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aug UNITED STATES
FORM D Mall Processing SECURITIES AND EXCHANGE COMMISSION OMBS?&':?PHOV;‘;%_OWG
Section Washingtan, D.C. 20549 Expires: :
) Estimated average burden
A hours perrespense... ... 16.00
JAN 14 2008 FORM D
NOTICE OF SALE OF SECURITIES y “ISEC USE ONLYS“' |
washington: BC  pURSUANT TO REGULATION D, T
103 SECTION 4(6), AND/OR GATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Series B Convertible Preferred Stock

Filing Under (Check box(es) that apply):  [T] Rule 504 [] Rule 505 {7] Ruke 506 [] Section 4(6) [] ULO_
Type of Filing: [J New Filing {7) Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested aboul the isseer ”"”W"’
has ch d indicate change.) 08022239

Name of Issuer ([} eheck if this is an amendment end name has chenged, and in
ProteoGenix, Inc. }
Address of Executive QfTices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

3545 Howard Way, Costa Mesa, CA 92626
Address of Principal Business Operations {Number and Street, City, Sate, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Use of proteomic and functional genomic technology to discover, develop, manufacture and commercialize biomarkers to detect and
rmonitor the onset and progression of disease lor fetal-maternal, neonatal, pediatric and adult applications. PH‘GGESS‘ED

Type of Business Organization

E corporation D limited partnership, already formed D other (please specify):
[J business trust [J limited partnership, to be formed .IAN 1 ? m
Menth Year
Actunl or Estimated Date of Incorporation or Organization: [T6] [0f7] [AAcwn [] Estimated /THOMSON
Hurisdiction of [ncorporation or Organization: (Enter Lwo-letter U.S. Postal Service abbreviation for Stae: lNANClAL
CN fcr Canada; FN for other foreign jurisdiction) DE .

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230,501 etseq.or 15U S.C.
17d(6).

When To File: A notice must be fited no later than 15 days after 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 a1 the address given below or, if received at that address after the datc on
which it is due, on the date it was mailed by United Stutes registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, NNW., Washington, D.C. 20549,

Capies Required: Five (5) copies of this notice must b filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy o1 bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments need only report the neme of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B, Part E and the Appendix necd
got be filed with the SEC.

Filing Fee: There is no federal filing fec,

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics 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 tach state where sales
are to be, or have been made. 1f a state requires the payment of n 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 th.e 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 flle notice in the appropriate stales will nol result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an availahle slate exemption enless such exemption is predictated on the
filing of a federal notice.

Persons who responc to tha collaction of Informatien contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number.



L T,

2. Enter the informeation 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 1o vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s Each exccutive officer and director of corporate issuers and of corpornte general and managing purtners of partnership issuvers; and

¢ Each peneral and managing pariner of partnership issuers,

Check Box(es) that Apply: {7 promoter [ Deneficial Owner  [/] Exccutive Officer  [7] Director {71 General andfor
Managing Pariner

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

Business or Residence Address  {Number and Street, Zity, State, Zip Code)
3545 Howard Way, Costa Mesa, CA 92626

Check Box{es) that Apply: [T} Promoter  [7] Beneficial Owner  [] Executive Officer  [7] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Rosenfseld, Ron G., M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3545 Howard Way, Costa Mesa, CA 92626

Check Box{es) that Apply:  [[] Promoter  [F] Beneficial Owner  [[] Executive Officer [} Director (7] General andror
Managing Partner

Full Name (Last name first, if indjvidual)
Bechrnan Coulter, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
445 Medical Center Blvd,, Websler, TX 77598

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

Full Name (Last name first, if individval)
Oregon Health & Science University

Business or Residence Address  (Number and Street, City, State, Zip Code)
3181 SW Sam Jackson, L335, Portland, OR 97201

Check Box(es) that Apply:  [[] Promater  [/] Beneficial Owner [} Executive Officer [} Director [:] Generai and/or
Managing Partner

Full Name (Last name first, if individual)
New Leaf Ventures |, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2500 Sand Hill Road, Suite 203, Menlc Park, CA 94025

Check Box(es) that Apply: ] Promoter Heneficial Owner [} Exccutive Officer  [] Dircetor (1 General andfor
Managing Paruner

Full Name (Last name first, if individual)
TPG Biotechnology Partners |1, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
301 Commercia! Street, Suite 3300, Fort Wortr, TX 76102

Check Box(es) that Apply: [T} Promoter  [7] Beneficial Owner  [T] Executive Officer [] Director [J General andior
Managing Partner

Full Mame {Last name first, if individual)
Kaiser Foundation Hospitals

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Kaiser Plaza, 22nd floor, Oakland, CA 94612

{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 fallowing:

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

¢ Each bencficinl owner having the power 1o vole or dispose, or direct the vote or disposition of, 10% or more of 3 class of equity securities of the issuer.

e Each exccutive officer and director of corporate issucrs and of corporate genceral and managing partaers of partnership issuers; and

s«  Each general end managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [ Ecoeficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
The Permanente Federation LLC - Series G
Business or Residence Address  (Number and Streel, City, State, Zip Code)
One Kaiser Plaza, 22nd Floor, Oakland, CA 94612
Check Box(es) that Apply: [] Promoter Beneficial Owner  [] Execulive Officer [} Director General and/or
. Managing Partner
Full Name (Last name Jirst, if individual)
Burrill Life Services Capital Fund lil, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
One Embarcadero Center, Suite 2700, San Francisco, CA 94111
Check Box(es) that Apply: [J Promoter [[] Eeneficial Owner  [[] Executive Officer E} Dircctor General and/or

Managing Pariner

Full Name {Last name first, il individual)
Burrill, G. Steven

Business or Residence Address  (Mumber and Strezt, City, State, Zip Code)
One Embarcadero Center, Suite 2700, San Francisco, CA 94111

Cheek Box{es) thot Apply: [ Promater [} Heneficial Owner [} Executive Officer

[7] Dircctor

General and/or
Managing Partner

Full Name (Last name [lirst, if individual)
Cohen, Fraed

Business or Residence Address  (Number and Street, City, State, Zip Codc)
301 Commerce Street, Suite 3300, Fort Worth, TX 76102

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

Full Name {Last name lirst, if individuat)

Lathi, Vijay

Business or Residence Address  {(Number and Street, (Cily, State, Zip Codc)

2500 Sand Hill Road, Suite 203, Menlo Park, CA 94025

Check Box(es) that Apply: [] Promoter [} Beneficial Owner  [7] Executive Officer  [f] Director Generat and/or
Managing Partner

Full Name {Last name first, if individual}

Wheelan, Michael

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

445 Medical Center Bivd., Webster, TX 77598

Check Box{es) that Apply: D Promoter D Pi=neficial Owner Executive Officer [:] Director General and/or

Managing Pariner

Full Name (Last name first, if individuat)

Hickok, Durin

Business or Residence Address  (Number and Street, City, State, Zip Code)
3545 Howard Way, Costa Mesa, CA 92626

{Use blonk sheet, or copy and use additional capies of this sheet, as necessary)




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 1o vole or dispose, or direct the vote or disposition of, 10% or more of a ctass of equity securities of the issuer.

¢  Each exccutive officer and direcior of corporate issuers and of corporate peneral and managing panners of partnership issuers; and

«  Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: [} Promoter

] Dencficial Owner

7] Exccutive Officer  []

Director

[0 General andfor

Managing Pariner

Full Name (Last name first, if individual)

Nagalia, Srinivasa R., M.D.

Business or Residence Address

{Number and Street, City, State, Zip Code)
3545 Howard Way, Costa Mesa, CA 92626

Check Box(es) that Apply: ] Promoter

O Beneficial Owner

[J Executive Officer [T

Directar

General and/or
Managing Partner

Full Mame (Last name firsl, if individual)

Business or Residence Address

(Number and Street, Zity, State, Zip Code)

Check Box(es) that Apply: D Promoter

[0 Heneficial Owner

[0 Exccutive Officer [

Director

Generat 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: D Promoter

[ Nencficial Owner

[0 Execcutive Officer [}

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply: [:| Promoter

[ Ueneficial Owner

{7] Executive Officer [

Director

Genere! and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Addeess

(Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter

[} 1eneficial Owner

O Executive Officer [

Director

General and/or
Managing Partner

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

Business or Residence Address

(Number end Strect, City, State, Zip Code)

Check Box{es} that Apply: [:] Promoter

[0 Reneficial Owner

(7] Executive Officer D

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

20f9

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



1. Has the issuer sold, or does the issuer intend o sell, to non-accredited investors in this offering?...oovreiieninine

Answet also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepled from any individual? ... ereee et s

3. Does the offering permit joint ownership of a single UMit? .o e

4.  Enter the information requested for cach perron who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicit ition of purchasers in connection with sales of sccurities in the offering.
1fa person to be listed is an associated person oragent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, Ifmore 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.

[ =
s 1,000,000.00
Yes No
@ 0

Fufl Name {Last name first, if individual)
N/A

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

Name of Associated Broker or Dealer

" Stales in Which Person Listed Has Solicited or In'ends 1o Solicit Purchasers
(Check “All States” or check individual S18tES) ccooiiiiciierr e s et s bbb ere s

(GK] [A&Z} [AR] (CAJ
N [0a K [KY
(] Y]
i)

[] AH States

2B
EEIEE

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 Selicit Purchasers

{(Check “All States™ or check IMAIVIAUA SUITES) i e teette e st east e esaee s et e e ar it sabe b et bet s e senas s s pans e nerbats {7 All States
[Cil [Col [€M
K¥l ME] M1
(NI]
[E:] Ut

Fuil 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 SEa1zs) e L) All States
(CA]
KY]
g M [EY] [RNE [©D
g OO D [al

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




sold. Enter “0" if the answer is “none” or “2:r0.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale

Type of Security Offering Price

1T T RO C SRS TPTUORORPOTR.

Amount Already
Sold

b3

BQUIEY o111 e s s s s §_010001000.00 g 2,000,000.00

[J Common [7] Preferred

Convertible Securities (inClUding WAITARIS ] ....coocei et e is st ssars st s nssssts B

5

PAMNERSHID INIEMESES ooeitieeeeeer ettt se e st beb s £ s bt semtabasassastas s B

$

$

TOBY oot ee s eeeeeseeseeeeeseee e see e seeese et s e ereeneir e §._21000000.00 ¢ 2,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-aceradited 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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Number
Investors

ACCIEdIted INVESIOTS (it rteniii s s reser e et s st s s s s s s rrsr e s T e e s s s st sasarare e r e r e srnrradossrn e Hesrans

Aggregate
Dollar Amount
of Purchases

§ 2,000,000.00

NOR-2CCIRAILed INVESIOS (oivvvoricrreeisenssscsetsssriss st s st b s b s b s 0

L3

Total (for filings under Rule 504 0nly) ot

L3

Answer also in Appendix_Column 4, if filing under ULOE.

3. [fthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the Iypes 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
Type of Offering Security

RULE 505 111 e eerrt e eesseesesses e erats eraessesesee s seeses s eea sets moertessres e

Dollar Amount
Sold

Regulation A ... e

Rule S04 o e s e

TOtBl oottt e it e e e ey e e et bR ek R ep b

s 0.00

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 insurer,
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

1. Enter the aggregate offering price of securities included in this offering and the total amount already

Transfer ABCNUS FEES oot et e s ettt ens sttt s e b bt et rrne

Printing and ERZraving COSES i tetteteiiirreinseressirearearieaeesrasseas serse st svetessrastsssnsaanaresssssessonsestasesneresas

LEBAI FoeS it i b bt e bbbt ettt ket e bt bt s e b s bt

ACCOUNNE FLES 1ottt it it ettt e e se e e s eass s sk eenos st st s et s bems e pens e emabesaneeanebnn

I ENBINCETINE FEBS 1ttt ettt sase sttt s b 12804 040810300000 b s 4800 ES RS bbb nb b s branrte

Sales Commissions (specify finders’ fees SEParately) ..o it eannaee s ceemes s
Other Expenses {identify) Blue Sky

TOLAY ittt e rmer st ban R R st e n st etk et en g

(W O o o Y N Y



b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 ThE ISSUEL. ™ o.ovurvrerrieeseessisressenseeessnriastse s sessssesstsnemsoresnts s neas e Esr s s as e sebsnesnrsne sre aerssranrersossnnans

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 toral of the payments listed must equal the adjusted gross
procecds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

1,979,700.00

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEES . s s s || D s
Purchase of real 5118 .. s s ] s
Purchase, rental or leasing and installation of machinery
AN EGUIPIMENE .1 o cseirasernseris s s s b s ae s st s erss s arearas e || 9 s
Construction or leasing of plant buildings anc facilities .o [ 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 securities of another
iSSUET PUTSUBNT [0 & METBET) orvvrcrrnnnsisverioririnsie srasinssssmssbssis s s eare s ssssbssns s s rassstsssrsassarsss ssssrassnsressaress | 9 0s
Repayment of indebtedness ..o v s L] 9 s
Warking CAPSEALL ..o et et rast bbb bbb b e er ettt bttt ssessstecs o] B 0s 1,879,700.00
Other (specitv): s 1%

{18 %

Column TOWAYS ..ot et st sttt svsns st eens L] D 0.00 s 1,979,700.00
Total Payments Listed (column fotals added) ... sresrssrsssssrssssenss e % 1,979,700.00

|

S

ecurities and Exchange Commission, upon written
the information furnished by the issuer to any non -accpédited investor pursuant to paragrap (2) of Rule 502.

request of its siaff,

Issuer (Print or Type)
ProteoGenix, Inc.

January 14, 20
anuary {9, 2008

Name of Signer (Print or Type)
Donald Mooney

Title of Signer (I':‘\rint orb'fyp\c)
Chief Executive Officer

[4

ATTENTION

Intentional misstatements or omissians of fact constitute faderal criminal violations., (See 18 U.5.C. 1001))




1. Is anv party described in 17 CFR 230.262 prcscnt]y subjcct 10 any of the dlsquahfcanon Yes No
provisions of such rule? ...cviriivinnens . OO OORU I NSOR

See Appendix, Column 5, for state response.

2. Theundersigned 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 undersipned issucr hereby undertal.es to furnish 10 the state administeatoss, upon written request, information furnished by the
issuer to offerces.

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 issucr claiming the availability
of this exemption has Lhe burden of estublishing that these conditions have been satisfied.

The issuer has read this notification and knows the content ¢ truggnd has duly caused thisnotice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print ar Type) Signature Date
ProteoGenix, Inc. ' . January \@, 2008

Name (Print or Type) I Title (Print or Type)
Donald Mooney Chief Executive Ofﬂcer
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 munually signed must be photocopies of the manually signed copy or bear lyped or printed
signatures.




1 2 3 4 5
Disqualification
. Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of invester and explanation of
investors in State offered in state atmount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
AL | .
AK L
AZ | A :
AR | ! I -
e Geries B s
CA ' lconvertible 2 $2.,000,000, l § I__:F__,;

Fre Ferred S:tog¢

Y N =T
e o




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security

and aggregite
offering pric:
offered in staie
{Part C-Item })

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

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NC

CH

OK

OR

PA

RI

sC

2

5

vT

VA

WA

wv

Wi




[ntend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state:

Type of investor and
amount purchased in State

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

{Part B-ltem 1) (Part C-ltem 1) (Part C-ftem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY [ i
[ ;




