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. - UNTTFED STATES -
FORM &‘?’ MeB . SECURITIES AND EXCIANGE COI\IM%E_ION ' Bg?g;;l:’_PROV;;%_OOTS
Hlail Pl’qcegm Washingten, B.C. 20549 5 -; ‘%' %&es: ’
Sggtior : ‘a% | fimated average burden

Q ?QGB FORM D [+ % ABurs perresponse. .. ... 16.00

JuL 14 w8 NOTICE OF SALE OF SECURIT%.S _ 1_550 USE ON'—YS ':

PURSUANT TO REGULATION D o

» . DC ]
W&th%%;n SECTION 4(6), AND/OR BATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Namé of Offering (] cheek if this is an amendment and name has changed, and indicate change.)
Jssuance of Promissory Notes and Warrants to purchase preferred stock and the underlying shares of preferred siock

Filing Under (Cheek box(es) that apply): ] Rule 504 [] Rute 505 7] Rule 506 [ Scetion até) [ UI.OE_
Type of Filing: ] New Fiting [} Amendment -

s 9T

Name of Issuer (D cheek if this is an amendment and name has changed, and indicale change.}

InteliiDx, Inc.

Address of Exceutive Offices (NMumber and Street, City, Siate, Zip Cuede) “Felephone Mumber (tncluding Area Code)
3235 Kifer Road, Suite 150, Santa Clara, CA 95051 {408) 470-4386 )

Address of Principal Business Operstions (Number and Street, City, State, Zip Code) Telephone Number (nctuding Area Code)
tif differenr from Executive Offices)

Briel Description of Business ' PROCESSED

Medical device development

UL 172008

:I:;'pc of Business Organization

[£7] cerporation [] limited partnership, already formed ] other (ptease specidy)
[ business trust [J limited parirership, 10 be formed THOMSON REUTERS

Monih Year
Actual or Estimated Date of incorporation or Organization:  [0]6] - [QIQ] [ Actual ] Estimated
Jurisdiciion of Incorporation er Organization: (Enter two-lester U.S. Postal Service ubbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BDEl

GENERAL EINSTRUCTIONS

Federal: -

Who Must Fite: Allissuers making an offering of securities inreliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq.or 15 U.S.C.
Tidi6).

Wien To File: A notice musi be {iled no later than 15 days after the first sale of securities in the offering. A notice is deemcd filed with the .S, Sceuritivs
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given betow or, il received at Lthat address after the date on
which il is due, on the date it was mailed by United States registered or centified mail 10 that address.

Where To File: 1.8, Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coptes Reguired: Five (8) copies of this notice must be filed with the SEC, one of which must be manuatly signed. Any copies not manually signed musi be
photovopics of the manually signed copy or bear typed or printed signatures.

Mformation Regnired: A new filing must contain all informatiow requested. Amendmenis need only report the tame of the issuer and offering, any changes
thereto. the information requested in Purt C, and any material changes from the information previousty supplied in Parts A and B. Part £ and the Appendix need
nol be Mled with the SEC.

Filing Fee: There is no federat filing fee.

State:

Phis netice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOL) for sales of securitics in those staies that have adupted
UiL0O)E and that have adopted this form. Issuers relying en ULOE must file a separuie nolice with the Securities Administrator in each state where sales
are to be, or have been made. I a state requires the payment ol a fee as a precondition 1o the claim for the exemption. a fee in the proper amuou shall
accompany this form. This notice shall be filed in the appropriate states in accordance with siae taw, The Appendix o the netice constitutes a part of
this notice and must be completed. ’

ATTENTION
Failure lo file notice in the appropriate states will not result in 3 loss of the tederai exemption. Conversely, faiture to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is prediclated on the
filing of a federal natice.

Persons who respond 1o the collaction of information contained in this form are not

SEC 1972 (6-02} required 1o respond unlass the form displays a currently valid OMB control number. 1 of 11
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A. BASIC IDENTIFICATION DATA

2. Eanter the information requested for the following:

-« Each promoter of the issuer, if the issuer has been organized within the past five years;

-+ Each beneficial owner having the power Lo vote or disposc, of direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e Baeh executive officer and director of corporate issuers and of corporate general and managing partuers of parinership issuers; and

o Kach general and managing partner of parinership issuers.

Cheek Box(es) that Apply:  [] Promoter  [7] Benelicial Owner 7] Exceutive Officer Director

Full Name (Last name first. if individval)

Stroy, Gary H.

Rusiness of Residence Address (Numbcﬁn_d Streer, City, State, Zip Cuode)
3235 Kiter Road, Suite 150, Santa Clara, CA 95051

[J General and/or
Managing Partner

Check Box(es) that Apply:  [J] Promoter  [7] Beneficial Owner Exeeutive Officer  [] Direetor

7] Guneral andfor
Managing *artaner

Full Name (Last name first, i individual)

Eprintz, Henry

Business or Residence Address {Number and Street, City, State, Zip Code)
3235 Kifer Road, Suite 150, Santa Clara, CA 95051

Check Boxtes) that Apply: [J Promoter E] Beneficial Owner [:| Exccutive Olficer m Direetor

[] Gunerat and/or
Managing Pariner

Full Namie (Last name first, i indevidual)
Mitchell, Dan

Business or Residence Address {Number and Streer, City, State, Zip Code)
Clo Sequel Venture Partners, 4430 Arapahoe Ave. Ste., 220 Boulder, CO 80303

Check Box{es) that Apphy: Promoter Beneficial Owner Exccutive Officer Dircetor
Phy

[] Guneral andior
Managing Parer

Sl Manme (Last name fiesy, if individual}

Badawi, Paul

Business or Residence Address  (Numbcer and Street, City, State, Zip Code)
¢/o 3i Technology Partners L.P., 275 Middlefield Road, Second Floor, Menlo Park, CA 94025

Check BBoxies) that Apply: [:] Proinoter [0 Beneficial Qwner D Executive Officer [7] Dirccwr

D Giengral andfor
Managing Pariner

ull Name (L.ast name firsy, il individual)
Nir, Elka

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Giza Venture Capital Ramat Aviv Tower, 40 Einstein Street, PO Box 17672, Tel Aviv 61175 Israel

Chuck Boafes) that Apply: [] Promoter  [C] Bencficial Qwner [ Execwive Officer 7] Director

[J General and/or
Managing Pariner

Full Name (1.ast name first, il individual)
Heller, Epbraim

Busincss or Residence Address {Number and Street, City, Siate. Zip Code)

3235 Kifer Road, Suite 150, Santa Clara, CA 85051

Cheek Hox(es) that Apply: ] Promoter [T} Beneficiat Gwner [ Exeewtive Officer [7] Dirccwr

[] General andfor
Munaging Partner

Full Name (FLast name st if individual)

Dagi, Teo

Business or Residenee Address  {Number and Street, City, Siaie, Zip Code)
c/o HLM Venture anners ), L.P. 222 Berkeley Street, 215t Floor, Boston, MA 02116

{Use blank sheet, or copy and use additional copics of this sheel, as necessary)
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[ o - . A BASIC IDENTIFICATION DATA. . .~ . = = = |

2. Linter the information requested for the following:
@ Each promoter of the issuer, if the issuer has been orpganized within the past five vears;
.« Each beneficial owner having the power to vote or disposc, of direst the vote of disposition uf, 10% or morc of a class of equily securitics of the issuer,
. lisch executive officer and director of corporate issuers and of corporate general and managing partners ol partnership issuerst and

& Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: D Pramoter ] Bencelicial Owner [0 Exceutive Officer Director E General andfor
. Managing Partner

Full Name (Last name firsy, if individual)
Gelvan, Dan

Business or.Residence Address  (Number and Streer, City, Stawe, Zip Code)
c/o Aurum Ventures M.K.I. Ltd., 16 Abba Hiltel, Silver Road, Ramat Gan 525086, srael

Check Box(es) that Apply:  [] Promoter Beneficial Owner [ Executive Officer [} Director [J General andlor
Managing Pustncr

Fall Name (Last name first, if individual)

Aurum Ventures M.K.I. Ltd.

Business or Residence Address  (Number and Street, Cily. State, Zip Coded
16 Abba Hillel, Silver Road, Ramat Gan 52506, Israel

Check Box{es) that Apply:  [] Promoter /] Beneficial Owner [ Executive Officer (] Birecior [ Gencral andfor
Munaging Parnner

Yull Name (Last name first, if individual)
Sequet Venlure Partnership 11

Husiness or Resitence Address (Number and Stret, City, State, Zip Code)
c/o Sequel Venture Partners, 4430 Arapahoe Ave., Ste 220, Boulder, CO 80303

Check Box{es) that Apply: [J Promoter m Beneficial Owner  [] Lxecutive Officer [} Dircctor D General and/or
Managing Puriner

tall Name (Last name first, if individual)

3i Global Venture 2006-08 LP

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o 3i Deutschland GmbH, Rosental 3-4,-80331 Munich, Germany

Check Box(es) that Apply: D Promoler @ Benelicial Owner  [] Exccutive Officer [] ®irector O General and/or
Managing Pariner

Tl Name {Last name first, i individual)
HLM Venture Pariners il, L.P.

Business or Residence Address  {Number and Street, City, State, Zip Code)
222 Berkeley Street, 21st Floor, Boston, MA 02116

Check Box(es) that Apply: ] Promoter Beneficial Owner ] LExecutive Officer [l Birector [J Ceneral andfor
Managing Pariner

Full Name (Last name first, i indtvidual)
Entities affiliated with Innomed Ventures

l3usiness or Residence Address  (Number und Strect, City, State, Zip Code)
Ramat Aviv Tower, 40 Einstein Street, PO Box 17672, Tel Aviv 61175 Israel

Cheek Box(es) that Apply: [ Promaoter  [7] Beneficiat Owner [] Executive Officer [1 Birector [ Generat and/or
Managing Partner

Full N::nw—(l'.‘:ﬁi..r-i_n;l_e_ﬁ_r-s!, il ind'i?idua]}
Suzuken Co., Lid.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
8 Higashi Kataha-machi, Higashi-ku, Nagoya, Aichi 461-8701, Japan

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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%o, ABASIC IDERTIFICATIONDATA,® 0w o 080 R

i

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 Lo vale or dispose, of direct the vole or dispesition of, 10% or more of a class of equity sccurities of the issuer.
. Each executive officer and director of corporate issuers and of corpornte general and managing pariners of parinership issuers: and

e Bach general and managing partner of paringrship issuers.

Check Box{cs) that Apply: [ Promoter [ Beneficial Owner |:] Execulive Officer D Dircetor D General and/or
Managing Partner

Full Name (Last name first, if individual}
Panasonic Shikoku Electrenics Co., Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2131-1, Minamigata, Toon, Ehime 791-0395, Japan

Check Hox(es) that Apply: ] Promoter Beneficial Owner 7] Executive Officer [ Director [ General andfor
Managing Purtner

Full Name (Last name first, if individual)
Giza GE Venture Fund lI} L.P,
Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Giza Venture Capital, Ramat Aviv Tower, 40 Einstein St., 12 th floor, Tel Aviv, 61175, Israel

Check Boxtes) that Apply:  [] Promoler  [7] Beneficial Owner [] Exccutive Officer [[] Dircclor [[] General andfor
Managing Partner

Full Name {Last name firs), if individual)
Mogiil, David

Busint<s or Resideoee Address  (Number and Street, City, Stae. Zip Code)
10161 Xavier Courl, Westminster, CO 80031

Check Box(es) that Apply: ] Promoter Al Beneficial Owner D Excculive Officer D Ditcctor [ Genesal and/or
Muanaging Parlner

i?[|'||"i~f.;1-n;:"(-[_n51 name first, if individual)

Bornheimer, James J.

ltsiness or Residence Address  (Number and Street, Cily, State, Zip Codc)
4121 South Hampton Circle, Boulder, CO 80301

Check Box(es) that Apply: [] Promoter [0 Heneficial Owner [] Exccutive Officer [] Director O General and/or
Managing Pariner

Full Nante (Last name first, if individual)

Business of Residence Address (Number and Street, City, State. Zip Code}

Cheek Box(es) that Apply:  [[] Promoter [T} Beneficial Owner [[] Excewive Officer  [] Director [0 Cencral andfor
Managing Partner

Fult Name (Last name first, if individuat)

Busingss or Residence Address  (Number and Street, Civy, Siate, Zip Code)

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner [0 Exccutive Officer [ Director (] General andfor
Manaoging Partver

Full Name (Last name first. if individual)

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

"_(.mcmt';lnnk sheet, or copy and use addilional copies of this sheel. as necessary}
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- B. 'INEORMATION ABOUT OFFERING =

o5 Na
1. Has the issuer sold. or does the issuer intend o sell, 1o non-accredited investors in this affering? s ‘E [
Answer also in Appendix, Columin 2, if {iling under ULOE. '
2, What is the minimum investment thal will be accepied from any individual? o S__N/A
Yes No
3. Daoes the offering permit joint ownership of a single unit? SO U PO OT P OTUOPOUPSRSUOPRPRROUP | ] £

4. Lnter 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,
114 person 1o be fisted is an associated person or agent of a broker or deater registered with the SEC and/or with a state
or stales, 1ist the name of the broker or dealer. L more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the infurmation for that broker or dealer only.

Full Name (1.ast name {irst, if individual)
N/A

Rusiness or Residence Address (Number and Street, City, State, Zip Codc)
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 S1BLES) i [ AM States
o
(N oK A
R WY 'R
IFull Name (Last name {irsy, if individual) o
N/A
Business or Residence Address (Number and Strees, City, State, Zip Code) .
N/A
Name of Associated Broker or Dealer
N/A
Staies in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “AlLStates™ or cheek individua) STHLESY Lo e ] Al States
A7 [
0o [MS]
NY A
Ri WV Wi WY
Foll Name (Last name Grst. if individual) T
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
N/A
Name of Associated Broker or Dealer
N/A
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALESY i e e et a All States
CA €T RITD
KS M3 MO
(NI
(TN} WV 'R

{Use blank shect, or copy and use additionat copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

IR

3

4

1Znter the aggregate offering price of securities included in this offering and the tolal amount already
sold. Enier 07 i the answer is “none” or “zero.” [Fthe transaction is an exchange offering, cheek
ihis box [[Jand indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.

Aggregale Amount Already
Oflering Price Sold

¢ 4.000,000.00 ¢ 1,500,000.00

5 0.00 $ 0.00

Type of Security

LB oiene e ceeresereeereeessoasastsanres bensaesaerssssanssamne s e s MaRE SRR e R e e et eSS e aan s Smnenes AR AT A SRR EAEEr ARy eSS an e s st

526 15111 o etbekeartestitersestneeassteaeaertas et ana LR ebRE SR OREE AR e ob A bs LSRR et r e b AEEA LR n e sspnisa
[] Commeon [} Preferred
275,000.00
[y 400,000.00

PARNEISHIP EILETESLS 1.o.ovvvecvooiesecesatasiaemsssrsrmseesessianssas esssesstns s b b a8 a1 b5t B s ba R s % 0.00 5 0.00

Other (Specily ) oo e et A e $ 0.00 s 000
¢ 4,400,000.00 g 1,775,000.00

Convertible Securitivs (ingluding WAITANISY oo et

TOIAD oot aa e e e e TS
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the spgregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their

purchases on the otal lines. Enter “07 il answer is “none™ or “zero.”
Agpregaie

Number Dollar Amount
Investors of Purchases

2 ¢ 1.775,000.00
0 ¢ 0.00

LY

NON-QCETEEIEA FIVESLOTS oottt serivisass s eeres s S0

Total (for 1ilings under Rule 304 0nly) e
Answer also in Appendix, Column 4, if filing under ULOLE.

[Fhis filing is for an offering under Rule 504 or 505, enter the information requested for all secerities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of scouritics in this offering. Classily sceuritics by type listed in Part C — Question 1.

Type of Dollar Amounti

Type of Offering Security Sold

p.  Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securitics in this ofTering. Exclude amounts relating solely (o organization expenses of the insurer,
The information may be given as subject 1o future contingencies. 1f the amount of an expenditure is
not known, furnish an ¢stimate and check the box to Lhe left of the estimale.

$

s
§ 25,000.00

Printing and Engraving Costs

LELAE FLS 1ot ccens et cnsess st s s o ene ek S OSSR E R
5

$

$

s 30000
s 25,300.00

ACCOUNTINE FOES oottt iem et s e BT e e b

Sales Commissions (specify [nders’ fees Sepatalely) s e e SR

Other Expenses (identify) Form D filing tee

SeO0008O0O0

TTOLAL oot de et s bt ras bt b e s bere s b e b dr e R R e b SR LSRR R R TS S e e e LRI e
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b,  Enlrthe difference between the aggregate ofTering price given in response 10 1Part C — Question |

and 1wal expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross 4,374,700.00

PrOCECAS 10 I BSSLER. ™ oottt ettt bbb bbb L aE R e bbs b e e b _
5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed 1 be used {or

cach of the purposes shown, I the amount for any purpose is not known, furnish an ¢stimate and

check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response 1o Part C — Question 4.b above,

Paymenis to

Officers,
Direclors, & Payments Lo
Affiliates Others
Salaries aNA FEES oo e st s ssass s |) D s
PUFCRASE O FEOE ESHILE ooyttt et e e dr et bbb EeE e st E e LR s s
Purchase. rental or feasing and installation of machinery
Cuonstruction or leasing of plant buildings and faCilHES .o ] 3 LOs.

Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the assels or securities of another
issuer pursuant 1o a merger) ..

.08 LT

RePUYINEIE OF INECBLEAIESS v e bbb s 0s

Other (specify): ]s Os o
-J% 0Os
Towal Paymenis Listed (column 101als added) oo ¥y h) 4,374,700.00
+7 ., . D.FEDERAL SIGNATURE -- . -.

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. [fthis notice is filed under Rube 505, the Jellowing
sipnsture coustitules an underlaking by the issuer to fitrnish 1o the U.S. Securitics and Exchange Commission, upon written request ol its stafT,
ibe mlormation furnished by the issuer 1o any non-sceredited investor pursuant | agraph (b)(2) of Rule 502.

I /ps -

Date

Issuer (Print or Type)
July _l_h, 2008

IntelliDx, Inc.

Name of Signer (Print or Type)

Henry Sprintz

ATTENTION

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

o END




