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FORM D AND X STAI'N'T(E}:E] COMMISSION OMB ATFROVAL
SECURITIES AND EXCHA ;
Wnshlngtnn, D.C. 20549 OMB Numbel'. 3235'0076

Expires: April 30, 2008
Estimated average burden
FORM D hours per response....... 16.00
NOTICE OF SALE OF SECURITIES MEEC USE ONLYSM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (L] check if this is an amendment and name has chenged, and indicate change.)Secured Convertible Promissory Notes

Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 [<) Rute 506 [] Section 4(6) [] ULOE Maij Pfol:C '
Type of Filing: ] New Filing [_] Amendment Cessing
. ection
A. BASIC IDENTIFICATION DATA COMAR 4 . e

R . . LI A AT fq]
1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) W,
CODA Genomics, Inc. Ashington, piy
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (l?a%i'u"ding Area Code)
26061 Merit Circle #101, Laguna Hills, CA 92653 (949) 305-1005
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) PHOCESSFD same

Brief Description of Business

Medical Information Services MAR 2 5 2008 E _

¢ of Business Organization FHGR”SUN
Typ E?B corpora(t:i)oﬁ t D limited partnership, alread)ﬁw&Ncm D other (please spec “ “ “‘“\“\\ \“ \““““
D business trust D limited partnership, to be formed
08042360

Month Yesr
Actual or Estimated Date of Incorporation or Organization: B4 Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

—

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(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.S. Securities
and Exchange Commission (SEC) on the earlier 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.

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

Copies Reguired: 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 issuer and offering, any changes
thereto, the information requested in Part 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 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 each state where sales
are to be, or have been made. If & 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 Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENION

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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 o0f10
SEC 1972 (5-05) are not required to respond unicss the form displays a currently valid OMB
’ control number. Amaerican LegalNat, Inc.

www.USCourtForms.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.

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

O] General and/or

Managing Partner
Full Name (Last name first, if individual)
Engler, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CODA Genomics, Inc., 26061 Merit Circle #101, Laguna Hills, CA 92653
Check Box(es) that Apply: ﬁ Promoter [_] Beneficial Owner [_] Executive Officer Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)
Lathrop, John R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CODA Genomics, Inc., 26061 Merit Circle #101, Laguna Hills, CA 92653

Check Box(es) that Apply: {1 Promoter l:] Beneficial Owner [:} Executive Officer [ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Bhadkamkar, Neal

Business or Residence Address (Number and Sireet, City, State, Zip Code)
¢/o Monitor Venture Partners, 350 Cambridge Avenue, Suite 325, Palo Alto, CA 94306

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

[ General and/or
Managing Partner

Full Namne (Last name first, if individual)
Whaite, Chad

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Monitor Venture Partners, 350 Cambridge Avenue, Suite 325, Palo Alto, CA 94306

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

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
OVP Venture Partners VII LP and affiliates

Business or Residence Address (Number and Street, City, State, Zip Code)
1010 Market Street, Kirkland, WA 93033

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

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Lathrop, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)}
c/o CODA Genomics, Inc., 26061 Merit Circle #101, Laguna Hills, CA 92653

Check Box(es) that Apply: ] Promoter [X] Beneficial Owner D Executive Officer [_| Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

G. Wesley Hatfield and Suzanne B. Sandmeyer, Trustees of the G. Wesley Hatfield and Suzanne B. Sandmeyer Trust dated February

16, 2001

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CODA Genomics, Inc., 26061 Merit Circle #101, Laguna Hills, CA 92653

Amsrican LagaiNet, Inc.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary) www USCourtForms.com
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I . SUPPLEMENTAL BASIC IDENTIFICATION DATA

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

Full Name (Last name first, if individual)

Monitor Ventures and affiliates

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

350 Cambridge Avenue, Suite 325, Palo Alto, CA 94306

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

Full Name (Last name first, if individual)

Life Science Angel Investors I, LLC

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

2400 Geng Road, Suite 200, Palo Alto, CA 94303

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

Full Name {Last name first, if individual)

Robert Molinari

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

12133 Foothill Lane, Los Altos Hills, CA 94022

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

Full Name (Last name first, if individual)
Seraphim Fund I, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
PO Box 16969, Irvine, CA 92623

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

Jeofl0

Amasrican LegalNat, Inc.
www.USCourtForms.com




B. INFORMATION ABOUT OFFERING

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

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 No
3. Does the offering permit joint ownership of a single unit? . cteretrenee X O
4. Enter the information requested for each person who has been or wﬂl be pald or given, dlrectly or mdlrectly, any
commission or similar remuneratior: for solicitation of purchasers 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 registered 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 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 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 1nd1v1dual R0 1 = 1 7] Al States
CA CO CT DE DC FL GA HI D
O, O. O, O EL %M, % s Lo

O OO O

DR[ Dsc DSD DTN

Full Name (Last name first, if individual)

.[:]NJ
DTX

H

[:]OR [:]PA
[:}VY [:]PR

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check "All States” or check individual States)
AL AK AZ AR CA cO CT DE DC FL GA

L, O Un D BLY

m e i

I:IRI Dsc DSD I:lTN DTX

Full Name (Last name first, if individual)

DU’F

=

..... D All States
HI D
3 0

[:]DR [:]PA
[:JWY [:]PR

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
AL(Check "4l States” grcheck indjyidual Stateg) ... . .. €O -vrree CFrvvr-+ DE

He Hb He Be o B e mp %A””GMI o

I I:FM N S O S O
e O~ o~ O o O O O O

I:IOR DPA
DNY I:IPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
40of 10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the 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

BB .. orictiirerianesineseetenssassansasssseassara s seneA a4 20041 0S SRR DR C AT SRR SRS m AR e nA Ao e 2 s nASaAaR e S s eds e birar et sme st e

) common [] Preferred
Convertible Securities (including WarTants) .........ccccovmrereecieseniinsiinsrerne s svesssisesenss B
Partfership INEEIESES «.voevierie vt ceivir e rerersae v st sme st e sa e e e aesaraesan s s e e re s e besbre e s mnaessencevremerresnens $

Other (Specify ) s e e 3
TOTAL c.vctiaeiit it e R e e PRk R R e

o

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

Enter 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."

ACCTEAIEA INVESIOTS coeevreereeeriririisisiseses e eres e esasissns st s s e asa st s e ras st srn st ban s s asbsasaasessassssrassessansosenasross
Non-accredited INVESIOTS .viiveereereiei et cere e
Total (for filings under Rule 504 001¥)..c..civeiiiieiicrinrieinis ettt rrrs e e

Answer 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 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 Offering
Rule 505

Aggregate

Amount Already

Offering Price Sold

500,000.00 § _ 500,000.00

$

5

500,000.00 s 500.000.00

Aggregate
Number Doliar Amount
Investors of Purchases
2 $  500,000.00
]
Type of Dollar Amount
Security Sold

Regulation A

RUIE SO et b eet bbbt ene a1 s eas e st s eeemeseeeestae et seesas st restsuatessnebersensarasns

0.00

¥ = e BN

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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees

Printing and Engraving COStS.......ovvimirirnmeninrerinressesissessesessrsnsasssssssssssesssens

Accounting Fees

Engineering Fees
Sales Commissions (specify finders' fees SEParately) ........ocooeeeeviiomenereeseesecrrene e seeseseseeens
Other Expenses (identify)

Total.. e

Sof 10

Os_ o
Os 0
$ 2315156
Os 0
Os_ o
s 0
Os 0
$  23,151.56

Amartcan LogaiNet, Inc.
www.USCourtForms.com




-

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS -

b.  Enter the difference between the aggregate offering price given in response to Pert C — Question |
and total expenses furnished in response to Part C — Question 4.0, This difference is the "adjusted gross

proceeds to the issuer™. .. et ede SM
5. Indicate below the amount of the edjusted gross proceed 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 to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affilistes Others
SBlArIES ANA fBEE ...vire i s ieeititia e et s e b s e r e e R R e A e e b e el e R T e R sean
| s 0 Os 0
Purchase of real estate ..ot e e e e et eT e ra e
$ 0 s 0
Purchase, rental or leasing and installation of machinery
aNg eqUIPMIENL ...e.crcrerenrereanas .
$ 0 [Os 0
Construstion or leasing of plant buildings and €acilities ..ot et
$ 0 s 0
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
iSSUCT PUTSUANE 10 & MEEZE)..oevrirerisiririsierensssansernssrisermasorases st vt osasesesassimssenssnsees
s ¢ [ds 0
Repayment of indebtedniess ..o et sa e st n e n see s e ans
$ 0[s 0
WOrKing Capital. i et et et sttt ea e b et e s e n e n e ea bbb aeas
s 0 [Js__476,848.44
Other (specify): s 0 Os__ 0
e LIS 0 s 0
COMIMN TOAIS ....cv et rsrssscnees s et sssb s rsor st sesarsassse e
s 000 []s 476,848.44
Total Payments Listed (column 101215 A0AeA) .....corvcrecerrssiineesssscastesseesesressessssseesseessessssseessenne
5 476,848.44
D. FEDERAL SIGNATURE .

1?::: issuer has duly caused this notice to be signed by the undersigned duty authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its
staff, he information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) Signa Date
CODA Genomics, Inc.

‘ : . 3/08/58
Name of Signer (Print or Type) Title of Signer (F{rim or Type) f !
Richard D. Murdock Chief Exccutive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 10081.)

Gof 10
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FORM D N ITEDCSTAT(E;:SE COMMISSION OMB APPROVAL
SECURITIES AND EXCHAN -
Washington, D.C. 20549 OMB Number: 32350076

Expires: Aprit 30, 2008
Estimated average burden
FORMD hours per response.......16.00
NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, I
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (|| check if this is an amendment and name has changed, and indicate change.)Secured Convertible Promissory Notes

Filing Under (Check box(cs) that apply): ] Rule 504 [] Rule 505 (X Rute 506 [ Section 46) [JULOE  fyggyy P‘:":L'

Type of Filing: E New Filing |:] Amendment Se'gt?fgsmg

A. BASIC IDENTIFICATION DATA MAD 1 . Yhnn

R B ELYLELE]

1. Enter the information requested about the issuer _ v
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.} W
CODA Genomics, Inc. -‘.’.Sﬁglgzon' 0C
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number ﬁﬁcluding Arca Code)
26061 Merit Circle #101, Laguna Hills, CA 92653 (949) 305-1005
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same

Brief Description of Business
Medical Information Services

Type of Business Organization
corporation D limited partnership, already formed D other (please specify):
business trust D lirnited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: & Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN {or other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(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.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o, 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.

Where To File: U, 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 issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplicd 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 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 cach state where sales
are 10 be, or have been made. If a state requires the payment of a fec as a precondition to the ¢laim 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.

ATTENIION

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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 10
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
' control number. Amartcan Legaiiet, Inc.

www.USCourtForms.com




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s 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 pariners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

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

[ General andfor
Managing Partner

Fuil Name (Last name first, if individual)
Engler, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CODA Genomics, Inc., 26061 Merit Circle #101, Laguna Hills, CA 92653

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

] General andior
Managing Partner

Full Name (Last name first, if individual)
Lathrop, John R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/fo CODA Genomics, Inc., 26061 Merit Circle #101, Laguna Hills, CA 92653

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

[ Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Bhadkamkar, Neal

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Monitor Venture Partners, 350 Cambridge Avenue, Suite 325, Palo Alto, CA 94306

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

[C] General and/or
Managing Partner

Full Name (Last name first, if individual)
Waite, Chad

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Monitor Venture Partners, 350 Cambridge Avenue, Suite 325, Palo Alto, CA 94306

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

[T] General and/or
Managing Partner

Full Name (Last namne first, if individual)
OVP Venture Partners VI LP and affiliates

Business or Residence Address (Number and Street, City, State, Zip Code)
1010 Market Street, Kirkland, WA 93033

Check Box(es) that Apply: [ Promoter [X] Bencficial Owner [} Executive Officer [_J Director

[0 General and/or
Managing Parmer

Full Name (Last name first, if individual)
Lathrop, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
c/fo CODA Genomics, Inc., 26061 Merit Circle #101, Laguna Hills, CA 92653

Check Box(es) that Apply:  [_] Promoter & Beneficial Owner D Executive Officer D Director

[l General and/or
Managing Partner

Full Name (Last name first, if individual)

G. Wesley Hatfield and Suzanne B. Sandmeyer, Trustees of the G. Wesley Hatfield and Suzanne B. Sandmeyer Trust dated February

16, 2001

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o0 CODA Genomics, Inc., 26061 Merit Circle #101, Laguna Hills, CA 92653

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

20f 10
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| ’ : SUPPLEMENTAL BASIC IDENTIFICATION DATA

it

A

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

Full Name (Last name first, if individual)

Monitor Ventures and affiliates

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

350 Cambridge Avenue, Suite 325, Palo Alto, CA 94306 _

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

Full Name (Last name first, if individual)

Life Science Angel Investors [, LLC

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

2400 Geng Road, Suite 200, Palo Alto, CA 94303

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

Full Name (Last name first, if individual)

Robert Molinari

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

12133 Foothilt Lane, Los Altos Hills, CA 94022

Check Box(es) that Apply:  [] Promoter {X] Beneficial Owner [] Executive Officer [] Director [] General andfor

Managing Partner

Full Name (Last name first, if individual)
Seraphim Fund 1, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
PO Box 16969, Irvine, CA 92623

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

Jof 10
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B. INFORMATION ABOUT OFFERING }[

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-acéredited investors this offering? ..........ccooveiniciinie e, I:I >
Answer also in Appendix, Column 2, if fiiing under ULOE.
2. What is the minimum investrment that will be accepted from any individual? ..o $N/A .
Yes No
3. Does the offering permit joint ownership of a single unit? ................ e E [
4.  Enter the information requested for each person who has bccn or wnll be pald or given, dlrectly or mdirectly, any
commission or similar remuneration for solicitation of purchasers 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 registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5} perscns 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 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
(Chcck "AII States" or check lndw]dual Y . O D All States
CA CO CT DE DC FL GA ID

Du. O Y Y o o R o O
L EREEREEREEERR
O« O O° O O~ O O O O O

Full Name (Last name first, if individual)

=
-
3

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) . .. . ... .. . i e e { ] All States
AL AK AZ AR CA CO CT DE DC FL GA HI ID

DIL DIN DIA |:lKS D Y LA E D A DMI N 8 0
gMT %NE %v %H Er:u ] NM Y C D EOH @K é\/o‘k @:A
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Full Name (Last name first, if individual)

=
H
]

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
aL(Check "All States” gecheck indjxidual Stageg) . . . . .. EO e OFcrn--: DE- -« BE - Flroroee GA e nl] Al Stgges

Du, D[N I—_—Im DKS Y DLA E D E«m DMI N $ 0
D\n %NE Erw ENH %ZJ EIPM @:y DNC END EPH %K I:IOR | DPA
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the 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.

Aggregate Amount Already

Type of Security Offering Price Sold

DIEDL....caititsrir st e e resessesee e s et s bbbt bt ea e ee s ga b e e AT s A ra b ae e e ee et e E e ees e s e e e R A SO L e b e s e bbb err R prs $ -3

EQUILY 1c.vuiviaiseeeme e sraen s cesesssrsenssesass e snasesen et eassesrenseenessssaeanssbsd b err bt emt e RE R SR RAR SRS r s A $ -3

3 common [ Preferred .

Convertible Securities (including WAITANLS) ........ovccuvewurereervcessssess s ssessssessesssasesmssssnssessessscosces $ 500,000.00 §  500,000.00
Partnership INTETESIS ....cocoviceiiriistisr et em st e bbb sa e s bbb e bbb b e e b3 b3

Other (Specify J ettt et e sttt b et a e bbb A s ane b mn e $ 5

TOMAL ... ceeevcvtsttsereneaes e st et et eea s beas s s e e A e et 500,000.00 s 500.000.00
Answer also in Appendix, Column 3, if filing under ULOE.

Enter 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."”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA IMVESTOIS 1.vvvvvvevierevs oo svsereesscesessssensssss st sss s ssasea s sers s srerassessssabersssssssbsres st ssssenesssrees 2 $ _500,000.00
Non-aceredited INVESIOIS ... st s sa e sns b ras e sea e eane
Total (for filings under Rule 504 0nlY).....ccooormrrir e rerr e e b3
Answer 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 alj 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 Seld
RULE SO5 ...ttt e et emeaa $
REGUIALION A <rrriieiiiiiie ittt e s et e e e s e ra e e ee g s pr b s b smnes s saastarnnen $
RULE SD4 e crcas e et e s sa bt e re AT ema bt measar st sea et ens s seeem et saesenenesaen 5
TOAL ...t e st s et AR et b mre s s et et ane et et ren s eae e $ (.00
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. If the amount ¢f an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABent's FEeS ...ttt ssas et smae e s Os 0
Printing and Engraving Costs . Y]
LEZAI FEES.......comevuuiieeeiee s esssessesrsssssessssssnaases s sesessases s mmses st ssa b ee e seees : X s 23,151.56
ACCOUNEING FEES vttt era e ettt st s be s eE R bbb s Os 0
ENQINEEIING FEES........ivmaivmieisis s siaesisens s css e sas s sase s e bt ne s et b4t bbbttt r e $ 0
Sales Commissions (specify finders' fees separatety) ....... L eree Lo d LB e e e a e e e e res s as b bas O s 0
Other Expenses (identify) O s 0
TOUAL. vt eesmeaetne s et bess s e e s as ettt et eet e e ettt es e eeesen X s 23,151.56
50f10 American LegalNet, Inc.
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[ €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS '

b.  Enter the difference between the aggregute offering price given in response to Part C — Question |
and tota) expenses fumished in response to Part C — Question 4.0, This difference is the “adjusted gross

PTOCEEAS 10 the ISSUEE." covv.cvvevvs e sesssrnsessssssrssassecssmssrecessase O . 5. 47684844
5. Indicate below the amount of the adjusted gross proceed 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 tota) of the payments listed must equal the adjusted gross
proceeds (o the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries BN fE05 ..o e e e s rns e
s 0[1s 0
Purchase of redl BSIRLE ...t erar et e e cer e e bbb g e eb e e
s 0[ls 0
Purchase, rental or leasing and installation of machinery
and equipment ..o .
S 0 s 0
Construction or feasing of plant buildings and facilities ...,
H 0 [s 0
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
FISSULT PUTSUANE 10 8 MICTEEI ). cveiririenrvncrsneceieesre st resaens arassn s essr e s e sesarasaresmsensaras
s 0[ds 0
Repayment of indebtedness ....o..oooviieiiiiiicece e e e
$ 0 s 0
WOTKING CAPIIAL .ot isiriietinna i oot sre e e nrn e raes bbb st s a st et rasaree
$ ¢ (s 47648.44
Cther (specify): s 0 (s 0
e [ 0 Os 0
UMD TOMRES ..ot st s arerse st e st Eb a0ttt st
3 000 [)s 476,848.44
Total Payments Listed (column totals. added) ...c..ooocoeriecieivrci oo reosssessassaes s s s ssassens
$ 476,848.44
' D. FEDERAL SIGNATURE . '

T‘hc issuer hes duly caused this notice to be signed by the undersigned duly authorized person. IF this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its
staff, he information furnished by the issuer to any non-accredited investor pursuant to peragraph (b)(2) of Rule 502,

Issuer (Print or Type)

CODA Genomics, Inc. Signa Date
- WWMVL 3/ 5P

Nfime of Signer (Print or Type) Title of Signer (llrint ot Type)
Richard D. Murdock Chief Executive Officer

END

ATTENTION
Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 100t.)
6 of 10 Emenicin LagaiNet, L.

worw, USCourtFarns.com




