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sty
T . NOTICE OF SALE OF SECURITIES .
SN AT pURSUANT TO REGULATION D, SEC USE ONLY
Bﬁ SECTION 4(6), AND/OR Prefix Serial
\Washingto™ UNIFORM LIMITED OFFERING EXEMPTION -
104
. DATE RECEIVED
| I

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock and Common Stock issuable upon conversion of the Series B Preferred Stock
Filing Under (Check box{es) that apply): O Rule 504 [J Rule 505 ¥ Rute 506 [ section 4(6) O uULoE
Type of Filing: [E New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issver {0 check if this is an amendment and name has changed, and indicate change.)
GenVault Corporation
Address of Exgcutive Offices (Number and Street, City, State, Zip Code) I Telephone Number (Inclu
6190 Corte Del Cedro, Carlshad, CA 92011 {760) 268-5200
({:‘c‘l’:‘lﬂr:i:l froui El::::ﬁcvlfg;icg)usmess Operations {(Number and Street, City, State, Zip Code) Tele _p_l_“_’ie Number (Includi 080 514‘6 '
Bricf Description of Business y
DNA Stor:ge PROC SbI:U/
Type of Business Organization . JUN 2 0 2[][]8 t;
& corporation O limited partnership, already formed O other (please specify).
O business teust 2 limited partnership, to be formed 4 Fl lTERS

Month ear
Actual or Estimated Date of Ineorporation or Qrganization: 09 2001
' ™ Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canads; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Who Musi File: All issuers making an offering of securities in reliance on an exempticn under Regulation I or Section 4(5), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When to Fife: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A nofice is deemed filed with the U.S. Sccurities and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address. '

Where to File: U.S. Secunities and Exchange Commission, 450 Fifth Street, MW, Washington, D.C. 20545.

Copies Required: Five (5} copies of this notice must be filed with the SEC, ane of which must be manvally 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 allinformation 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 Appendineed not be filed with the SEC.

Fiting Fee: There ig oo federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sscuritics in those states that have adopted ULQE 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 10 be, or have been made. If a state requires the payment of  fee as a
precondition to the claim for the exemption, a fec 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.

ATTENTICN

Failure to file notice in the appropriate states will not result in a loss of the federal excmption, 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,

591139 v1/SD 1 of 7



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; . . .

e Each beneficial owner having the power to vote or disposg 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

s Each general and managing partner of partnership tssuers.
Check Boxes [ Promoter [ Beneficial Owner Bg Executive Officer B Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Wellis, David, Ph.D. }
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o GenVault Corporation, 6190 Corte Del Cedro, Carlsbad, CA 92011
Check Boxes [ Promoter [® Bencficial Owner Bd Executive Officer [ Director [3 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Hogan, Michael, Ph.D.
Business or Residence Address (Number and Street, City, State, Zip Codc)
¢/o GenVault Corporation, 6190 Corte Del Cedro, Carlsbad, CA 92011
Check Boxes [ Promoter [ Beneficial Owner B Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual}
Lafferty, Erin
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o GenVault Corporation, 6190 Corte Del Cedro, Carlsbad, CA 92011
Check Boxes [0 Promoter [ Beneficial Owner O Executive Officer &l Director O General and/or
that Apply; Managing Partner

Full Name (Last name first, if individual)
Blair, James C., Ph.D.

Business or Residence Address (Number and Street, City, Stats Zip Code)
¢/o Domain Partrers, One Palmer Square, Suite 515, Princeton, NJ 08542

Check Boxes [ Promoter [ Beneficial Owner [J Executive Officer
that Apply:

Director

O General and/or
Managing Partner

Full Name {Last name first, if individual}
Flatley, Jay T,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Hlumina, Inc., 9885 Town Centre Drive, San Diego, CA 92121

Check Boxes [ Promoter Beneficial Owner O Executive Officer
that Apply:

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Schapiro, Benjamin S.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 QuestMark Partners, One South Street, Suite 800, Baltimore, MD 21202

Check Boxes [ Promoter Beneficial Owner [ Executive Officer [ Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Newhall, C. Ashton

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

c/o Montagu Newhall Asseciates, Inc., 100 Painters Mill Road, Suite 700, Owings Mills, MD 21117

Check Boxes 3 Promoter [ Beneficial Owner 3 Exccutive Officer [ Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Mirabella, Paul J,

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

c/o GenVault Corporation, 6190 Corte Del Cedro, Carlsbad, CA 92011

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

Eggers, Mitchell

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

4306 Avenue D, Austin, TX 78751

Check Boxes [ Promoter [® Beneficial Owner O Executive Officer O pirector O General and/or
that Apply: : Managing Partner

Full Name (Last name first, if individual)
591139 v1/SD 20f7




QuestMark Partners*

Business or Residence Address (Number and Street, City, State, Zip Code)
One South Street, Suite 300, Baltimore, MD 21202

Check Boxes [ Promoter [ Beneficial Owner T Executive Officer O pirector
that Apply:

O Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Montagu Newhall**

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/¢ Moutagu Newhall Associates, Inc., 100 Painters Mill Road, Suite 700, Owings Mills, MD 21117

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer [ Director
that Apply:

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Domait Partners***

Business or Residence Address (Number and Street, City, State, Zip Code)
One Palmer Square, Suite 515, Princeton, NJ 08542

*Shares owned by QuestMark Partners II, L.P, and QuestMark Partners Side Fund 1I, L.P.

*¥Shares owned by Montagu Newhall Global Partners I1I, L.P,, Montagu Newhall Global Partners 111-A, L.P., Montagu Newhall Global Partners 111-8, L.P. and Montagu

Newhall Crossover Ventures [, L.P,
**35hares owned by Domain Associates L.L.C., Domain Partners V, L.P. and DP V Assocétes, L.P.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this 0ffering?.............oocovrecoveormmreecsessrirssnee,. Y65 No_ X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be axcepted from any individual?........ccoviiimrimm e s S NA
3. Dots the offering permis joint ownership 0f a SINEIE HNIT..........oceieriessnssessesseronens e recssmssmsssesstessesssssssesssssssmmssssssssssssssssrerssesscnee. Y685 NO XL

4, Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any commission or simifar remuneration for
solicitation of purchasers in connection with sales of securitics 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, 1f more than five (5) persons to be fisted are associated persons of such 2
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™ oF check INAIVIAURL SEHES). ........ovivcies e rriiisiaraserssrssssesss ssieeeaesrrbs st ees st 51453048 b sensemre s rassar s bpssntsneseermssessns s snsancssie st emecmenmneenneee id A1) SUALES
[AL) [AK] [AZ) IAR} ICA]  [CO] ICT] IBE| IDC) [FL} GA) [HE] D}

)13 (IN] [1a] [KS) IKY]  JLA] IME] IMD] [MA] Mi] (MN] IM5] IMO]

|MT) [NE] INV] [NH] INJ] [NM] [NY] INC] [ND| |OH] IOK] IOR] IPA]

IRT] [5C] [SD] ITN] ITX] uT) [VT] [VA] VAl (wv] W1 [WY] IPR]

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 Purclesers

(Check “All States” or check INIVIAUAL STAIESY.........c.cooovireris e sarestsrst e st eees s bbb ss s s as s bsnmsasstesssnss st assasesmersssasnsnsntsstaressan e s ennes i Al SlAtES
IAL] [AK] IAZ) [AR] [CAl  IcO| €Ty [DE] (D<) IFL] iGA| [HI] [ej

(iL] [IN] (Al IKS] [KY] LA ME] (MB] IMA] iMI] [MN] IM5] (MO

M7l {NE| [NV] (NH] INJ] INM| INY] INC] IND] ICHI [OK] |OR) [PA}

IRI) {SC) [SD] {TN] ITX]  [uT] iV} IVA] IVA] IWV] (Wil [WY] [PR]

Full Name (Last name firsy, 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 INGIVITUAL STAIEE)........co.oooocveerceer e emsenssas s cassas ssrassssassseseasssseatsessssatas o sossossasssensonsansmmssenssssssossessessnsasssnssnsensermensssessnmsensnesses 3 Fol] S1RLES

[ALl [AK] [AZ) [AR] [cal  [cOl €T [DE] [DC) [FL} IGA] [HI] o] -

MLl IIN] [1A] IKS] [KY]  ([LA] IME] [MD] [MA] M) IMN] IMS] [MO]

IMT] [NE} NV] INH| N7 [NM] INY} NC] iND] [OH) (OK| IOR] (PAl

IR [8C) ISD] [TN] TXI [uT) VT [VA] VAL [WV] Wi} wWY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already sold, Enter “0” !f 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 Aggregate Amount Already
Offering Price Sold
DEBL...o.ococov e rssss st et oot 8 $
O  common Preferred
Convertible Securities (including Warrants) ... § 5
Partnership Intcrests... - $ 3
Other (Spccnfy___,___) s $
Total... $ 15.999,999.68 $ 12,999.999.04
Answar a]so in Appendxx Column 3, 1f ﬁimg undcr ULOE
2, 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 dollny amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”
Number Aggregate
investors Dollar Amount
of Purchases
ACCTEAIEd IIVESIOTS ..ottt ettt eme st e essnssnrs s s s amr et sns s ss b s 10 $ 12.999.999.04
Non-accredited Investors, 5
Tota! (for filings under Rule 504 only)........ccccen $
Answer also in Appendix, Celumn 4, if filing undcr ULOE
3. Ifthis filing 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 types indicated, in he twelve {(12) months prior to the first
sale of sccuritics in this offering. Classify securities by type listed in Part C- Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
Rule 505 ..o b
Regulation A. 5
T ettt e ar e b st s et e ASS e bt et $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics 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, fumnish an estimate and check the box to the left of the estimate.
TrANSHET ABENES FEES ..ot ceectec e iee s emss et st sesimse emset e s s sbss st e e e 0 5
Printing and EnGraving COSIS ... viuinierecoreeersimsssssiss s sstsnessoesmeesse e sasstossassseseesseseseene e m} L T
LERAI FRES.......oimic ettt b b et ssass b s s st 35000000
Accounting Fees ... u] 3
Engincering Fecs e a 5
Sales Commissions (spec:fy f ndl:rs fccs separaicly) . O s ___
Other Expenses (Identify) BIUE SKy Fees.........curmimiisissiioeecesne e ssssssssssssbeseesseese e 0 $7000 .
TOLRL. .ottt ee st v s e At b s e srar s ebe et ARttt §50,710.00
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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 § 15.949.2
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the iSSUEr™. ... 15.949.289.68

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 1o the issuer set forth in response to Parnt C- Question 4.b above.

Payment to Officers, Payment To
Directors, & AfTiliates Qthers
SAATEES BN fEE5.....ovovevuumsr s s ississas sttt st ] § Os
Purchase 0f 1eal S5IIE ... ..cvvsuvvirmmesers i e sssss b bbbt se s sebensbtr s s ssserssnsnssnnnns ] § s
Purchase, rental or leasing and installation of machinery and equipment ... [ § Os
Construction or leasing of plant buildings and fACIILIES.......c..c.vcvvvvvveionsiesins s ] § Os
Acquisition of other businesses (including the value of securities involved in this offermg that may bc used
in exchange for the assets or securitics of anather issuer pursuant 10 a8 MELZETY.....ccevreeiceicricrimrinincsasslonnsrinss Os Os
Repayment of iRQeDIEANEss.......coonuivrninnrnriestoncimannssnas s e ssens st snsssssessnssenes L] § Os
WOrKIng Capital........viirivinsciiinin bt ssnssrs e ] fxl 5 15.94v.289.68
Other (specify):; Os Os |
COMIIN TOUBIS. .o cerrrerer e e s sers s ras s sttt tst s bt ob b e snssrare et maresesesssosrensessensneres ] § Os
Total Payments Listed {column totals 8EAEd).............coimreecceerisonnins et sssssss s st sessassnssssesssnns Bd 5 15.949.285.68

D, FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff, the information furnished by the issuer o any
non-nccredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
GenVault Corporation ‘ J““‘L 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
David Wellis, Ph.D, President and Chief Executive Officer

’

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