s Os
......... Os Os

COMMN TOAIS ... eeneseeseseesne s sasssseasesesrnassssessesenesesneseesessesseessssessrsneereenees L] 8 $ 950,000
Total Payments Listed (column totals added)........cooooveeicrcnee et 950,000

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 staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Indige BioSystems, Inc.

Date

Name of Signer (Print or Type)

Dr. Brian Sitraight

Title of Signer (Print or Type}

Chief Operating Officer

qﬁih?

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 described in 17 CFR 230.262 present]y subject to any of the disqualification Yes No
PIOVISIONS OF SUCH TUIET 1o.oeveieesreces e st snse b tessem st snars s sasssssnss s ars s rrssetsrsssanassnsrssnssnsnssnassssnsssssessnsonens | &

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 state law.

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

4. 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 is filed and understands that the issuer claiming the
availasility 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 to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signaj Date
q{
indigo BioSystems, Inc. W q} l | A

Name of Signer (Print or Type) Title of Signer (Print or Type)
Dr. Brian Straight Chief Operating Officer
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
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.
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APPENDIX

2

Intend to sell to

non-accredited

Type of security and

5
Disqualification
under State ULOE
(if yes, attach

investors aggregate effering price Type of investor and explanation of
in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State] VYes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
Series A Preferred
Stock and warrants -
CO X 1,000,000 1 $10,000 0 X
eries A Preferred
tock and warrants -
CT X 1,000,000 2 $30,000 0 X
DE
DC
ISeries A Preferred
IStock and warrants -
FL X  [$1,000,000 4 $82,794! 1] X
GA
Series A Preferred
1Stock and warrants -
$1,000,000 5 $110,000 0 X
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APPENDIX

2

Intend to sell to

non-accredited
investors
in State

(Part B-ltem 1)

Type of security and
aggregate offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-ltem 1)

State

Yes

No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

MS

MO

MT

NE

NV

NH

NJ

NM

NY

Series A Preferred
Stock and warrants -
$1,000,000

10

$391,000 o

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

X

Series A Preferred
Stock and warrants -
1$4,000,000

$376,206] 0

UT

VT

VA
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APPENDIX

1 2

Intend to sell to
non-uccredited
investors
in State
(Part B-Item 1)

Type of security and

aggregate offering price

offered in state
{Part C-liem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State] Yes No Investors Amount Investors Amount Yes No
WA
WV
W1
wY
PR

BDDBO0! 4889396v1
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