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

Series B Convertible Participating Preferred Stock

Filing Under (Check box(es) that apply}: ORule 304 ORule505 m Rule506 O Secctiond(6) O ULOE

1. Enter the information requested about the issuer

Type of Filing: m New Filing O Amendment
A. BASIC IDENTIFICATION DATA II ” II II ” II ”
07086928

Name of Issuer (O check if this is an amendment and name: has changed, and indicate change.)

Aushon Biosystems, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
43 Manning Road , Billerica, MA 01821 781-750-8664

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

Bnef Descrption of Business:

corporation applying advanced engineering and systemis-enginecring approaches to the challenges of developing life science markets MESSED__
Type of Business Organization

= corporation 0 limited pantnership, already formed O other (please specify): i 0 m
0O business trust 0 limited partnership, to be formed JAN '
Month Year -
Actual or Estimated Date of Incorperation or Organizatior. 06 03 W Actual D Estimated THOMSOA':
Jurtsdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: FIN.ANCI
CN for Canada; FN for other foreign ='urisdiclion) DE

GENERAL INSTRUCTIONS
Federal:

Who Musi File: All issuers making an offering of securitizs in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To 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 U.S. 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,

Wien to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., 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 signe tures.

Information Reguired: A new Iling must comain all information requested, Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pan C, and any material changes from the information previously supplied in Parts 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 reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a sepamte notice with the Securities Administrator in each state where sales are to be, or have been made.
If' a state requires a 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
approprizte 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.




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 partiner of partnership issuers.

Check Box(es} that Apply: C Promoter M Beneficial Owner @ Executive Officer  m Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Honkanen, Peter

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

c/o Aushon Biosystems, Inc., 43 Manning Rd,, Billerica, MA (1821

Check Box(esj that Apply: O Promoter W Beneficial Owner @ Exccutive Officer @ Director D General and/or Managing Pariner
Full Name (Last name first, il individual)

Austin, John

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

c/o Aushon Biosystems, Inc,, 43 Manning Rd,, Billerica, MA 01821

Check Box{es) that Apply: O Promoter W Beneficial Owner [ Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

North Bridge Venture Partners V-B, L.P.

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

950 Winter Strect, Suite 4600, Waltham, MA (2451

Check Box{es} that Apply: 07 Promoter & Beneficial Owner DExecutive Officer O Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Neorth Bridge Venture Partners VI, L.P.

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

950 Winter Street, Suite 4600, Waltham, MA 02451

Check Box(es) that Apply: O Promoter ® Beneficial Owner O Exccutive Officer O Director 0O General and/or Managing Partner
Full Name ( Last name first, if individual}

North Bridge Venture Partners V-A, L.P.

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

950 Winter Street, Suite 4600, Waltham, MA 02451

Check Box(es) that Apply: O Promoter O Beneficial Owner @ Exccutive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Titlebaum, Kenneth

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

c/o Aushon Biosystems, Inc., 43 Manning Rd., Billericn, MA 01821

Check Box(es} that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or Managing Partner
Full Name (Last name first, if individual}

D’Amore, Richard A.

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

c/o North Bridge Venture Partners, 950 Winter Street, Suite 4600, Waltham, MA 02451

Check Box{es} that Apply: O Promoter O Benelicial Owner 0 Exccutive Officer  m Director O General and/or Managing Partner
Full Name (Last name first, if individual)}

luliano, James

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

¢/o Aushon Biosystems, Inc,, 43 Manning Rd., Billerica, MA 01821

Check Box(es) that Apply: 00 Promoter O Beneficial Owner O Executive Officer  ® Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Little, James

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

c/o Aushon Biosystems, Inc,, 43 Manning Rd,, Billerici, MA (1821

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



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, (0 non-accredited investors in this offering? .....o.oovvv e I} n
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..., $ nh
Yes No
3. Does the offering permit joint ownership of @ SINELE MRIT....oco i e e n |
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 secunities in the offering. 1f a person 10 be listed is an
associated person or agent of a broker or dealer regisiered with the SEC and/or with a state or states, list the name of the broker or
dealer. 1f more than five (5) persons 1o be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
None,
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 SIALES) ...ociiiiiiii e s st s e s ne s n e sa b e e O  All States
_[AL]l  _[AK] _ [AZ] _[AR] _[€a]  _[co] _[cr]  _[DE] _[DC] _[FL]  _[GA]  _[H  _[IDY
- L] - [IN] _HA] ~ IKS] _IKY]  _[LA)  _[ME] _[MD] _[MA]  _[MI}]  _[MN] _[MS] _([MO]
- [MT]  _[NE] _ NV} _ [NH] _INT] _INM]  _NY]  _[NC]  _[ND] _[OH]  _[OK]  _[OR]  _([PA]
_I[RN _[SC] _[8D] _IT™N] _ [T _fum _[vT) _[vA) _[WA) _[wvl o _wr] _ WY1l _[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 INGIVIAUAL STAIESY ...oooiiiii et s s e s aa e sms e e eree e emra b e b e be s b O All Swates
_[ALl  _[AK] _[AZ] ~ [AR] _[Ca) _[cor  _I€T]  _[DE] _[DC} _[FL]  _[GA]  _[HI] _[ID]
_ ] _{IN] - [A] _ [KS] _[KY]  _ (LA} _[ME] _[MD] _(MA]  _[MIl  _[MN] _[MS] _[MQ]
_[MT)  _[NE] _[NV] -~ [NH] _[NJ] _[NM]  _[NY] _[NC] _[ND] _[OH]  _[OK]  _[OR]  _[PA]
_[R]] _[5C] _[sD] _ [TN} Ty _IT VT VAL WAL _[WV] W] _[WY] _[PR]
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, Swate, 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 S1A1E8} ...ocviivviviivei ettt e sreer s rases s s e eree e serannmnnnnnnens . D Al SLALES
-[AL] - [AK] _[AZ] _ [AR] _[€a] _[col _[CT] _[DE] _([bC] _[FL] _[GAY  _[HI) _ (D]
- _ [INj _[A) _ [K5] _[KYl LAl _[ME] _[MD]  _[MA] _ M) _[MN]  _[MS5] _[MO]
_[MT]  _[NE] _ [NV] _ [NH] (N} _[NM)_[NY] _INC] _[ND] _[OH]  _[OK] _[OR]  _[PA]
_[R]] _[5€] _1[s0] _ [TN] _Mmy _un o VT _[VA] _[WA]  _[WV]  _[wWl _[WY] _[PR]

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



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

Enter the aggregate offering price of securities incluc ed in this offering and the total amount
alrcady sold. Enter "0" if answer is "none” or "zero.’ If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the secunties offered for
exchange and already exchanged.

TYPE OF SECUTIEY . ..coviinriiicre et remre et ns e s s r s g ees s snms e
o Commen u  Preferred

Convertible Securities (Including warmanis)..........cceier oo sese s e seresier e

Partnership INTEIES1S........c.ooiiccie e e et et

Other (Specify TSP T OO T USSR SOrOU PSR UOUPTUROTUOP TR

LI =) OO SO U TS OSO RO VRSV ORISR O RO

Answer also in Appendix, Column %, if filing under ULOE,

Enier 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."

ACCTEUEd IIVESIONS ..ot res ersaree s e s e st retasesaesesse st s brtesraseaeemnsenanreans
NOM-ACETEAIEA INVESLOTS - .r et rcs v e rresrr i reer S rrsrrsreaera e besbssnsrese s e s b r e b rsasrasssenarneres

Total (for filings under Rule 504 0nly).....c.covevies oot

Angwer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
sccurities sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) mombhs
prior to the first sale of securitics in this offering. Classify securities by type listed in Pan € -
Question 1.

Type of oftering
RUIE SO5. et et e e e r e e r etk e e e e n e r e
REGUIALION A ..ot v e e e e s

TOMAL LRt et ed e £ bt et he et et eas

a. Fumish a statement ol all expenses in connection vith the issuance and distribution of the
securities in this offering, Exclude emounts relating solely to organization expenses of the issuer.
The information may be given as subject to future coritingencies. [f the amount of an expenditure
is not known, furnish an estimate and check the box 1o the lefi of the estimate.

Transfer ABENES FEES ... s ens bbbt
Printing and ENraving COSS. ..ot ste s e i st et s trsta st b s s sbes st sarane snran
LEBAL FEES ..o ettt et e e e e s et een e eeeae e e snnsseat e reteere e senenranee
ACCOUNIIE FEES 1.viiii it r et et st sare s er e ere s sabt b eaa b e at b sa s et baseeasere e ensee
ENZINEETING FEES ..ottt cr s sareesaresbesese e saetesbetestemssssseabesaetasbnsestemeebsamane
Sales Commissions (specify finders' fees separately).. i

Other Expenses (identify)

Aggregate
Offering Price

)
$__7.500,000.00
h)

b3

by

§__7.500.000.00

Number of
Investors

3

Type of
Security

o o o o

Amount Already
Sold

$
§ 4,000,001.60

$ 4,000,001.60

Aggpregale
Dollar Amount
of Purchases

§ 4,000,001.60

Dollar Amount
Sold

by

b
$___70,000
$

3

$_ 70,000



C. OFFERING PRICI;, 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 tota! cxpenses furnished in response to Part C-- Question 4.2, This difference is the
"adjusted gross proceeds to the ISSUET. .. v s s e bttt st sstaans $__7,:430,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed to be used
for each of the purposes shown. 1 the amount for any purpose is not known, fumish an estimate
and check the box to the teft of the estimate. The 10121 of the payments listed must equal the
adjusted gross proceeds to the issuer set forth m response to Part C — Question 4.b above.

Paymenis to
Officers, Directors, Payments To

& Affifintes Others
SaAMES B0 T0C8 i rirert e st s s sresrs e msremmses s e pee bnbans e et s e b st aseta o s o $
PUICTASE OF TEOT CSIE .. oe.oercereeners oot seasensereersemsens semscobe bt sab bbb ba b b rr s s sn b a b3 a| $
Purchase, Tental or leasing and installation of machir ery and equipment.....coin a s o $
Construction or leasing of plant buildings and facilities. ... oovecererrinienncieercne o 5, ) $
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securi.ies of another issuer pursuant to a
Repayment of indehiedness. ..o s recmrsieson sttt st st sisar ararass e a $ o $
Working Capitil.c s i s ses seeneressa ons o S, ™) $__7,430,000.00
Other (specify): Ju} s s} 5

...................................................................................... ] § o 3

COWITIN TOWIS. v ervrcceremvarserssrnvsssessissssmsransssss b snsnass stsbssversrastsesbassesmsessrabisst drtsbassbets ™ 3 '] ™ 5__7,430,000.00
Total Payments Listed (colurm totals added} .....oovt coverrmmiieinmiiccieeccsineeeeccanne m $_7.430,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the indersigned duly authorized person. 1 this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Sccuriti s and Exchange Commission, upon written request of its staff, the information fumished by the issuer o eny
non-accredited investor pursuant to paregraph (b)(2) of Rele 502,

lssuer (Print or Type} Signetu ~{ Date
Aushon Blosystems, Enc. —/Q Decembrer 2.7, 2007

Name of Signer (Print or Type) H |llc er §Print or Type)
John Austin F'restdent

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

USIDUCS 6491822v) m@



