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FORM D UNITED STATES OMB APPROVAL
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o E Sectioh FORM D Estimated average burden
S = o NOTICE OF SALE OF SECURITIES hours per response
© = JUN24008 PURSUANT TO REGULATION D,
Zz 9 . SECTION 4(6), AND/OR SEC USE ONLY
=3 w@l%%tgn. PG UNIFORM LIMITED OFFERING EXEMPTION Prefix Serial
2 O |
! DATE RECEIVED

Name of Offering (L] check if this is an amendment and name has changed, and indicate chanje.)
. . .
April 2008 Convertible Note Offering

Filing Under (Check box{es) that apply): O Rule 504 [ Rule 505 Ed Rule 506 & Section 4(6) M ULOE
Type of Filing: . B New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ((J ¢heck if this is an amendment and name has changed, and indicate change:.)
Geospiza, Inc. |

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Co
100 West Harrison, North Tower, Suite 330, Seattle, WA 98118 (206) 633-4403

e o B o 1 (mber s Sueel Gl S, £p Gosey | Teeprene WWW

Brief Description of Business —
Laboratory software

Type of Business Organization

X corporation | 0O timited partnership, already formed [J other (please specify) ~
[ business trust ! O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 02 gt
Bd Actual ] Estimated

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

GENERAL INSTRUCTIONS

Federal: ‘

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(8).

When to File: A notice rﬁust be filed no later than 15 days after the first sale of securities in the offering. A no-ice is deemed fited 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 receiv :d at that address after the date on which it is dug, on the date it
was mailed by United States registered or certified mail to that address.

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

Capies 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 of 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 #. 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 s.ecurities in those states that have adopted ULOE and that have
adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in ez ch state where sales are to be, or have been made. If 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 fited 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 noticj:e 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 urless such exemption is predicated on the filing of a

federal notice.

SEC 1972 (2-97) 108
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| A. BASIC IDENTIFICATION DATA

2. Enter the informal;on requested for the following:
+ Each promotelr 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 dispesition of, 10% or more of a class of equity securities of the
issuer,
« Each execulivle officer and director of corporate issuers and of corporate general and mahaging partners of partnership issuers; and
+ Eachgeneraland managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Smith, Todd M.

Business or Residence Address (Number and Street, City, State, Zip Code}
100 West Harrison, North Tower, Suite 330, Seattle, WA 98119

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

Full Name (Last name first, if individual}

Slagel, Joseph L.

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

100 West Harrison, North Tower, Suite 330, Seattle, WA 98119

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

Full Name (Last name first, if individual)

Arnold, Robert K.

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

100 West Hartison, North Tower, Suite 330, Seattle, WA 98119

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

Full Name (Last name first, if individual)

Shepperd, James W,
Business or Residence Address (Number and Street, City, State, Zip Code}

100 West Harrison, North Tower, Suite 330, Seattle, WA 98119
Check Box{es) that [ Promoter [] Beneficial Owner (X Executive Officer 1 Director [ General and/or
Apply: Managing Partner

Full Name {Last name first, if individual}

Banks, Kevin

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

100 West Harrisan, North Tower, Suite 330, Seattle, WA 98119

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

Full Name (Last name first, if individual)

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

100 West Harrison, North Tower, Suite 330, Seattle, WA 98115

Check Box(es) that ] Promoter [] Beneficial Owner [] Executive Officer Bd Director ] General andfor
Apply. Managing Partner

Full Name {Last name first, if individual)

Rosen, Dan

Business or Residence Address (Number and Street, City, State, Zip Code)
100 West Harrison, North Tower, Suite 330, Seattle, WA 98119
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$

Check Box{es) that L Promoter [ Beneficial Owner O Executive Officer B Director [ General andfor
Apply; Managing Partner
Full Name {Last name first, if individual)
Wood, Steve
Business or Residenctia Address (Number and Street, City, State, Zip Code)
100 West Harrison, Ncimh Tower, Suite 330, Seattle, WA 98119
Check Box(es) that l ] Promoter [ Beneficial Owner [ Executive Officer I Director (] General and/or
Apply: _ Managing Partner
Full Name (Last name; first, if individual)
Gardiner, Gordon A.§
Business or Residence Address (Number and Street, City, State, Zip Code)
100 West Harrison, North Tower, Suite 330, Seattls, WA 98119
Check Box(es) that l J Promoter [ Beneficial Owner [ Executive Officer (O Director [ Genera! andfor
Apply: | Managing Partner
Full Name {Last name; first, if individual)
Blank, Richard G. .
Business or Residence Address (Number and Street, City, State, Zip Code)
100 West Harrison, Nbrth Tower, Suite 330, Seattle, WA 98119
Check Box(es) that 1 Promoter b4 Beneficial Owner ] Executive Officer (] Director O General andfor
Apply: | Managing Partner
Full Name (Last name; first, if individual)
Gustafson, Karen Ja and Gregory P. Kusnick
Business or Residence Address (Number and Street, City, State, Zip Code)
100 West Harrison, N!orth Tower, Suite 330, Seattle, WA 98118
Check Box(es) that ‘ [ Promoter BdJ Beneficial Owner [ Executive Officer ] Director 1 General and/or
Apply: I Managing Partner
Full Name (Last namae first, if individual)

i
Snyder, Maryanne K., and Gregory C. Lowney
Business or Residence Address (Number and Street, City, State, Zip Code)
100 West Harrison, North Tower, Suite 330, Seattle, WA 98119
Check Box(es) that O Promoter B Beneficial Owner [ Executive Officer O Director [J General andfor
Apply: Managing Partner

Full Name (Last name first, if individual)

Porter, Frederick B.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 West Harrison, North Tower, Suite 330, Seattle, WA 98119
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] B. INFORMATION ABOUT QFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............ceein Yes[J NolX
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ None

3. Does the offering permit joint ownership of @ Single UNIt?........ooi YesBid No{J

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any cornmission or similar remuneration
for solicitation of purchasers in connection with sales of securities in the offering. |f 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 mare 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 deater gnly.

Swiftsure Securities LLC

Full Name (Last name first, if individual)
1201 Third Avenue, Suite 1601, Seattle, WA 98101

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” orI CHECK INAIVIBUAD SEAIES) ..o oo tiriitsiere e e et aaese e s e ec st st abraaaT oo s S e b e s e R d L0 o e AT e a0 L Ab L e [ All States
[AL] [AK] [AZ] [AR] [CA]  {CO] [CT] [DE]) {DC] (FL] [GA] HY R [D)
[IL] [IN] [1A] [KS] [KY] [LA) [ME] [MD] [MA] [M1] [MN] [MS] [MO]
[MT] [NE] [NV} [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR] [FA]
[RI) [SC] [SDj {TN) [TX] {UT] VT] [VA] [X WA wWv] wij [WY] [PR]

Full Name (L.ast 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” or1 CHECK INGIVIBUAN SEAEES ... evveeeriviueseriaeseeeeatt e eetms et ot es s s s oSS e [ AN States
[AL] [AK] l [AZ] [AR] [CA]  [CO] [CT] [DE] [DC) [FL] [GA] [H]] [[o]]
(IL] [IN] {1A] [KS] [KY] [LA] [ME] (MD] [MA] [MI] {MN] [MS] (MO]
[MT] [NE] [NV] [NH] (NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [CR] [PA]
[R] [8C] [SD] [TN] {Tx} uTl (VT [VA] [WA] wv) Wi [WY] [PR]

Fu!l 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 Sclicit Purchasers

(Check “All States” o!r CHECK INTIVIGUAE SEAIES) ... v vire oo eeeae s et sb by s et bt s e e s R e s e 0o em o ea s ed R Ea AL LS [ All States
[AL] [AK] [AZ] [AR] [CA]  [CO] [CT] [BE] [DC] [FL} [GA] [HI] ()
(i1 [IN] [1A] [KS] [K¥Y] [LA] [ME] [MD] (MA] (M) [MN] (MS] {MO]
(MT] [NE] {NV] [NH] [N [NM] [NY] [NC] [ND} [OH] [OK] [OR] [PA]
(RN isC] [SD] [TN] [TX] [uT] VTl [VA] [WA] wv] wi] (WY] [PR]

{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

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 O and indicate in the columns below the amounts of the securities offering for exchange and
already exchanged.

Typé of Security Aggregate Amount Already
Offering Price Sold
DEBE ..o oeer oo eeeeeses s emeree e eSS $0 $0
Equity 30 $0
O <Common O Preferred

Cor{veﬂible Securities (iINCIUING WRITAALS) .....e.cvecreerereeese s eaeeerseseerenserseness $702,664 $665,000

Parénemhip IERESES ..ot eemee e et e ettt s e s b e e e ce e e e s s e e b st b e $0 $0

Olhér (Specify } Common Stock Warrants ... %0 $0
"rotal ............................................................................................................... $702,664 $665,000

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

2. Enter the number|of aceredited 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
doltar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

! Number Aggregate
Investors Dollar Amount
of Purchases
ACCIEAIEH IVESIOMS ..o oo s e rersreeceerereeeeess et 16 $665,000
Nor;-accredited INVESEOTS ... cveveeeceateeeeemaeeeee e rbstn s s sraes et s s atessbe e s satae s b e e re s sas 0 30
i
Total {for filings under Rule 504 ONlY).......ccowwrmerrreriommisssie s e
IF’\nswer 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
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to th:e first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
. Type of Dollar Amount
Security Sold
Typle of Offering
RUIE 505, o.eoeeteeeeeee e oe e teeue st e eemeesbsabes b e e s e s oa s s ad e e s e e e danE b e e e r et et
REGUIBLION A ... it
I
Rulle L1 SO U U DU P O FOPD PP PO P PP FPP PP
L1 ) OO T PP TSP S PP TSP PPTPOI
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
issuer. 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.
Tra;nsfer AGENTS FEBS .....oooeverrrca et rem e ecarbeb st &3 $0
Printing and Engraving COStS ...........co.iimrerminimsessin s &= $0
LEGAI FES ..ve e eeeereerseroreeeeesseoreeeee o sbe st st st = $10.000
Ac&ounling F Sttt oot eeeeeeeee oo eksbstebeeR g een s eeeae bkt e bbb e et = %0
Enéineering FBES .ovivutvarssomerssaesessesses et eessbessenres s obssansanss e shbsr bbb 30
Sa!;es Commissions {specify finders' fees separately} ..o o [I54] $15,000
| .
Otl"ler EXPENSES (IBNHEYY 1.vuivieeeeececeeeece ettt nersae b en s s 34} $0
L1 ¢ R OO P SO ORI T YU PUPIPPPPPPP B $25,000
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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 Pant C - Question 4.a. This difference is the “adjusted gross proceeds to the issuer............ $ 640,000

5. Indicate befow 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, fumnish 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'd.b above.

Payment to Otficers, Payment To

Directors, & Affiliates Others
SAKAMOS BNUIBES ... e reeeceees e seneeas s csersssssssnes s st eest s s earasssass s e s e s neraessane s esmnen s sense s ] s0 B 50
PUICHASE Of FEAI BSIAL .......c.eoceeeeeeeececieiepeeaacsieeerseressssrrrrnseseeprpasaessn e masseamnpe s ensereananessoansenessrssanine = s $0
Purchasa, rental or leasing and installation of machinery and equipment............ceveeceecsersneressens ] s0 $0
Construction or Ieasin;; of plant buildings and facilities .............ccoerir e (X $0 & $0
Acquisition of other bdsinesses (including the value of securities involved in this offering that may
be used in exchange lor the assets or securities of another issuer pursuant to a merger) ................ & s0 $0
Repayment of lndebta‘,dness ........................................................ SSRURVO | 0 X 30
WWOTKING CAPIE ... Leeeersseressesssese e sses s sse s e e e eeres sttt seeeer e ® 0 R $640,000
ONBE (SPBCIMY ) oottt emvrs st erssrs s sras s sems b easa s an e smsaseae b smsaressaase e anncasssre enn X s0 X $0

® $0 R $0

COIUMN TOAIS ... e snssare s sesreser s srssessssrsssssassenes srttreran s rerenstcee x s0 X $0
Total Payments Listed (Column totals A0dad).........coveienrieneiineiiisneniisse s cssssesssbsssossesssecre 640.000

| D. FEDERAL SIGNATURE

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}{2) of Rute 502.

The issuer had duly céused this notice to be signed by the undersigned duly authorized person. if this notice is filed under Ruls 505, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

Issuer (Print or Type} Signature Date

Geospiza, Inc. <\>\, 6 { ( 6 / 08
o

Name of Signer (Printlor Type) Title of Signer (Print or Type) ) \

Robert Arnold I President

' ATTENTION

1001.)

Intentional mis'statements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.

0
|
|
|
|
|
|
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