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FORM D UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, B.C. 20549 Expires:

. FORM D hours per response 16.00

| NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, S
08044616 SEC

TION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
g
Name of Otfering ([___] check if this is an amendment and name has changed, and indicale change.) M&" P h
Sale and Issuance of Warrant to Purchase Preferred Stock and the Underlying Shares of Preferred Stock g ’Ocessmg
Filing Under (Check box{cs) that apply): ] Rule 504 [7] Rule 505 [7] Rule 506 [ Section 4(6) [ ] ULOE 1on

Type of Filing: E New Filing [] Amendment

MAR 24 2008

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer Wﬁﬁhfngte A
(]

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) ‘HO?]
Aesthetic Sciences Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1456 Adams Drive, Suite 110, Menlo Park, CA 94025 (650) 322-9600

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

Brief Description of Business S EB

Biomedica! products MAR 2 8
Type of Business Organization OMSO

7] corporation [ limited partnership, already formed [] other (please specify NAN
(] business trust {] Vimited partnership, 10 be formed

Manth Year
Actual or Cstimated Date of Incorporation or Organization: [1]0] [0[4] [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization; {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DIE]
GENERAL INSTRUCTIONS
Federal:
Whao 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 |5 us.c.
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. Securitics
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,

Cupies Required: Fivc {5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any coptcs not manually signcd must be
photocopies of the manually signed copy or bear 1yped or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendmenis 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 securitics in those statcs 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 to be, or have been made. i a 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 law. The Appendix to the notice constilules a part of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure o lile the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. i of9



[ 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:

e  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.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Euch general and managing partner of partnesship issuers.

Check Box{es) that Apply: D Promoter  [J] Beneficial Owner 7] Exccutive Officer Dircetor

[} General andfor
Managing Pariner

Full Name (Last name first, if individuat)
Stirn, Rebecca A.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
¢/o Aesthetic Sciences Corporation, 1455 Adams Drive, Suite 110, Menlo Park, CA 94023

Check Box(es) that Apply: Promoter [7] Beneficial Owner Executive Officer Director
pply /1

{7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Petersmayer, Gary

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Aesthetic Sciences Corporation, 1455 Adams Drive, Suite 110, Menlo Park, CA 94025

Check Box{es) that Apply:  [[] Promoter  [T] Beneficial Owner [] Exccutive Officer /] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Treu, Jesse |

Business or Residence Address  {(Number and Street, City, State, Zip Cedc)
c/o Aesthetic Sciences Corporation, 1455 Adams Drive, Suite 110, Menlo Park, CA 94025

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

[] General andfor
Managing Partncr

Full Name (Last name firsy, if individual)
LaPorte, Kathleen

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Aesthetic Sciences Corporation, 1455 Adams Drive, Suite 110, Menlo Park, CA 94025

Check Box{cs) that Apply: [] Promoter 7] Beneficial Owner [J Executive Ofiicer [] Director

[ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Domain Partners V1, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Domain Associates, L.L.C., One Palmer Square, suite 151, Princeton, NJ 08542

Check Box{es) that Apply: [ Promoter Reneficial Owner  [[] Executive Officer  [T] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Landec Corporation

HBusiness or Residence Address  (Number and Street, City, State, Zip Code)
2603 Haven Avenue, Suite A, Menlo Park, CA 94025-1010

Check Box(es) that Apply: [:] Promoter 7] Beneficial Owner D Executive Officer  [] Dircctor

[J General and/or
Managing Partner

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

Busil)css or Residence Address  (Number and Sureet, City, State, Zip Code)
c’o New Leaf Ventures Partners, 2500 Sand Hill road, Suite 203, Menlo Park 94025

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

Yes No
Has the issuer sold, or does the issucr intend to scll, to non-aceredited investors in this offering? . C i
Answer also in Appendix, Column 2, if filing under ULOE,
What is the minimum investment that will be accepted from any individual? ... $
Yes No
Docs the offering permit joint ownership of @ SINEIE UNU? oo B 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 (o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot 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)
N/A
Business or Residence Address (Number and Street, City, State. Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual STALESY ..o ettt [J Al States
(HL]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual SLAIES) ....vvvvierrrvrvc i et s [J Al Suates
ALl [@AKl [AZ] @R Al o E» e bd F o Gal 0r (D]
M E] ) M ] v &) R ® B [BK] [Or] [FAl
WV WY
Full Name (Last name first, if individual)
N/A
Business or Residence Address {(Number and Street, City, Stale, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al States” or check individual S1AIESY ..o sssnsssessssionsssemesenssesisssessmsnnne |} Al 81218
ALAKM---FLGAIE
SC SD UT WY

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

i.  Enterthe aggregate offcring price of securities included in this offering and the total amount alrcady
sold. Enter 07 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.

Aggregale Amount Already
Type of Security Offering Price Sold
3 0O YU O OO OV Op PO OPO TP b h
Equity $
, Common Preferred
| : " , = o 50.000.00 50,000.00
Convertible Securities (including WaITANS) ... e isssne s s g
Other (Specify ) OO RO RO OOORO PR PRPOOVROUOS. 5

¢ 50,000.00

§ 50,000.00

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 *07 if answer is "none™ or “zero.”

s 300.00

Apggregale
Number Dollar Amount
[nvestors of Purchases
ACCTEAIIE INVESLOIS .oevierierirrirmnresvressseemme e reemmeen e eent oo b e bR E A s p R et b e b e 1 $_50,000.00
NOR-2CCTEAITE TNVESLOTS couvvivisrivstsissesremensecssesiesesseesess s srasese bbb s bt s b e as s b pb s s pensasbanaas et senbebansss Y $ 0.00
Total (for filings under Rute 504 0nLY) ..ooiiniierormr ettt $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sceurities
sold by the issuer, o 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 Daollar Amount
Type of Offeting Security Sold
RULE S5 oottt et et s e e s e e e e e et e e 5
REBUIBLION A Lottt et it et e e s e e s
RULE S04 ..ottt et et it e e e e e e e e e e s
B O OO UO OO OPOPRUITYOPPON $_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.
PRnGng and Engraving COSIS oo ot ssssrsesserece s emss s et ssss st et bbb st s s
LRI FEES ..ottt ettt es sttt s st ot s SR R e s s
ACCOUNLINE FEES (oitiviveimarirciusirerissieeeeiceecesaes et scaea s seees s meemas s eaeae s A bR 174315 S SRR £ et b b d O s
ENGINEETING FEES 11vvvvreceriieaseeremice s reems e e cbasss bbb s e e s s TR s
Sales Commissions (specify finders’ fees Separately} ..o R
Other Expenses (identify) Form D filing fee for California ||| ..., [ 300.00
4
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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 fumished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEUS 10 L ISSUET.” .ooiiiiireeirirrnserirerrrsss s ritvnre st eerene st sass s sene s en e e e sba s et na s s s e saa s aneses s brsnasab st ast s anas

5. Indicate below the amount of the adjusted gross proceced 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 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.

SAlATIES ANA FEES .....viciiiiiiieiisiesisrstersta s e s s e st eesssshe s anes e arrase s aranseabensae s e eraeeraTerneasns st aseasanseapasan sameranans

PURCHASE OF TEAL ESLALC ....viveeeiverrreerriesreesrrenriseeeseeesteesseeseerasasss et ansas st ensss et essenseenseanssessmensesesrnnessensneabasessnrsn

Purchase, rental or leasing and installation of machinery

aNd SQUIPIMIENE oot e R e e e s e a s sheen

Construction or leasing of plant buildings and facilitics

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 PUPSUANE £ @ METEETY orreeirrmeeeemieer e esrree e eras st emeseseseim bbb sssb bbb bbb E bbb aR A e pran s rana 0
Repayment of iNAeBLEUNEss ..ot e esems st sa e sessms st ece s emsne e st mnes s e s eanbin

WOrKing CAPILAL.....ccociciiiriici s e s e e srs e r e n R bbb aRene sy s en e anas

Cither (specify):

COTMINT TOMAIS «.eent v erenerreerrerereerres s v rrs bt v resresvees vaes saeranesss srnneres srnessgssnteansesagnensesusaeseacsnmesreeemmeensens sreesseenneeis

Total Payments Listed {column totals added}

Payments to

48700

Officers,
Directors, & Payments to
Affiliates Others
as_ I | S
as 0s
as_
s
s L
as Os
0s 7 49700
s as
0s as
0s 0 s 49700
49700
$

D. FEDERAL SIGNATURE

|

The issuer has duly caused this netice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an underiaking by the issucr to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Aesthetic Sciences Corporation

Date
March / f, 2008

Name of Signc:,r (Print or Type)
Rebecca A. Stirn

Title of Signer (PriUor Type)
President

ATTENTION

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