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FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

AR Estimated average burden
hours per response . .. 16.00

MERIRENEL

PURSUANT TO REGULATION D

07080588 ’ | I
SECTION 4(6), AND/OR S

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Exagen Diagnostics, Inc. Notes and Warrants

Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 B Rule 506 O Section 4(
F
Type of Filing: [ New Filing[J Amendment On. ﬂ’é‘
Al

A. BASIC IDENTIFICATION DATA \%\ AV
1. Enter the information requested about the issuer \.I‘ f/ o A
Name of Issuer (0O check if this is an amendment and name has changed, and indicate change.) \%\ 754 j‘\
Exagen Diagnostics, Inc. "\ 7o,
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone %IW@KFME)
801 University Blvd., SE, Suite 209, Albuguerque, NM 87106 (505) 272- /
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 )
Provider of prognostic reagents for commercial laboratory testing and for pharmaceutical use in clinical trials. PHOCESSE

Type of Business Organization
corporation imi i
ke B imupmr e @t X5 mowson
Month Year
Actual or Estimated Date of Incorporation or Organization: L] '] o] 3] & Acual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)
L A I I

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of sceurities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When to File: A notice must be fited no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlicr 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 centificd mail to that address.

Where to File: U.S. Sccurities and Exchange Commission, 450 Fiith 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
photecopies 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
infonmation requested in Pant C, and any material changes from the information previously supplied in Pants A and B. Part E and the Appendix necd 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 musi file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been
made. Ifa 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 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,
Conversely, 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.

Persons who respond to the collection of information contained in this form 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:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to voic or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics

of the issuer;

*  Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partner issuers,

Check box(es) that Apply: O Promoter O Beneticial Owner

O Executive Officer

X Director

[1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Saxberg, Bo

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box 68488-8488, Oro Valley, AZ 85737

Check box(es) that Apply: 0O Promoter O Beneficial Owner

O Executive Officer

Director

[0 General andfor
Managing Partner

Full Name {Last name first, if individual)
Patcl, Dinesh

Business or Residence Address (Number and Street, City, State, Zip Code}
2795 E. Cottonwood Parkway, Suite 360, Salt Lake City, UT 84121

Check box{es) that Apply: O Promoter R Beneficial Owner

K Exccutive Officer

B Director

1 General andfor
Managing Partner

Full Name (Last name first, if individual)
McClintic, James A.

Business or Residence Address (Number and Street, City, State, Zip Code)
801 University Boulevard, SE, Suite 209, Albuguergue, NM 87106

Check box{es) that Apply: O Promoter O Beneficial Owner

O Executive Officer

Director

O General and/ar
Managing Partner

Full Name (Last name first, if individual)
Dickerson, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenwich Plaza 4th Floor, Greenwich, CT 06830

Check box(es) that Apply: O Promoter O Beneficial Owner

O Executive Officer

[ Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)
Stevens, Todd

Business or Residence Address (Number and Street, City, State, Zip Code}
Onc South Main Street, Suite 800, Salt Lake City, UT 84111

Check box(es) that Apply: O Promoter 1 Beneficial Owner O Executive Officer B Director [d General andfor
Managing Partner

Full Name (Last namc first, if individual)

Tuttle, Waneta C.

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

6405 Meadow Hills NE, Albuquergue, NM 87111

Check box(es) that Apply: O Promoter B Beneficial Owner O Exccutive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Tullis-Dickerson Capital Focus III, L.P,

Business or Residence Address (Number and Strect, City, State, Zip Code)
Two Greenwich Plaza, 4" Floor, Greenwich, CT 06830

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
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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 gencral and managing partners of partnership issuers: and

*  Each gencral and managing partner of partner issuers.

Check box(es) that Apply: O Promoter B Bencficial Owner O Executive Officer ] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
vSpring SBIC, L.P.

Business or Residence Address (Number and Street, City, State, Zip Codc)
2795 E. Cottonwood Parkway, Suite 360, Salt Lake City, UT 84121

Check box(es) that Apply: 1 Promoter B Beneficial Owner Bd Executive Officer [ Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Mignatti, Robert A.

Business or Residence Address (Number and Street, City, State, Zip Code)
801 University Boulevard, SE, Suite 209, Albuguerque, NM 87106

Check box{es) that Apply: O Promoler O Beneficial Qwner B Executive Otficer O Dircctor O General andfor
Managing Partner

Full Name (Last name first, if individual)
Scoficld, Dana

Business or Residence Address (Number and Street, City, State, Zip Code)
801 University Boulevard, SE, Suite 209, Albuguerque, NM 87106

Check box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer [ Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Davis, Lisa

Business or Residence Address (Number and Street, City, State, Zip Code)
801 University Boulevard, SE, Suite 209, Albuguerque, NM 87106

Check box(es) that Apply: O Promoter O Beneficial Qwner B Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Harris, Cole

Business or Residence Address (Number and Street, City, State, Zip Code)
801 University Boulevard, SE, Suite 209, Albuguergue, NM 87106

Check box(es) that Apply: O Promoter 3 Beneficial Owner B Executive Officer O Dircctor O General andfor
Managing Partner

Full Name (Last name first, if individual}
Williams, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
801 University Boulevard, SE, Suite 209, Albuguerque, NM 87106

Check box(es) that Apply: O Promoter 0O Benceficial Owner BJ Executive Officer O Director O General and/or
Managing Partncr

Full Name (Last name first, if individual)
Van Hove, Luc

Business or Residence Address (Number and Street, City, State, Zip Code)
801 University Boulevard, SE, Suite 209, Albuquerque, NM 87106

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

2. Enter the information requested for the following:
*  FEach 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 securitics
of the issuer;
*  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 partner issuers.

. Check box{es} that Apply: O Promoter O Beneficial Owner B Executive Officer O Director J General and/or
Managing Partner

Full Name (Last name first, if individual)
O’ Conner, Thomas

Business or Residence Address {Number and Street, City, State, Zip Code)
801 University Boulevard, SE, Suite 209, Albuguerque, NM 87106

Check box{ecs) that Apply: O Promoter 0O Beneficial Owner B Exccutive Officer [l Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Qlson, Dale

Business or Residence Address (Number and Street, City, State, Zip Code)
801 University Boulevard, SE, Suite 209, Albuguerque, NM 87106

Check box(es) that Apply: O Promoter 0 Beneficial OQwner [ Executive Officer B Director O General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
801 University Boulevard, SE, Suite 209, Albuguerque, NM 87106

Check box{es) that Apply: O Promoter & Beneficial Qwner {3 Executive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Wasatch Venture Fund 111, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
One South Main Street, Suite 800, Salt Lake City, UT 84111

Check box{cs) that Apply: O Promoter 1 Beneficial Owner O Executive Officer O Director O 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 O Beneficial Owner O Executive Officer 0 Director O 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 3 Beneficial Owner B Execcutive Officer O Director [0 General andfor
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 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 &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? SN/A
' Yes No
3. Docs the offering permit joint ownership of a single unit? & .|
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchascrs 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 registercd 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 arc associated persons of such a
broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
None - NfA
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 SLAIES) . .....o.vivieeie e sieeeeeeeese st seens s sesesessssssnssseressnssrnnsennnrneee. L] Al Stales
Cliacr Otakl Jirz] QR Oteal OQicol Olerl Oioel Qioel Orrul Oleal Otuz} [Jiip]
Onr OriN Jizal Jiks] Okyl QA QJmel divel Jval Ozl O ksl [Jvo)
Ot Oine] Oinvl Ol Qs Ol Oyl Omwel Qwol Olorl [Jior) [JIorl [Ji{ra]
Oir1} Qiscl Qispl O Qirx) Qtoerl Qwver Qival Owal Owvl Wil Owy) J(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 Solictted or Intends to Solicit Purchasers
(Check “All States™ or Check Individual SEAES) ..oovv i s eeee s e e see e seme s eeseaneemmesne on [J All States
Ol Jiak)l OQlaz) Oiar] Jlcal OQlcol [QJlerl Qipel Qipcl OlFnl Oleal Qw11 {JiIp]
Orn) giaNl QOial [Jiksl Oyl [Jal el OQiivol Omal Ozl Ol Omsl Jimo)
Omr Jinel OJinvi Jnve] Ong) Jiwvl vyl Oiwel Omwp] Jiodl [JIlokl [Jiorl [JiPAa]
Otrz) Qiscl Oispl Oyl Qitxl Qturl Oivry Cival QOwal Owmvl OJiwl Jiwyl O{eRr)
Full Name (Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Naine of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or cheek INdividual SIAIES) o..veeeveiceee et st sneeisesnnemeenenenneenes. L) Al States
OiaLl Oiakl Oriazl Oiarl Olcal dicol [Jierdy Olpe) QOiocl Orrnl Jical [Oixil [I[1D]
Otz QN Qrizal QOixks) Oikyl Jwal Omel Omol Jwea) Omid O Oivse OJ(vo)
Oy Ovel Ol Ol Oingl O Oyl Owel Jme) Oiodl okl [Oor] [IrAa]
Owr1l Oiscl QOiser O Oirx) Diurl Otvel Owval Qwal Owv) Owi 0wyl [10PR]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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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 answer is “none” or “zero™. If the transaction is an exchange offering, check this box [] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Oftering Price Sold
EQUILY oottt ettt ettt e ee st ettt aa bt et en ke ae bt eea b estsaseeten bt ehs s e nee e s e nne s sin $ 0 % 0
O Common O Preferred
Convertible Securities (including warrants)..... 3 0 s 0
Partnership INterests .......oooveevvveeoeeee e 3 0 $ 0
Other (Specify PO OO PE OO OO O TR 3 0% 0
11 OO SO O OO U OO PSSOV ORIV OYPOPPOPR. 4,200,000 % 1,400,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securitics 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” it answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCIEHILEA INVESIONS Loovvevvirrireivrireisiencesirnesnasa s b ssnes s s st ba bbb e bbb e ra st 7% 1,400,000
INON-BCEIEAIEU INVESLONS 1uvvieitiiiseinciti ettt e e ettt e s ettt 053 0
Total (for filings under Rule 504 011Y) ...ccvviiriviveronirinnienies v s sereessassemsssenesssene e msenes $
Answer also in Appendix, Column 4, filing under ULOE
3. Ifthis 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
sccuritics in this offering. Classity securities by type listed in Part C-Question |,
Type of Oftering Type of Dollar Amount
Security Sold
RUIE 505 et ettt et e a e s e b ee s s s e s eS e et AR eae st $
REZUIALION A .ottt st e s e et s st ss e st rassessesseas s aee b et e bbb aba et $
RUIE S04 et et s b e e et b
Total $
4.a. Furnish 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 as subject to future contingencies. If the amount of an expenditure is not known, furnish an
cstimate and check the box to the left of the estimate.
Transfer AZEnt’s FEES ...ttt bbb O s 0
Printing and Engraving COSIS ..o oottt ea e bbbt b et O 3 g
ERBINEEHNG FEES ooiiiiiitiiitie ettt ces s sttt bessebes et sses e debsean bbbt b et b b s et ve e s Re et e 06 et e et et g 3 0
Sales Commissions {Specify finder’s fees separately) .o s O s 0
Other Expenses (identity) g 3
TOAL ottt ettt ettt e b e et e et et e b e et e R et e b s b be bR e b e se bR abe e e s R sare SR aRe e ranen s fAe et eatenessnnsensane s B $__ 30000
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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 1 and
total expenses fumished in response to Part C-Question 4.a. This difference is the “adjusted gross

PrOCEeds (0 tHE ISSUCT." L..ov i ceeereecre ettt e es s e st as e s sas £ e aese s st seasea e one S baba b bE e bbb e s aasinrer 4,170.000
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 left of the estimate. The total of the payments listed must be equal to 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
Salaries and fecs ............ R I O s
PURChase 0 18 ESIALE .uuv..vcieueerieieeiees e ceeseneensesnsnsessssessntoersssseses a s 0os
Purchase, rental.or leasing and installation of machinery and eqUIPMENt ..o crerveniivnessasessnnes O % O s
Construction or leasing of plant buildings 2nd FACITES .vv.uvvvsveosnsesssiversesisesernsesseeissinssseneees L] 9 a s
Acquisition of other businesses {including the value of securitics involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger ......... O s 0O s
Repayment of indEBEANEss ....c.c.cvoecs et s s e sarere s s r s e rn b rn s seaeaacsennns O s o s__ .
WOTKING CAPILAL «oociiiiiiictiece e erm v rnss s er s s ess st e sease s ese st e s reesasaners s 0 s K s__4,170000
Other (specify) 0 s O s
a 3 s
COIUMI TOWEIS .voviviiiiisiiestemiseeeereseseeeceeeneeereeeresesasseessseasassseseassenanssessesssesenrassoseseesessemsneseseeennene ] 8 ® §_ 4170000
Total Payments Listed (column totals added) ............cooooeeeeeeceeeeeeeeeeee et B $__4.170,000

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 undcertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its statf, the
information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) Signature Date
Exagen Diagnostics, Inc. W October 15, 2007

Name of Signer (Print or Type) Title of‘Wor Type)
Luc Van Hove Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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