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OMB APPROVAL

FORM D
UNITED STATES
Mait FfoEC SECURITIES AND EXCHANGE COMMISSION
Seotesing Washington, D.C. 20549 OMB Number: 3235-0076
8Ction
Expires: May 31, 2008

JUN 17 (UUG FORM D Estimated average burden

hours per form.......16.00

Weashington, po NOTICE OF SALE OF SECURITIES
‘\)'ﬂ@ﬂ PURSUANT TO REGULA’(])‘[ON D, SEC USE ONLY
SECTION 4(6), AND/OR
ROCESSE UNIFORM LIMITED OFFERING EXEMPTION

Prefix Serial

JN 2 0 2008 DATE RECEIVED
QEUTERS | |

Name of Oftering {0 check if this is an amendment and name has changed, and indicate change.)
Note and Warrant Financing (including the Preferred Stock issuable upon conversion and exercise and the Common Stock issuable upon conversion)
Filing Under (Check hox{es) that apply): O Rule 504 O Rule 505 B Rule 506 [ Scction 4(6} O ULOE
Type of Filing: New Filing O  Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

Name of lssuer (O check if this is an amendmem and name has changed. and indicate change.)

Vericept Corporation

Address ol Executive Ottices (Number and Street, City, State. Zip Code) I Telephone Number (Including Area Code)
555 17" Street, Suite 1500, Denver, CO 80202 (303) 798-1568
Address ol Principal Business Operations (Number and Swreet, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exceutive Oftices)

Brief Description of Business

- EWURANRNAD

[ corporation O Hmited partnership, already formed 449
O business trost O limited partnership, w be formed 08051
Month Year
Actual or Estimated Date of Incorporation or Organization: 08 2000
Actual 0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 4.5, Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

PSSl ——
GENERAL INSTRUCTIONS

Federal:

Who Muse File: Allissuers nuking an offering of securities in reliance on an exemption under Regulation 12 or Section 416), 17 CER 230,501 et seq, or 15 U.S.C. 77d(6).

When to File; A notice must be filed no Jater than 15 days afler the first sale of securities in the offering, A natice is deemed filed with the LS. Securitics and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the address given below ors it received at that address afier the date on which it is due. on the dute it was mailed by United States registered or
certified nail 1w that address.

Where 1o File: U.S, Securities and Exchange Commission. 450 Fifth Street. N.W., Washington. [3.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC. ome of which mast be numually signed. Any copies nol sunually signed must be photocopies of the nanually signed
copy or bear typed or primed signatures.

Information Required: A new filing must contain all information requested. Anmwendments need only report the nane of the issuer and offering, any changes thereto, the information requested in Part
C. and any makerial changes from the infornwtion previously supplied in Pants A and B, Pan E and the Appendix need not be fled with the SEC.

Filing Fee: There is no federal fHiling fee.

State:

This notice shall be used to indicate relisnce on the Uniform Limited Offering Fxemption (ULOE) for sales of securities in those states that have adepted ULOE and that have adopied this form.
lssuers relying on ULOE must file o separate notice with the Securities Administrator in cach state where sales are 10 be. or have been made. I o stae reguires the payment ol o fee as a
precondition 10 the claim for the exemption. a fee in the proper amaunt shall accompany this form. This notice shall be filed in the approprie states in accordance with slale 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, tailure to file the appropriate federal
notice will not result in a loss of an available state exemplion unless such exemption is predicated on the filing of o federal notice.
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A. BASIC IDENTIFICATION DATA
P

2. Enter the information requested for the foltowing:

»  Each promoier 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 direet the vote or disposition of. 10% or more of a class ol equity securities of the

issuer:

»  Each execulive 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 Boxes [J Promoter O Beneficial Owner B Exccutive Officer

that Apply:

® Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Parkinson, David

Business or Residence Address (Number and Strect, City. State. Zip Code)
555 17" Street, Suite 1500, Denver, CO 80202

Check Boxes [ Promoter O Beneficial Owner D Executive Officer

that Apply:

EDirector

O General andfor
Managing Partner

Full Name (Last name first. it individual)
Davoli, Robert

Business or Residence Address (Number and Street. City. State, Zip Code)
20 Custom House Street, Suite 830, Boston, MA 02110

Check Boxes O Promoter [ Benelicial Owner O Executive Officer

that Apply:

B Direcior

O General andfor
Managing Partner

Full Name (Last name {irst, if individual)
Carnahan, Ellen

Business or Residence Address (Number and Street, City. State, Zip Code)
405 North Wabash, #3910, Chicago, [f. 60611

Check Boxes O Pramoter [ Beneficial Owner O Executive Oflicer

that Apply:

Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Goldfarb, Andrew

Business or Residence Address (Number and Sureet, City. State. Zip Code)
One Boston Place, Suite 2810, Boston, MA 92108

Check Boxes [J Promoter Beneficial Owner O Executive Olficer

that Apply:

O Director

O General and/or
Managing Panner

Full Name (Last name first, it individual)
Sequel Limited Purtnership 111 and affiliated entities

Business or Residence Address (Number and Street. City. State. Zip Code)
4430 Arapahoe Avenue Suite 220, Boulder, CO 80303

Check Boxes O Promoter Beneficial Owner O Executive Officer

that Apply:

O Director

O General and/or
Managing Pantner

Full Name (Last name first, il individual)
SIGMA Partners 6, L.P. and affiliated entities

Business or Residence Addeess (Number and Sireet. City, State. Zip Code)
1600 El Camino Real Suite 280, Menlo Park, CA 94025

Check Boxes O Promaoter B Beneficial Owner O Exccutive Officer

that Apply:

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
William Blair Capital Partners VI1 QP, L.P. and affiliated entities

Business or Residence Address (Number and Sireet, City. State, Zip Code)
227 West Monroe, Ste. 3500, Chicago, [L. 60606

Check Boxes 3 Promoter Beneficial Owner O Exccutive Otlicer

that Apply:

O Director

O General and/or
Managing Partner

Full Name (Last name fiest, if individual)
Globespan Capital Partners 1V, L.P, and affiliated entitics

Busingss or Residence Address (Number and Street. City. Swate, Zip Code})
One Boston Place, Suite 2800, Boston, MA 0 2108
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B. INFORMATION ABOUT OFFERING
'

1. Has the issuer sold. or does the issuer intend to sell. to non-aceredited investors in this offering? ... Yes No _X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o e . $ N/A
3. Deces the offering permit joint ownership of a Single Wnit? e Yes _X No

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 selicitation of purchasers in connection with sales of securities in the offering. 11 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 he listed are associated persons ol such a broker or dealer. you may set forth the intormation for that broker or dealer anly. N/A

Not applicable

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 SMEs™ 0F ChECK TMBIVEIAL SEALCS) ..o oot eeme et st e ene s et enteseeete s sensessmeee s emmsae s smeseseme s asamserssmssesemeste et e ereereser e b easdasbe e b dssbarre e 3 All States
|AL] fAK] [AZ] [AR] [CAl [CO] [CT] [I2E] [1>C] {FL] |GA| [HI] (1>}

HL] [IN) [1A] [KS] [KY]  [LA] IME] M [MA] [MI] IMN] IMS] [MO]

[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [N |OHI tOK} [OR] [PA]

IRI] [3C] IS [TN] [TX] [UT] [vT] [VA] {val [WV] 1wl [WY] [PR]

Fall Naume (Last name st il individual

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

Name of Associated Broker or Dealer

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

(Cheek Al States” oF CRECK INAIVIUUIL SEAIES ) .1iureree e eie et sreteereeeeeieeieees e s raeeae et tenteessessaesesaesesseteesessasessseessnsssssnssessssensnsssssmssnesmsbesserseseesresnstnsesnsssssaesnrerenseenea k] 211 S10lES
[AL] [AK] |AZ] [AR] [CAl |CO1 [CT] [DDE] [C] {FL] 1GA] [HI] [1D]

[IL] [IN} [1A] [KS] IKY] |LA] |IME] [MD] IMA] {MI] IMN] [MS] |MO]

[MT] [NE] INV] [NH] NI INM| INY] INC] IND] [OH] [OK] [CR] |PA]

[RI] (SCI [SD] [TN} [TX} |UT] [VTI [Val [VA] {wv] [wi] IwY] [PR]

Full Name ¢(Last name first. if individual)

Business or Residence Address (Number and Streer, City, Stawe. Zip Code)

Name of Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or latends 10 Selicit Purchasers

(Check "All States™ or chuek IndIVIAULN SHLIESY ...o. oot ettt b et ss bt e et nei e snnasnecnsensenncneenemneeneenre L] ANl SlO1ES
[AL] [AK] [AZ] |AR] [CA] {CO] [CTI] [DE] [hCy |FL] [GA] [HI] (113

(1) [EN] [1A] [KS] [KY}  (LA] [ME] [MD] [MA] IMi] IMN] [MS] (MO

[MT]{ INE] [NV] [NH] NS} [NM] [NY] [NC] [ND] |OH] |OK] [OR] |PA]

(RN} [5C| [SD] ITN] ITX] [UT] [VT] [VA} [VA] IWV] Wi [WY] (PRI
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AN} USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this otfering and the total amount alveady sold. Enter 07 if answer is “nong” or
“zero.” 11" the transaction is an cxchange offering. check this box O and indicate in the columns below the amounts of the securities offered lor
exchange and alccady exchanged.

Type of Security Aggregate Amount Already
Olfering Price Seld
DIEBE ettt e e 5
EQUILY. oo e
O Common O peeforred
Convertible Sccurities {including warrants) #.....cccovovnvrvinenoreeinnernn e 3 805.171.30 $__ 800,000.00
PATINETSHIP INTETESES .. vevvececeeee v cni e et et s $ $
Other (Speeily ) $ $
TR e et areerren s saesee et e e s s em et em et b bkt stk e et et e $ 805.171.30 § 800.,000.00
Answer also in Appendix. Column 3. if filing under ULOE. *Includes preferred stock issuable upon

conversion of notes and exercise of warrants and
common stock issuable upon conversion

[

Enter the number of accredited and noen-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate Lthe 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.”

Number Aggregale
Investors Dollar Amount
of Purchases

ACCTEAIED INVESLOTS 1ottt e e its e sb s et ra et ss et st er s ras e s rasnrneee 12 $ 200,000.00
INON-aCCrCAIIE INVESLOTS Livveriie e rirasrress e e se e e e e ree s eec e eneseneeiane 0 $ 0
Total (for tilings under Rule 504 only) .. $

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
securitics sold by the issuer, to date. in offerings of the types indicated., in the twelve (12)
months prior to the [irst sale of sceurities in this offering. Classily securities by type listed
in Part C - Question 1.

Type of Dollar Amount
Security Sold
Type of Ottering
RULE 505 mee et et e $
Regulation A 5
RULE B0 et em vt e et 3
O ottt ettt em e e $
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 (o organization expenses off
the issuer. The information may be given as subject to fulere contingencies. 1 the amount
of an cxpenditure is not known, furnish an estimate and check the box o the left of the
estimate,
Transfer AGEnt's FOCS ot O h)
Printing and Engraving COosts ..ot st e a $
LAl FRES oot ettt b bbbt $ 20,000.00
ACCOMITUENGE FEES ..ottt r et b et b rn et a b an e res O $
ENGINCCINE FOOS ittt ettt b e e r et s e sren s O L3
Sales Commissions (specify finders’ tees separately) ... O $
Other Expenses (IAentify) e O 3
TOL e et bbb $ 20,000.00
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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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the

LSBT e eeeeeeeeeseresesrarsereeravne s rsnes e bea s b rabebba bbb e et e R b Sha e mre s m A ke s eEeat e ee shteset e b sesbeetee et st onestent st easeanasssareareneanerne $ 785.171.30

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 to
Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Others
Affiliates
SAlaries AN fEeS ...ttt e e s et srnseresnnnerens LD D) as
Purchase of 18l €SIALE ..c..uorr e e os aos
Purchase, rental or leasing and installation of machinery and equipment as Os
Construction or leasing of plant buildings and facilities .........c.cvvvevverrssiiressrinin e Os as
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 issuer pursuant to a merger)......... oy 0Os
Repayment of indebtedness Os 0os
WOTKING CaPHAl ... e e s es bt st ea s st sanee s os Es 785,171.30
Other (specify):
I Os as
................................... os_________ 0s
COlUMN TOAES ......oviereevirmessierererrc s reress e ress brae e se s s e e r e ea s bns s e e b nr b basshabsaes s Hs 785.171.30
Total Payments Listed (column to1als @dded).......cocovvvrviemreremrnessinsessnsssnnessnsanssssssssssssssssssssnsaes M[s 785.171.30

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
signature constitutes an undertaking by the issuer to furnish 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 pursvant tg paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Wm Date
{

Vericept Corporation June 12, 2008

Name of Signer (Print or Type) Tit# of Signer (Print or Type)

Dave Parkinson Chief Executive Officer

ATTENTION

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

1. Is any party described in 17 CFR 230.252 presently subject to any of the disqualification provisions of such rule?.............. Yes No

See Appendix, Column 3, for state response.

a B

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17

CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o any state administrators, upon written request, information furnished by the issuer to

offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 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 establishing that these conditions have been satisfied.

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

duly authorized person.

N
Issuer (Print or Type) Sifa{a ur }/\
Vericept Corpaoration ,

Date

June 12, 2008

Name (Print or Type) Titl&4Print or Type)
Dave Parkinson Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any

copics not manually signed must be photocopies of the manualiy signed copy or bear typed or printed signatures.
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