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) Estimated average burden

FORM D hours per response____,____ 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
SECTION 4(6), AND/OR DATE RECEIVED
08040045

UNIFORM LIMITED OFFERING EXEMPTION | l

Narme of Offering (O Check if this is an amendment and name has changed, and indicate change.) - Received SE’ |
Offering of Convertible Notes and Warrants : :

Filing Under (Check box(es) that apply): [JRule 504 [JRule 505 [QRule 506 [JScction 4(6) iJULOE !

Type of Filing: BNew Filing OJAmendment . cER i & 9%8
LR =14 o o

A. BASIC IDENTIFICATION DATA 1 )

1. Enter the information requested about the issuer i

s v a¥a '
TSNt P< o

Name of Issuer ([0 Check if this is an amendment and name has changed, and indicate change.) .
Sciona, Inc,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1401 Walnut Street, #203, Boulder, CO 80302 (303) 442-4300
Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business i% !i()( :ESSEE i

Type of Business Organization Fsg 2 5 m
& corporation [ limited partnership, already formed [ other {ptease specily): B "
[ business trust 3 limited partnership, to be formed THOMSON
Month  Year
Actual or Estimated Date of Incorporation or Qrganization; OFE [aE & Actual [0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) D) E]

GENERAL INSTRUCTIONS

Federal:

Whao Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,301 et seq. or 15 US.C.
TH(6).

When to File: A nolice must be liled no later than 135 days after the first sale of seeurities 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 itis
due, on the date it was mailed by United States registered or certified mail fo that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth 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
photocopies 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 issver and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need not be filed
with the SEC,

Filing Fee: There is no federal liling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of sceurities in those states that have adopled ULOE and
that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a lee in the proper amount shall accompany this formi. This nolice
shall be filed in the appropriate stines 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
SEC 1972 (6-02) required to respond unless the form displays a current valid OMB contral number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Fach beneficial owner having the power to vote or dispose, or direct the vote or dispositien of, 10% or more of a class of equity
securities of the issuer;
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Martin, Christopher

Business or Residence Address (Number and Street, City, State, Zip Codc)
¢/o Sciona Limited, 25 Broadmarsh Business & Innovation Centre, Harts Farm Way, Havant, Hants, PO9 1HS, UK

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer B Director  [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Rakin, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Genaissance Pharmaceuticals, Inc., Five Science Park, New Haven CT 06511

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

Full Name (Last name first, if individual)
Vitulli, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sciona, Inc. 1401 Walnut Strect, # 203, Boulder, CO 80302

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

Full Name (Last name first, if individual}
James, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Esprit Capital Partners LLP, Sycamaore Studios, New Road, Over, Cambridge, CB4 5PJ, UK

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer & Director [OGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Engelen, Yvonne

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o DSM Venturing, P.0. Box 6500, 6401 J, H. Heerlen, The Netherlands

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer B3 Director  [JGeneral and/or Managing Partner

Full Name {Last name first, if individual)
Kovac, Caroline

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Burrill & Company, One Embarcadero Ctr, Suite 2700, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
Whitfield, Roy

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sciona, Inc. 1401 Walnut Street, #203, Boulder, CO 80302

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [JExecutive Officer Director  [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Feinstein, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o BioVentures Investors Limited Partnership 11, 245 First Street, Cambridge, MA 02142

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

Full Name (Last name first, if individual)
Gillard, Keith

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o BASF Venture Capital America, 46820Fremont Blvd., Fremont, CA 94338

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

Full Name (Last name first, if individual)
Burrill Nutraceuticals Capital Fund, L.P., Burrill Life Sciences Capital Fund, L.P. & Burrill Indiana Life Sciences Capital Fund 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: [0 Promoter B4 Beneficial Owner [ Executive Officer [ Directer  [JGeneral and/or Managing Partner




Full Name (Last name first, if individual)
Prelude Trust Plc.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Esprit Capital Partners LLP, Sycamore Studios, New Road Over Cambridge, B4 5PJ UK

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

Full Name (Last name first, if individual)
BioVentures Investors Limited Partnership 11, BioVentures Investors I[1 Limited Partnership, BioVentures Investors (Offshore) 111
L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
101 Main Street, Swite 1750, Cambridge, MA 02142

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

Full Name (Last name first, if individual)
DSM Venturing B.V.

Business or Residence Address (Number and Street, City, State, Zip Code)
PO Box 6500, 6401 JH Heerlen, The Netherlands

(Use blanksheet, or copy and vse 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, to non-accredited investors in this offering?.............[] &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........cooccrnnncniirinnn 5 ___NFA
Yes No
3. Does the offering permit joint ownership of a Single UMl e et ssies s 2 O

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 securities in the offering. 1f 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. 1f 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.

Full Name (Last name first, if individual}

Business or Resident 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 STAIES) ....evveeererensessemcriecsceecscreercoreerseremsresessssesssssssssssssssssssssss e 09 All States
[AL] [AK] [AZ] [AR] [CA] [CO [CT] [DE] [DCj [FL] [GA] [HI] [1D]
[IL] [IN] f1A] [KS] [KY] [LA] [ME] [MD]  [MA]  [Mi] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [NI] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1} [sC] [SD] [TN] [TX] [UT} [VT] [VA] (WA} [WV]  [WI] [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SIBESY .vvirmirinrerececrrercrrreersererseseerne s L All S1a1€S
[AL] [AK] [AZ] [AR] [CA] [CO [CT) [DE] [DC] [FL] [GA] fHI1] [13]
L] [IN] [1A] [KS] [KY] [LA] [ME] [MD]  [MA]  [MI] [MN]  [MS] [MO]
[MT] [NE] INV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1] [SC] [SD] [TN] [TX] [uT] [VT] [VA] [WA]  [WV] W] [WY] [PR]

Full Name (Last name first, if individual)

Business or Resident 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 STAIES) ..ccvirierriierrec et ser s s sssnesesrasnssens e 1) AT BLALES
[AL] [AK] [AZ] [AR] [CA) [CO [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(IL] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
{MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R]] [SC] [SD] [TN} [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

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




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

i. 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 columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

[ o OO O OO PO TRTON

Convertible Securities {including warrants)'

Partnership INTEIESIS «.oviiviiiiiiini i n st b e e e et en s b naes

Other (Specify OO UUTOT TR
TOLAL it e e e e e nre et kbbb R
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited invesiors 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 dottar amount of
their purchases on the total lings, Enter “0” if answer is “none” or “zero.”

ACCIEdItEd INVESIOTS 1ovvireereece ettt b b s s

INON-ACCTEAIET INVESLOTS ..o eeeri et ettt n e ren st s s s e
Total (for filings under Rule 504 0nly)........ocvirmniinnininee e eessnen s
Answer also in Appendix, Column 4, if filing 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, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C—

Question L.

Type of offering

] L 0 OO OO PP PP PUCTOPPOPTPPOP
REUIATION At nc e et s
RUIE S04 Lot e e e ea e e et e et e s s s

TOMAL cvsteisisc et e e et eb et e a s

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 estimate and check the box to the left of the estimate.

Transfer AZENT'S FEES ..o s s b s e s
Printing and Engraving CostS ..o it reaoss e
LBER] FRES .o e e e e s
ACCOUNTING FRES .ot b s s st ra e pre 10 e
ENgineering FEes ... e e e

Sales Commissions (specify finders’ fees separately) ...ooviiimmersimreeeseeee s

Aggregate
Offering Price

b3 0
$ 0

$__6.000,000
h) 0
b3 0
$__6.000,000

Number Investors

Type of

Security

Amount
Already Sold

h) 0
3 0

$1,325231.72
$ 0
L) 0
$1.325,231.72

Aggregale
Dollar Amount
of Purchases

$1.325,231.72
$ 0
3 -

Dollar
Amount Sold

& & o5 o5

Os___ ¢
Os___ o
b3 40,000
Os___ o
Os___ ¢
ds___ o

! In connection with the Note offering, Warrants for the aggregate principal amount of up to $2,000,000 are being offered for
no additional consideration, of which Warrants for the aggregate principal amount ot $331,057.94 have been issued.



Other EXpenses (IBNtifi ). oottt enae e et snsn s serereebraes s 0
TR cueie it es vt et e e see e reare s e sbe s e aeseme e san e e te e st e s sr e ea e e e et ae bR et e s 3 40,000




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 furnished in response to Part C — Question 4.a. This difference is the “adjusted
gross proceeds 10 the ISSUBT.™ i s et

$5.960,000

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 equal the
adjusted gross proceeds to the issuer set forth in response ta Part C — Question 4.b. above.

Payments to

Officers,
Directors & Payments to
Affiliates Others
SALAFES AN TEES v oo ee e s e st s sb b s b aas ot s b bsb et e bt e s ben e s bes e R e rmpassnsse e mnesenaess Os 0 &4 $__40.000
PUIChASE OF TEAI ESIAIE L.vv.vereieeeerreieeiaoscereerae e eerce s s s bsiasseb b n bt rhes st tsres s eas e snmnseen as 0 Os 0
Purchase, rental or leasing and installation of machinery and equipment .........ocoevvivneerenne. as 0 s 0
Construction or leasing of plant buildings and facilities ... Os 0 Os 0
Acquisition of other business (including the value of securities involved in this offering that [1§ 0 as 0
may be used in exchange for the assets or securities of another issuer pursuant 1o a merger) ’
Repayment of INAEBLEUNESS ...c.errrieeririeereree ettt sse e ee et st b st et es Os 0 Os 0
WOTKINE CAPItAL coeovviresece e e er s e es s e bt b b Os ) & $5.960.000
Other (specify): Os 0 Os___ 0
Qs - Os -
Column Totals ...... Os 0 Os____ o
Total Payments Listed {column totals added)........coccoeenncnccninncicniiciee e s 0 3 $6.000.000




l D. FEDERAL SIGNATURE

Tha issuer has duly caused this notice to be signed by the undersigned duly authonzed person. If this notice is filed under Rule 505, the

following signature constitutes an undertaking by the issuer to furnish to the U.S. Se S nnd Exchange ommis§ion, upon written request
of its staff, the information fumnished-by the issuer to any non-accredited mvest purs 2) of le 502.
Issuer (Pnnt or Type) e ) M
_ Sclona, Inc. ' February / , 2008
Name of Signer (Print or Type) (Titloof Signer (PFATOT Type)
Peter Vitulli : President & CEO
ATTENTION

Intentional misstatements or omissions of fxct constitute federsl criming) violations. (See 16 U.S.C. 1001).

Tof N



i - E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presenﬁy subject to any of the dlsqunhﬁcanon Yes No
provisions of such rule? ......... “ e 1] 4]

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 fited a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undcn.akcs to fumlsh to the state administrators, upon writien request, mformatlon furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of :stablishing that these conditions have been satisfied.

The issuer hasread this notification and knows the contents to bc true as duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. :

Issuer (Print or Type} S| A Ly g 'Datc d;/ /1
Sciona, Ine - / 9)%
Name (Print or Type) nnt or Type)

Yrer Newlu Pmsmm

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this t‘orm One copy of every notice on Form

D must be manually signed. Any copiss not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60of9



APPENDIX

Intend to sell
10 non-accredited
investors in state

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 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 )

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

CA

Convertible
Notes and
Warrants

3 $312,224.57 0 0

Co

CT

DE

D

FL,

GA

HI

LA

ME

MD

MA

Convertible
Notes and
Warrants

3 $255,329.74 0 0

MI

MN

M5




APPENDIX

Intend to sell
to non-accredited
investors in state

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

{Part C-ltem 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-ltem 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MO

MT

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

uT

VT

VA

WA

wv

Wl




APPENDIX

Intend to sell
to non-accredited
investors in state

(Part B-liem |)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 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-ltem 1)

Number of

Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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