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SEC USE ONLY

weshTR SECTION 4(6), AND/OR  THOMSON REU soral
UNIFORM LIMITED OFFERING EXEMPTION | I
DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
2008 Bridge Financing _
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) O uLoE
Type of Filing: [J NewFiling K  Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) §
Accera, Inc.

Address of Executive Offices {Number and Strect, City, State, Zip Code) | Telephone Number (I«

380 Interlocken Crescent, Suite 780 Broomficld, CO 80021 (303) 439-0004

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (In

(if different from Executive Offices) 5,429

Brief Description of Business -

Novel therapeutic products for the treatment of neurodegenerative diseases

Type of Business Organization

B comporation 0O limited partnership, already formed O other (please specify):

7 business trust " [0 limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 05 01
B8 Actual O Estimated
Jurisdiction of Incorporation or Organization:.  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

A

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 s2q. or 15 U.5.C. 77d(6).

When to File: A noltice 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
carlier of the date it is received by the SEC st the address given below or, if received st 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. Sccurities and Fxchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copiet Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copics 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 nzame 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 cach state where sales arc 1o be, or have been made, If a state requires the payment of a fee as a
precondition to the claim for the cxemption, a fee in the proper amount shall accompany this form. This natice 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.

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.

A. BASIC IDENTIFICATION DATA
e
Potential persons who are to respond to the collection of information contained in this form
are not required to respond unlass the form displays a currently valid OMB centrol number.
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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;

»  Each exccutive 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 Boxes L1 Promoter B Beneficial Owner Executive Officer B Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

OmdorfT, Dr. Steve

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

380 Interlocken Crescent, Ste. 780 Broomfield, CO 80021

Check Boxes 0 Promoter O Beneficial Owner O Executive Officer B Director [0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Nash, Dr. Claude

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

2400 Beaver Hill Rd., PO Box 229 Birchrunville, PA 194210229

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

Kim, Dr. Leo

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

2121 Palomar Airport Road, Ste. 300 Carlsbad, CA 92011

Check Boxes [ Promoter O Beneficial Qwner 0O Executive Officer Director {1 Generat and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual)

Hooper, Gary

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

425 Market Street, Ste. 2266 San Francisco, CA 94105

Check Boxes O Promoter Ol Benehcial Owner O Executive Officer "B Director O General and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual)

Reichenberger, Dr. Wolfgang

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

5 George Street, PO Box N-7532 Nassau, Bahamas

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

Schier, Dr. Robert

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

36, Route de Morges CH 1162, St. Prex, Switzerland

Check Boxes 0O Promoter Beneficial Owner O Executive Officer 0 Dirextor O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Life Ventures S.A.

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

Entre-Deux-Villes 10, 1814 La Tour de Peilz, Switzerland

Check Boxes T Promoter @ Beneficial Owner O Executive Officer {1 Director [0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

L.V.LP

Business or Residence Address (Number and Street, City, State, Zip Code)
Winterbotham Place, Marlborough & Queen Streets, PO Box N-3026 Nassau, NP, The Bahamas
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Check Boxes O Promoter & Bencficial Owner O Executive Officer
that Apply:

O Dirextor

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Royce, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
8 Sound Shore Drive, Ste. 140 Greenwich, CT 06830

Check Boxes {1 Promoter B9 Beneficial Qwner O Executive Officer
that Apply:

O Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Posco BioVentures [, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Palomar Airport Road, Ste. 300 Carisbad, CA 92011

Check Boxes O Promoter Beneficial Owner 0O Executive Officer
that Apply:

0O Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Dawson, Hugh W.

Business or Residence Address (Number and Street, City, State, Zip Code)
721 El Dorado Blvd., #121 Broomfield, CO 80021
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........covnenmsnemerenen. Y No_X
Answer also in Appendix, Cotumn 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?.........ceemiinrir e s N/A

3. Does the offering permit joint ownership of @ SIREIE UNMIT...........coucerereerrreerersmrsssrossessess s st sssrsssmsemssmsssssssssssssssrassssessseees 168 _ 8 NO

4. Enter the information requested for cach 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. 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 arc associated persons of such a
broker or dealer, you may set forth the inforration for that broker or dealer only.

None

Full Name {Last name fitst, 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 S1a16s” or check INAIVIAUAL SEAES). .vvvvceveesersvesesrreseerrorresramrassarmsssesssssesssssesssssesssssmssssonssssnressssssssasssssassssssssssssssssssasssssassassassasscsicrinss s sanse s Al StLES
(ALl I1AK] [AZ] [AR] ICAl  [COl IcT IDE) iDC| IFL| IGA] IHI] [ID]

iy IIN] [a] [KS] KY] LA IME| IMD] IMA] Mi] [MN] IMS] IMO]

MT} INE] [NV] [NH} INJ| INM] INY] INC] INDJ [OH] [OK] IOR] [PA]

(RI) 15CI [SD) [TNI X} T VTl VAl IVA| WV W) IWY] 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 Purchasers

{Check “All States” oF check INAIVIAUAE STLESY. ......c..reeeeeercssssrssssnsssssssescsss st mess e sassrssasssssassssssssssssssasmssssssstanssssrstsmnsssnssssnsssenansssennnsenld All SI31ES
ALl [AK] [AZ] IAR] ICAl  [COl IcTi IDE] IDC] (FL] IGA] [HI] {ID]

[ [IN] (1A] [KS] IKY] (LA IME] IMD] IMA] iMI] IMN} MS] IMO]

IMT) {NE| NV [NH| INK} (NM] INY] INC] IND| IOH] ICK] - |OR] (PA]

IR ISC] [SD] [TN} ITX)  um IVT| IVA] IVA] 1wV adl IWY| 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 Purchasers

(Check “All States™ or Check INAIVIAUE SLAES)........c.ocoeeereee e rssssessees s ssssrsssssssssssesssseersasssensssssssssasssssosssssssessasssassssrassssoosesssasssssonamsssrssssssssssssmsssesnssnsensenss . All StAtES
[AL] [AK] [AZ] [ARI] ICA] ICO) ICTI [DE] [DC] IFL| IGA] [HI) 11D)
11L] IIN| (1A] [KS] IKY] ILA] IME] IMD] IMA] IMI) IMN} IMS] IMOI
IMT) INE| [INV) [NH] INJ] INMj INY] INC] IND] |OH] 10K] [OR| IPA]
IRI) I5CI [SD] [TN] ITX) IuT] VTl IVA] VAl IWV] wi WY} IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  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 securitics offered for exchange and already exchanged.
Type of Security Aggregate Amount Alrcady
Offering Price Sold

0 common D Preferred

Convertible Securities (incIUGINE WAIMANIS)........c.cceeercererrerserearereronssossessenssesmesmesseesersenssiss $ _ 5.000.000.00* $ __5,000,000,00*
Other (Specify ) s S
TOAL oo vesrs s renessrsssesspasess e seennesseressareeraostsnassssrarossennesrenesronnensinns 3 5,000,000,00% 3 ___5.000,000.00*
Answer also in Appendix, Cotumn 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this  *Represents Promissory Notes convertible into shares of
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate  preferred stock.
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCERAIted MVESIONS ....coocuemrercor et stisse st sass b st s sare s sasmsssnassreas st sosntesasseesnsssrassabasesssentsaanasss -1 §$___ 5.000,000.00
Non-accredited Investors...........ccoiveinnnee U] 5 0.00
Total (for filings under Rule 504 0nly) .o s s s
Answer also in Appendix, Cotumn 4, if filing under 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 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

Security Sold

Type of Offering

RERUIALON A.....ouveceeriescnsrresmnsans i bae s sessgs st sasare e sanss sk e sa b oAb b S sebatnaaa b en s abmnt s
RulE SOM ..ottt s s e b RS LS a bR S et sRn e pen e
TOUL....oemeeiereiriers e eee e e ssasreser s srsss s ans s s amnsssamees s ras s et as st e s SRR S S RAR R SRR R R R R RPN
4. a. Fumish a statement of all expenses in conncction 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 contingencics. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

e

Printing and Engraving COstS ... rsmsss s ssassss s sesessanmsessssoees
Legal Fees ..o

ACCOUNENEG FOES .....ovvcrierresensererorsseecssascassaecnessesrascoseac s seneesesessemsht i s bt b e sms s SR sansn s unbs

]

ERgineering FOEs.... ..o vmiiiciciiicim e sasmssrnsasensessesmsssassss tsasmssessasssssessases senssssmssssenses
Sales Commissions (specify finders’ fees separately) .......coovvvnmicnninr i s iennes
Other Expenses (Mdentify)

TOtAl....ociiriiii i e e

@ 1 M W

BEO0O0O0O0&®OANO

50f9
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w
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

T Y B T R
. b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished

in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer™ .. 3 4.975,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each of the purposes shown.
If the amount for any purpose is ot known, fumish 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.

Payment to Officers, Payment To
Directors, & Affiliates (Others
Salaries And FEES ...ooccoocverreeeee o Os Os

Os_ _ Os
Os Os
Construction or leasing of plant buildings and FacTlitIes ........ccooerreeremreconmmscssssisiss s L] § Os

Os Os

Purchase 0f Feal €51A1E ...ttt rse s s sesne e

Purchase, rental or leasing and installation of machinery and equipment .

Aoqunsnmn of other businesses (including the valuc of securities involved in this offering that may be used
in exchange for the assets or securities of another issucr pursuant to a merger)

REPAYMENt Of INADIOANESS . v..vocvesrenerecsseceemmsensesenremmmtissssssssssssmmsssssassssmsrsssasas s spesss s sssssssmssmssessncsnssmssssss ] § s
WORKINE CAPILAL...vv.evvvnsevessssoascasrarassesseesesseesesseasasseasat s ser s st s nes s sesssessmssssinrssmansssmsmsssssessonsessnsesinsens L) § $ 4,975.000.00
Other (specify):. O s 0 s
CORIMN TOWLS ..vo.voaivse s ssaressessssseesssseresssesssssesesracsseessessatssesssasssasesssssossessasrsssssstsosstvasssssmscssssnrssmsnrssineet L) § Os

Total Payments Listed (column totals 8dded)..... ..ot ssss

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following mgnaturc conslitutes
an undenaking by the issuer to fumish to the U.S. Securities 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) Signature Date

. kST | Gfie oy
Name of Signer (Print or Type) Title of Signer {Print or Type) ! {

Steve Omdorff President and CEO

ATTENTION

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

END
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