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UNIFORM LIMITED OFFERING EXEMPTION | f

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)

Series A Preferred Stock Financing of Incep! BioSystems inc, ‘
Filing Under (Check box(es} that apply):  [] Rule 504 [7] Rule 505 [7} Rule 506 [7] Section 4(6) [] ULOE
Type of Filing:  [7] New Filing [ Amendment ” ”

A. BASIC IDENTIFICATION DATA
. Enter the information requested about the issuer 08055154

Name of Issuer [:] cheek if this is an amendment and name has changed, and indicate change.)
Incept BioSystems, tne.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
201 South Main Strest, Suite 800, Ann Arbor, MI 48104 (734) 302-3589
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

{if different from Exccutive Offices)

Brief Description of Business

Davelops microscale and nanoscale technologies that provide cell biologists the ability to obtain high value data about cell :ggﬁ!
behavior DROCE‘g

Type of Business Organization L]
[£] corporation [ limited parnership, already formed [ other (please specify):
[] business trust ] limited partnership, to be formed A JUL 1 82008
Month Year i lﬂERs
Actual or Estimated Date of Incorporation or Qrganization: m m m Actual D Estimated THOMSON RE
Junisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

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 ctseq.or I5US.C.
774(6).

When To File: A notice must be filed no later than 15 days afies the first sale of sccurities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is reccived by the SEC st 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: 1.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

Coples Required: Five () copics 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 or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issver and offering, any changes
theteto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix necd
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 Qffering Exemption (ULOE) for sales of securitics in these states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administralor in each state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee 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.

ATTENTION
Failure to fite notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption Is predictated on the
filing of a federal notice.

Parsons who respond te the coilection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years,

¢ Each beneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporaic issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnetrship issuers.

Check Box(es) that Apply:

[ Bencficial Owner

Executive Officer

[#] Director

[J Genera! andfor

Managing Partner

Full Name {Last name first, if individual)

Adox, James

Business or Residence Address

201 South Main Street, Sulte 800, Ann Arbor M! 48104

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

i Director

General and/or
Managing Partner

FuH Name (Last name first, if individual)

Porter, Thomas

Business or Residence Address
201 South Matin Street, Suite 900, Ann Arbor Ml 48104

(Mumber and Street, City, State, Zip Code)

Check Box{es) thar Apply:

[} Beneficial Qwner

Executive Officer

{71 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

QOsbom, John E.

Business or Residence Address
201 South Main Street, Sulte 800, Ann Arbor MI 48104

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

A Benclicial Owner

Exccutive Officer

[Z] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Smith, Gary

Business or Residence Address

(Number and Street, City, State, Zip Code)
201 South Main Street, Suite 900, Ann Arbor M1 48104

Check Box(es) that Apply:

/] Beneficial Owner

Exccutive Officer

(Q Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)
Takayama, Shuici

Business or Residence Address

201 South Main Street, Suite 900, Ann Arbor Ml 48104

(Number and Street, City, State, Zip Code}

Check Box(es) that Apply:

Beneficial Owner

Exccutive Officer

[J Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Venture Investors Early Stage Fund IV, L.P.

Business or Residence Address
201 South Main Street, Suite 800, Ann Arbor Ml 48104

{Number and Street, City, State, Zip Code}

Check Box{es) that Apply:

7] Beneficial Owner

Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Crowley, Michael

Business or Residence Address

20 Beagle Club Road, Attleboro, MA 02703

{(Number and Street, City, State, Zip Code)
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A. BASIC IDENTIFICATION DATA

2. Enter 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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner [ Executive Officer  [[] Director [ General endfor
Managing Partner

Full Name (Last name first, if individual)

Humagen Fertility Diagnostics, Inc.

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

2400 Hunter's Way, Charlottesville, VA 22911

Check Box(es) that Apply: 7] Promoter 7] Beneficial Owner  [7] Exccutive Officer ] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Qwner  [] Executive Officer [[] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner 7] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter  [7] Beneficial Qwner  [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [T] Promoter D Beneficial Qwner D Executive Officer [ Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [] Executive Officer [7] Director [J General andfor

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? v vvvicnnies [ i3]
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... 9 10.000.00
Yes No
3. Does the offering permit joint ownership of & Single UNHY c.ooeoooeroveeee et [0
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 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. 1f more 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 dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address {Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ or check individual STAes) i s L] Al Slates
A0 (EX [EZ [AR) [€A €O €N DR B OO Ga G @
L&) [ME]
(MT] i1 [NH] Y]
M O B MM X 0D ) F WA W o0 & [E
Full Name (Last name first, if individuoal)
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 INAIVIAUAT SLBLES) ......ovveeeeee ettt st st resse essts e s b be s sebmnsms st bas b b rae b eb s s basbspesnarers [ Alt States
(H]
[Xs] (MI]
M1l B ] @B M M ] R K ©F ©BK [©R [Fal
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” 0f check iNdiVIGUAD STALES) ....occo.oocecveeeemeteeeet et e esraems e s vent s sesnssesresssassassesetese s earssensnsasassssamasmsron {7 All States
€0 (HD)
(X5] Ms]
[MT] (NH] Y]

(Usz blank sheet, or copy

B

d 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
sald. Enter “0” if the answer is “none” or “zero.” 1f 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.
Aggregate Amount Already

Type of Security Offering Price Sold
Db e sssssssosss §_O-00 s 0.00
¢ 1.625087.00 ¢ 1,625,087.00

‘ (0 Common [] Preferred
Convertible Securities (including WaITANLS) ...........coceerreererrocrensr s sermee e sener e neresse e sens bt bomn it

Other (Specify Y eerererseresessssseesssessresssssasssmsessenessossssmresenssreesssrresess §._ 0700 s 0.00
TOUEL oo eeeeeseees e eeeseees s seessees oo seesene s s eemesseeessomsesseemessesssemnnenns $_11B2087.00 ¢ 1,625,087.00

0.00
§ 0.00 s

$ 0.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

s 1,625,087.00
s 0.00

ACCTEAILED INVESIOTS covvvvvoeesereereereresssesressenssse s ssssssssssessasseessssssmssessessessmssssssersssmsmssssessssonssnnsessss 10

Total (for filings under Rule 504 anlY) oo o b}

|
|
| NON-ACCTEAIlEd INVESIOFS cvuviressiesrsssessssessesssssssssasssssrsssssamsassssessseessss assssssesssnssessessasssssenssissasersocnes O
|
|
|

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 securities
| sold by the issuer, 1o date, in offerings of the types indicated, in the twelve {12} months prior (o the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1,

Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 .. ve e ettt e oot et eeeeeseeeem s ere e re ot ee e e eaeee s comeessesess e sreseeseeses e ot $_0.00
s 0.00

REBUIBLION A ..o s e et i s s e s rr s e et bR R
RULE 504 <. ee e e ee et et e et eee e et eee e eoe et aee et e e e sreesessessmtssreea s seessoenereee s_0.00
TOD wvvet st eee e et s tee e te e e st s irs s anee s er e esses she e e eesRRMS Rt oo RRRL e as s RRR SR RER 5_0.00

4 a. Fumish 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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not knewn, furnish an estimate and check the box to the left of the estimate,

TrANSTET AQENE'S FOES cuoirinriiirrserrssnrs s seers s ersnseers senes sens s s sasn st sesnras semds st st s rar b p S0 BaRSE R LSS e o p e

Printing and Engraving CostS ...t rssssssossmsronsessssrssassssssas iussssesssvessssssssssassssessesses
LEBal FEOS .t et s s st ea g e R s s sbnss et s sessEmara kst sreare e arnten
ACCOUNTIME FBES oo e e rere s e reremse st s ret s vasesaaeasansr srenssvasas e vepse canses sasasranssaemsesammetsem s sesmnsessmenesshmbete

Engincering FEEs .....ocimiicrimmimmmienismmsisssississsmisessssensinsnsssanss

Sales Commissions (specify finders’ fees SEPATAIEIY} e incemreremes ittt sssmsssnossssesssresssssanss
Other Expenses {identify)
TORRD ettt ee sttt eae s st e e e ne g ae s e e se ama R Seae s eeat e n g aemg et et es Lot e b st neenesean

BO0DO0OO8O0O

40f9



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 |
and total expenses fumnished in response to Pan C — Question 4.a. This difference is the “adjusted gross 1.590.087.00
PrOCEEAS 10 The SSUET. ™ ....ourt it riese e rse s s et be et s be s e b mtraers At s 4 rb bbb re s bebess b sabe bbb rmad s 4 1ans srmnrssmenebin

Ly

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. 1f 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.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SBlANES AN EES v s st sttt seasnns | ] B as
PUrchase of Feal E51a1E .t s bbb essbaeniss ] D 0s
Purchase, rental or leasing and installation of machinery
AN CQUIPTIENT ettt sars s e sab st sas e ssssasrarsssasssosraressasans || B s
Construction ot leasing of plant buildings and facilities .o [ $ Os
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
iSSUET PUTSUANT 10 8 MEFEEL) ..o.oeor e st resssssssssnsssssnsssssssessnsessnsssansssssents || B Os
Repayment of indebtedness . visimismirmimsssssssssonsmsosssmsssosmsesss | ¥ 0s
WOTKIRE COPIAL ..ottt st s s e rssans st s sms st senst st s srnssenes || B [vj 1,590,087.00
Other (specify): s 03

....... as 0s

COMIMN TOALS e oeseresmemsnssesessessssos e sesssensessessssssssessssosssssssessosssne [ ] §_9-00 [J5_1.590,087.00

Total Payments Listed {column t01als 8dded) .......vcoreroninsrisisrrssennrsinmsess s ssssresrssriscamssessensssnsssastasssaes

0s 1,590,087.00

l .

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and E}c#ngc Commission, upon written request of its staff,

the information furnished by the issuer to any non-aceredited investor pursuanl to para

h (b)(2) of Rule 502.

Issuer (Print or Type)
Incept BioSystems, Inc.

Date ?/ ?/2@8

Name of Signer (Print or Type)

TJAMES 2. APox

Title of Sév/r (f’rmt or Type)
f ES rPEAT

ATTENTION

Intentlonal misstatements or omlssions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.}
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