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Name of Offcnng(D check if this is an amendment and name has changed, and indicate change.}
November 2007 Common Stock Offering

Filing Under (Check box(es) that apply): L) Rule 504 [_J Rule 505 [ Rule 506 [ Section 4(6) [J uLOE qu,,
Type of Filing: [ New Filing [J Amendment pﬁ C Vep
Am..

A. BASIC IDENTIFICATION DATAMn 7

&
J

1.  Enter the information requested about the issuer

Name of [ssuer ([:] check if this is san amendment and name has changed, and indicate change.)

Omeros Corporation F'NANCW.

Address of Exceutive Offices (Number and Street, City, State, Zip Code) |  Telephone NumbeNgif€luding Areu Code)
1420 Fifth Avenue, Suite 2600, Seattle, Washington 98101 (206) 623-4688

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different irom Exccutive Offices)

Brief 6escﬁ;-iion of Business
Biopbarmuceutical company that develops product candidates for use In orthopedics, general surgery and pain management

Type of Business Organization /M Y
corpanation D limited partnership, alrcady formed D other (please spet
D busineis trust D limited partnership, to be formed R )
Maonth Year BE&T AVA‘ LAB LE COI Y
Actual or Estimazed Date of Incarporation or Organization: - - () actwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posial Service abbreviation for State: rvwawgl
CN for Canada; FN for other foreign jurisdiction) / '\

GENERAL INSTRUCTIONS
Federal:

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

When To 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 U.E. Securities
and Exchang: Commission (SEC) on the ecarlier of the date it is received by the SEC at the address given below ar, 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 eddress.

Where To File: .S, Secuyrities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Required. Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manualily signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new (iling must conlain all information requested. Amendments need only report ihe name of the issuer and offering, any changes
thereto, the infornation requested in Part C, and any material changes from the information previously supplied in Panis 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 relisnce on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that huve adopled
ULOE and taat have adopied this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach stale where sales
are to be, or have been made. Il a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amgunt shall
accompany this form. This notice shall be fited in 1he 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 federa) 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 l1ofll
SEC 1972 (5-05) are not required to respond unless the Form displays a currently valid OMB

control number. OR'G'NAL _ : 5T oot com




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 partner of partnership issuers.

2of 1l

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

Full Name (Last name first, if individual)

‘Demopolus, Gregory A.

Business o7 Residence Address (Number and Street, City, State, Zip Code)

1420 Fifth Avi:nue, Suite 2600, Seattle, Washington 98101

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

Full Name (l.ast name first, if individual)

Kelbon, Marcia §.

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

1420 Fifth Avenue, Suite 2600, Seattle, Washington 98101

Check Box(es) that Apply: Ij Promoter [ ] Bencficial Owner [X) Exceutive Officer [] Director  [J General and/or
Managing Parmer

Full Name {Last name first, if individual)

Tedford, Clark E.

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

1420 Fifth Avenue, Suite 2600, Seatile, Washington 98101

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [] Executive Officer 4 Director [ General and/or
Menaging Pantner

. Full Name {Last name first, if individual)

Heod, Leroy Ii. :

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

6411 NE Windermere Road, Seattle, Washington 98105

Check Box(cs) that Apply: ] Promoter ] Beneficial Owner [_] Executive Officer [ Director [ General andvor
Managing Pastner

Full Name (Last name first, if individual)

Aspiri, Ray

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

2125 First Avenue, Suite 2904, Seattle, Washington 98121

Check Box(es) that Apply: ] Promoter [[] Bencficial Owner [ Executive Officer [X] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Burrus, Nancy D.

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

2180 Sand Hill Road, Suite 450, Menlo Park, California 94025

Check Box(t:s) that Apply: ] Promoter D Bencficial Owner [ Executive Officer E Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Demopolus, Peter A,

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

6339 77" Avenue SE, Mercer Island, Washington 98040

(Use blank sheet, or copy and use additional copies of this sheet, as necessary) mmﬁmﬁ‘,&ﬁm




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
‘s Each promoter of the issuer, if the issucr has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare 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(ci) that Apply:  [] Promoter ] Beneficial Owner [] Executive Officer

B Director [0 General and/or
Managing Parmer

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

Business or Residence Address (Number and Strees, City, State, Zip Code)
2025 First Avenue, Suite A, Seattle, WA 98121

Check Box(es) that Apply:  {J Promoter [ Bencficial Owner [} Executive Officer

Director  [] General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Cable, Thomas J.

Business ar Residence Address (Number and Street, City, State, Zip Code)
40082 North 110th Place, Scottsdale, AZ 85262

Check Box(cs) that Apply:  [] Promoter ﬁ Beneficial Owner [[] Executive Officer

& Director [ General and/or -
Managing Partner

Full Name (Last name first, if individual)
Wager, Wayne C.

Business or Residence Address (Number and Street, City, State, Zip Code)
777 - 108th Avenue SE, Suite 2300, Bellevue, WA 98004

Check Box(es) that Apply:  [] Promotér [J Beneficial Owner [ Executive Officer

D Director D General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Gombotz, Wayne R. .

Business or Residence Address (Number and Street, City, State, Zip Code)
1420 Fifth Avenue, Suite 2600, Seattle, WA 98101

Check Box(¢s) that Apply:  [] Promoter  [X] Beneficial Owner [] Executive Officer

D Director D General and/or
Managing Partner

Full Name (l.ast name first, if individual)
Plerce-Palmer, Pamela A.

Business or Residence Address (Number and Street, City, State, Zip Code)
140 Vasquez Avenue, San Francisco, CA 94127

Check Box(es) that Apply: E Promoter D Beneficial Owner [ Executive Officer

O pvirector [ Generat and/or
Managing Partmer

Full Name (Last name first, if individual)
Sherman, Craig E.

Business or Residence Address (Number and Street, City, State, Zip Code)
701 Fifth Avenue, Sl_llte £100, Seattle, WA 98104-7036

Check Box(es) that Apply: [3 Promoter D Bencficial Owner D Executive Officer

E Director E] General and/or

Managing Parmer
Full Name (L.ast name first, if individual)
Tripet, Jean-Fhilippe
Business or Residence Address (Number and Street, City, State, Zip Code)
Lehfrauenwep 10, Zurich, Switzerland
(Use blank sheet, or copy and use edditional copies of this sheet, as necessary) musszm
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I . 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 buneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1084 or more of a class of equity securities of the issusr.
*  Each executive officer and director of corporate issuers and of corporate general end managing partners of partnership issuers; and

*  Each genera) and managing pantner of partnership issuers.

Check Box(es) that Apply: E] Promoter [ ] Beneficial Owner (4 Executive Officer

(0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Klein, Richard J.

Business or Fesidence Address (Number and Street, City, State, Zip Code)
1420 Fifth Avenue, Suite 2600, Seattle, Washington 98101

Check Box(es) that Apply: (O Promoter  [] Beneficial Owner [ Executive Officer

|:| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [J Promoter [] Beneficial Owner [] Executive Officer

D Director [:I General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter "] Beneficial Owner [] Executive Officer

[0 pirector [] General andfor
Managing Parmer

Full Name (L.ast name first, if individual)

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

Check Box(es) that Apply: ] Promoter [[] Beneficial Owner [] Executive Officer

(O pirector [ General and/or
Managing Partmer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer

[ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Fesidence Address (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer

D Director D Generul and/or
Managing Partner

Full Name (Last name first, if individual}

Busincss or Fesidence Address (Number and Sireet, City, State, Zip Code)

American LegatNat, inc.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary) www.USCoultForms.com
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B. INFORMATION ABOUT OFFERING

Yes No
1. “Has the issuer sold, or does the issuer intend to sell, to non-gceredited investors in this offering? .......ovvvveiniarinnnienne, [:] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ $ N/A
Yes Neo
3. Does the offering permit joint ownership of a single URI? ....covvvei s ivermnecnviereersearc s IR O
4.  Enter the information requested for cach person who has been or will be paid or given, dlrcctly or |ndircclly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offening,
If a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state N/A
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or deater, you may set forth the information for that broker or dealer only.
Full Name (L.ast 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 o Solicit Purchasers
(Check "All States™ of check individUual STAIEE) . . ..\ vv et vrreevs s e e it vae e et s rneaen renaeeaeranens S L] Al States

A B &8 &M [ ™8 B
™ ] R
[ ) I ] I O
Fl & B N ® O @

Full Name (L.ast name first, if individual)

HIE
B3
EE
(&

E |
H

EEEE
HIH[EE

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) .. ...t et

M B OB B &9 9 E]E%

EEIE
(8l(z)(=)
CEIEE
ElHIE
HEE
EEE
EHE
&
H
HIBB
BARE

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

(Che:k "All States” or check individual States) . .. ..o i i e e

K I 1 I 5

EEEI
BIEIEHG
EIEIE]
EEIE
HEEE
E1E)E
=]
E]
EIEEE

..... [ Al States

Bl [
sl &9
bl [
b [
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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. Emer the aggregate offering price of securities included in this offering and the 1otal amount already
sold. Enter "0" if the answer is "none” or "zero."” If the transaction is an exchange offering, check

this box [Xi and indicate in the columns below the amounts of the securities offered for exchange and .
already exchanged.
Aggregale Amount Already
! Type of Security Offering Price Sold
Equity ...... s 3,560.90 s 3.560.90
’ i E Common f:] Preferred
Coaventible Securities (including warrants) .... ceri s s . § s
Partnership INETEStS ... et w § s
Other (Specify ) J S .3 5
- § 3,560.90 s 3,560.90

| B3|

2. Eater 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter "0” if answer is "none” or "z¢ro.”

‘ ; Answer alse in Appendix, Column 3, if filing under ULOE.

Aggregate
Number Dollar Amount
[nvestors of Purchases
Accredited InVestors ... evervinnennaes 3 s 3,560.90
i Non-accredited Investors ............. 5
' Total (for filings under Rule 504 0nly)......cioriuerireierirenrcnervensmsessnesecseascssesraaransvens s
| Answer also in Appendix, Column 4, if 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 securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505., A 5
ReBUIALION A......ovvivriieieeeereesmnemee st srimse e e rmerasheses $
RUIE S04 oot st s st b e besnsse s s sess s erans . $
Total R 0 s 0
4 a. Furnish o statement of all expenses in connection with the issuance and distribution of the
sccuritivs in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfur AZENt'S FEES ......ooveicimiiecrceresversisesmneenssersesensesesosn
Printing and Engraving CostS.....cccoccvcnarruinr . Os
LLEAI FEOS... ettt s e et b ssvas st bt 4o e s rms bR R SRR R RS RO 01 A ARSI E RS SRR ER SO SRS R Ot bt
Accounting Fees..... et e see et ekt e et e et e e
Engineering Fees...............
Salzs Commissions (specify finders' fees separately).....
Other Expenses (identify) Blue sky filing fees OSRGOSO - N 550.00
TOMAE s vvts e sreens e esrsnees s s brase s msesasme s S U R 4 I 1 550.00




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

. Enter the difference between the aggregate offering price given in response to Part C — Question |
and totzd expenses fumished in response to Part C — Question 4.a This difference is the "adjusted gross

proceeds to the issuer.” . bttt b rtna et s s sne SR b s e e en sk ra s srm s raens $ 3,010.%0

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to bc 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 equal the adjusted gross

proceeds to the issuer set forth in response to Part € — Question 4.b above.

Payments to
Officers,
| Directors, & Payments to

Affiliates Others
SAIAETES AU FEBS.neeeeeeeeee oo s oo eseneeseeseesenesneesessaessserenesassnessentotssonsessstastresenesssressssesconrns | § Os
PUFChLE OF FEAN BSIALE ...coceoieeretecriraresesree e ot stast sttt i b ae e s ee s e s rerae e b B e sat RS R oo s e b s b st em st 00 s Os
Purchase, rental or leasing and installation of machinery
AN CQUIPTIERL e eosemeeeeese s ssssssssssssssssmssssresn v 18 Os
Construction or leasing of plant buildings and FACHEES .vvevvvvvvvsmunssssessesssessenssssiesssssmsessmssnrerenses L) 8 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET FUFSUAME L0 B METBEE) .-ovvvreeereienrensisisromserarenrmsrsssiesssassarerarassssessead bt sssstatsbabints st ses seserassearn Os Os
Repayment of indebledness ... .....oviceereeinine e mnisnsiesnssnses s ssnes eearie ettt sae e tea s ne s ransnees Os Os
WOTKITE CBPIIBL cvuvrveerimveecerereseves s sasoss e sstressossesssessstsessstesossmass b bassn bt be e e s e sees Os Ks_ 301090
Other (specify): Os Os

...... Os Os

Column Totals O () I 0 Ks  3,01090
Total Piayments Listed (column totals added) Xs  3,01090
| D. FEDERAL SIGNATURE

The issuer hus duly caused this notice to be signed by the urdersigned 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 writien request of its stafT,
he information furnished by the issuer to any non-accredited investor pursusnt to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature . Date

Omeros Corporation . f—’ November 6, 2007
Name of Signer (Print or Type) Title of Signer (Pﬂnl or Type)

Craig . Sherman Assistant Secretary

END

ATTENTION

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

Tof 11 Amarican Log;lun, Inc.
www, USCourlForma.com




