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105 NOTICE OF SALE OF SECURITIES —_SECUSEONLY
PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this 15 an amendment and name has changed, and indicate change.)
Series B Convertible Preferred Stock

Filing Under (Check box(es} that apply): [[] Rule 504 E] Rule 505 [7] Rule 506 [] Section4(6} [] ULOE PROC ESSED

Type of Filing: [ ] New Filing /] Amendment

A. BASIC IDENTIFICATION DATA = AUL T T Ul
1. Enter the information requested about the issuer -
Name of Issuer ([ ]check if this is an amendment and name has changed, and indicate change.) IHOMSGN—RE‘UTERS—
ProteoGenix, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3545 Howard Way, Costa Mesa, CA 92626
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

Use of proteomic and funclional genomic technology to discover, develop, manufacture and commercialize biomarkers to detect and
monitor the onset and progression of disease for fetal-maternal, neonatal, pediatric and adult applications.
Type of Business Organization

[#] corporation [0 limited partneeship, already formed [T} other (please sp

[ business trust [ timited parinership, to be formed

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

Month Year
Actual or Estimated Date of Incorporation or Organization:  [(J[§] ¥l Actual [7] Estimated \\ \\ \\ \\
- 08055888

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuets making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq, or 15 U.5.C.
. 717d(6).

When To File: A nolice must be filed ne Jater than 15 days after the first sale ol securitics in the offering. A notice is decmed filed with the U.S, Securilies
and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at 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 (0 that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copies 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 or 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
therete, the information requested in Part C, and any material changes from the information previously supplicd 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
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. 1f 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 shalt be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pant 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 predictated on the
filing of a federal notice,

Plid 2 - 4694661.1 Persans who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. | of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  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 securitics of the issuer.
e  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individuval)
Mooney, Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
3545 Howard Way, Costa Mesa, CA 92626

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

Full Name (Last name first, il individual)
Rosenfeld, Ron G., M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3545 Howard Way, Cosla Mesa, CA 92626

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

Full Name (Last name first, if individual)
Bechman Coulter, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
445 Medical Center Bivd., Webster, TX 77598

Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Exccutive Officer [] Directer [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Cregon Health & Science University

Business or Residence Address  (Number and Street, City, State, Zip Code)
3181 SW Sam Jackson, L335, Portland, OR 97201

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

Full Name (Last name first, if individual)
New Leaf Ventures [, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2500 Sand Hill Road, Suite 203, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
TPG Biotechnology Partners |}, L.P.

Business or Residence Address  (Number and Strect, City, Siate, Zip Code)
301 Commercial Street, Suite 3300, Fort Worth, TX 76102

Check Box(cs) that Apply: 7] Promoter  [7] Beneficial Owner  [7] Executive Officer  {] Director [3 General andfor
Managing Partner

Full Name (Last name first, if individual)
Burrill Life Services Capital Fund Ill, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code}
One Embarcadero Center, Suite 2700, San Francisco, CA 94111

Ptid 2 - 4694661.1 {Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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;

s 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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[ Promoter [[] Beneficial Owner  [T] Executive Officer Director

[O General and/or

Managing Partner

Full Name (Last name first, if individual}

Burrill, G. Steven

Business or Residence Address

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

One Embarcadero Center, Suite 2700, San Francisco, CA 94111

Check Box(es) that Apply:

[J Promoter  [] Beneficial Owner  [T] Executive Officer [/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Cohen, Fred

Business or Residence Address

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

301 Commerce Street, Suite 3300, Fort Worth, TX 76102

Check Box(es) that Apply:

[] Promoter  [] Beneficial Owner [7] Executive Officer /] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Lathi, Vijay

Business or Residence Address

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

2500 Sand Hill Road, Suite 203, Menlo Park 94025

Check Box(es) that Apply:

[] Promoter [] Bencficial Owner  [[] Excecutive Officer  [/] Director

General and/or
Managing Partner

Full Name (Last name first, if individua!)

Wheelan, Michael

Business or Residence Address

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

445 Medical Center Blvd., Webster, TX 77598

Check Box(es) that Apply:

|:| Promoter D Beneficizl Owner E] Executive Officer |:| Director

General and/or
Managing Partner

Fult Name (Last name first, if individual)

Hickok, Durlin

Business or Residence Address

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

3545 Howard Way, Costa Mesa, CA 92626

Check Box(es) that Apply:

D Promeoter Beneficial Qwner m Executive Officer m Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Nagalla, Srinivasa R., M.D.

Business or Residence Address

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

3545 Howard Way, Costa Mesa, CA 92626

Check Box{es) that Apply:

[] Promoter [J Beneficial Owner  [T] Executive Officer [7] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

David Levison

Business or Residence Address

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

2500 Faber Place, Palo Alto, CA 94303

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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? ...l ES N@o
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ......cocoviiviiiivvcinimieciee 3 90.000.00

Yes No

3. Does the offering permit joint ownership of a single Unit? ... x] O

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. If more than five (5) persons to be lisied 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 Code)

Name of Associated Broker or Dealer

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

{Check “All States” or check individial SBIES) ..o s e [] All States
(HI]
o
SC SD
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 individual S1ates) ..o iiesssssseenenen | Al Stales
(ALl [AK] [AZ] [AR] m -
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 individual SEALES) ... e et besbsesebs sas bbb aas s [] Al States
Ptid 2 - 46946611 (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 the answer is “nonc” or “zero.” If the transaction is an cxchange 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
DD 1ttt bbb e e s £t e eaens AR an et £ E st enene et s an b s $
EQUILY covvitititirierericeennts e bt s s et e s ans e ot et ettt aea §_15.681,825.00 ¢ 8,000,003.20
(] Common [7] Preferred
Convertible Securities (InCIuding WaTTaAnIS) ..o et reseer s $ $
PAMREIShID INEFESLS woocviviiitiireesseas ieesenentsrensibseeseniassessss s eesesre st ses st s bt saase et st b et s rsear bt anr e $ s
Other (Specify OSSO U DT OP OO OPOTOPPTIPPORPIUTRIRORPOOND. $

TTOMl ooresecrsesososrsessessresessoses et seesssosstoesesssretosesessseosossessseesneoes: 19100 1,823.00 ¢ 8,000,003.20

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

2. Enter the number of accredited and non-accredited investors who have purchased sccuritics 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 dollar amount of their
purchases on the total lines. Enter “0” il answer is “none” or “zero.”

Agprepate
Number Dollar Amount
Investors of Purchases
ACCIEAIEd TNVESIOIS ...uoverviviiricreec et ee et rem st s eare et b e bbb bbbt st s sbenei o 5 $_8,000,003.20
NON-ACCTEAIEG IMVESLOTS ooovonieieeietsaiececet et seecae et secemas st ses b eten s e st s enrresssrra s b snbnsrsnssnssrantes 0 5
Total (for {ilings under Rule 504 0NIY) oo e et entsserene $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is foran offering under Rule 504 or 505, enter the information requested forall securities
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 Dotlar Amount
Type of Offering Security Sold
RULE 505 Lottt ittt et e et e e e e et s bennre e e s
R BUIaliOn A L e e e e anen $
RUIE S04 L. e e e e e e et ea e st $
11 O O UR SO SUSSOSVUP $_0.00
4 a.  Furmnish 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 known, furnish an estimate and check the box to the left of the estimate.
TrARSTET ABCITS FEES ovtiieceric ittt estem e st b s rea e s e s e s m st e st eaeam s H bt s ea e s o s
Printing and Engraving CoS1S .. ouccirirvinerrivrmrriscarsrsressenssrssessssssesss s isssssrassssass eessssetasestesssmssnss sesnvssssesessonens s
LAY FRES ..ot b e et en et b b 3 25,000.00
ACCOUNTINE FEES 1o e et s d e et et en e b et e bt ses s et sa s easd Heds s e bt b re et 0O s
ENBINEETING FEES 1ot et esa st s s s et se e sen s nts se e es st s enesa b essaesssaat s oba b e b et abn e iass O s
Sales Commissions {specify finders’ fees SEParatel¥} ... e srsrssenenrrns N
Other Expenses (identify) BIUE SKY et M 3 300.00
TOIAL 1ttt e Rt bbb e £ ae st sae s e ene £ eeab s ek e O ¢ 25,300.00

Ptid 2 - 46946611
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e C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

bl

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUEE.” ... v riaimensiasse it sa et b et bt

Indicate below the amount of the adjusted gross proceed Lo the issuer used or preposed to be used for
cach 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,

Payments to

s 15,656,525.00

Officers,
Directors, & Payments to
Affiliales Others
BAlATEES ANA FEES ...oeoiceeeeece it eee s st e rar e bbb bR s
Purchase of real estate s
Purchase, rental or leasing and installation of machinery
AN EQUIPITIERL 1-vvveeresees s eereesese e st eenesse e remessscosssseesssresa b€ 4808 4SR50 bd AR bt 00 s s
Construction or leasing of plant buildings and fACHItEs .co..cooccevncirineeemimsissssssoerssreresssnneeens [ $ s
Acquisition of other businesses (including the valve of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a MeTger) .o coeereneerecas eeetaeeeet e varot—e Etebasesanses i st e aT b esem e n e RS eEnesesneen s Os
Repayment 0f INAEDIEANESS v et e b b e s HES
W OTKINE CEPILAL 1ovvvovvsocoeeesee e ceemecmmere s ebs bt ens st s e bR AL 858 Tt a0 s % 15.656,525.00
Other (specify): s s
...... R s
COIUITIIL TOLAIS 1oeeeeeeee oo ceses et ssb st srares e sas s ee e e s s s ast sS4 L Leer AP a T4 04 a5 e bs AR AR SRS R GBS R 052 Os 0.00 (RS 16.656,525.00

Total Payments Listed (column totals added)

s 15,656,525.00

| ' - D.FEDERAL SIGNATURE

The issuerhus duly causad misnonee to be Signed by he undersigned duty authonized petson. If dus notics 13 filcdundes Rule 505, the tollowng

stgnatyre consutares an undertulang by the ssuet 10 furn
 the mformasion furnished by the 133uer 10 any pun-acpfedred invesiof pursuant 1o paragrapy(.‘.} of Rule 501

O the Securmes and Exchange Commusiion, dean witon ivguest ub as il

Issuer (Prm1 ar Type) Signature Dar>
ProteoBGenix. Ing, ( July %_0,2003
Name of Signer {Priov or Type) Title of Signer {Friat or?ypr.}
Danaia Moanéy Chief Executive Officer (
—
ATTENTION

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

tid 2 - 4694661.1
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E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subjcct to any of the disqualification Yes No
PIOVISTONS OF SUER TUIET 1oouiiiieeeemamt e e sens s bbb e11 AL TS b B 73|

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any staie administrator of any state in which this 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 to the 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 ¢laiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

“I'he issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

— /-'\ i

Tiiuer (Prom or Type) Signaturc Dac
ProteoGenix, Inc. Juty .3_0.2008
Nuine (Print or Type) N Fhit (Print ur Type) b ’

Danata Mooney Chief Executive Off

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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
Ptid 2 - 46946611

6of9



APPENDIX

Intend to selt
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

LA

ME

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
AL |

AK ,: “___i
i |
AR _ B | ]
CA | 5 <]
co | C
cT (I ]
DE | L
oc| L]
FL | |
ol | | —
w ] ]
ID [ | T
il I N L
IN | | ]
1A | I | —
Ks L |
kY L] —J

_

1l

MD

:
i

MA

[

111

MI . ]
N N — ]
tl:ls-t; 7L — I—j ,7

70f9



APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-hem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
wo| | L
MT | N
NEY O I
NV il -
NH __| [ !
N | L
NM || I | 1} |
NY ) |
¥ i
wo [ ] C_
oH i i
OK I _ 0
OR | ]
PA ' i
RI ] i
sc | | |
SD __]r N
™ L]
X | N

uT [—_~ ]

VT [ ] T
wl C
wall i
wv I L
Wi | ]

S | S
Pﬂﬂﬂt&qu.l
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wyil | i

|
PR | B | [__ |
Pild 2 - 4694661.1
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