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UNITED STATES

OMB Number 3235-0076
SECURITIES AND EXCHANGE COMMISSION | ggires rom o e
Washingtun, D.C. 20549 Estimated average burden
SEC Mall Pt‘ocegslng ROUTS PEF FOFM ....ooeeoeeirirene s 16.00
e FORM D
AuG 262008 NOTICE OF SALE OF SECURITIES — L LR
| >URSUANT TO REGULATION D rfi
mshln 1 N l U b
g0 SECTION 4(6), AND/OR I |
DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

I I

Nume of Oflering (] | cheek il this is an amendment and name has changed. and indicate change.)
CellPoint Diagnostics, Inc., Subordinated Convertible Promissory Note and Preferred Stock Warrant Financing

Filing Under (Check hox(es) that apply): [ ] Rule 504 | ] Rule 5035 |X] Rule 506 | Section 4(6) | |ULOE
Type ol Filing: | | New Filing |X] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

Name of Issuer (| | check if this is an amendment and name has changed, and indicate change.)
CellPoint Diagnostics, Inc.
Address of Executive OfTices {(Number and Street, City, State, Zip Code) | Telephone Number (In
0

265 N. Whisman Road, Mountain View CA 94043 650-938-9800 8056084

Address of Principat Business Operations (Number and Street, City. State, Zip Code) | Telephone Number {Incuang rv. ©

(i diflerens from Exceutive Offices)
| PROCESSED

Brie! Description of Business

Diagnostics life scienees rescarch and development ) CEP () 4_2008
—7 oLV

Type of Business Organization

X | corporation | | timited partnership, alrecady t'oanH er (please specily):
| | business trust | | limited partnership. te be Tormed OMSON REU.IIERS1

Maonth Year
Actual or Estimated Date of Incorporation or Organization : |o1] j2005] {X] Actual | ] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada: FN for Forciﬁn jurisdiction) |DE]

GENERAL INSTRUCTIONS
Federal:
Who Afust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or

15 U.8.C 77d(6).

When To Fite: A notice must be [iled no later than 15 days after the {irst sale of securities in the offering. A notice is deemed filed with the LS.
Seeurities and Exchange Commission (SEC) on the earlier of the dale it is received by the SEC at the address given below or, if received at that address
afier the date on which it is due, on the date it was mailed by United States registered or certitied mail to that address.

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

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
musl be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain ali 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 A and B. Part £ and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE wnd that have adepted this form, Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sules
are to be. or have been made. [T state requires the payment of a fie as a precondition to the claim for the exemption, a fiee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix Lo the notice constitutes a part of
this notice and must be completed.

ATTENTION o

Fuilure 1o file natice 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 o loss of an available state exemption unless such exemption is predicated on the filing of » federal notice.

SEC 1972 (6-02)
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A. BASIC IDENTIFICATION DATA

b

Enter the information requested for the following:

s Hach promoter of the issuer, if the issuer has been organized within the past tive years;

e Each heneficial owner having the power 1o vole or dispose, or direct the vote or disposition, of, 10% or more of a class of equity securitics

i the issuer;

o Fach exceutive officer and dirccior of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Fach general and managing pariner of partnership issuers.

| | Promoter | | Beneficial Owner
[} General and/or Managing Partner

Check Boxtes) that Apply:

[X] Executive Officer [X] Director

Full Name (Last name {irst il individual)
Billings, Paul

Business or Residence Address {Number and Street. City, State, Zip Code)
265 N. Whisman Road, Mountain View CA 94043

Check Box{es} that Apply: { 1 Promoter | 1 Beneticial Owner
{ ] General and/or Munaging Panner

[ ] Exceutive Officer |X] Direetor

Full Name (Last name lirst, if individual)
Ericson, William

Business or Residence Address (Number and Steeet, City, State, Zip Code)
3000 Sand Hill Road, Building 3, Suite 290, Menlo Park, CA 94025

Check Box(es) that Apply: | | Promoter | 1 Benelicial Owner
| ] General and/or Managing Partner

[ } Exccutive Officer [X] Direcior

Full Name (Last name first, it individual)
Siegel, Sue

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 3, Suite 290, Menlo Park, CA 94025

Check Box(es) that Apply: | ] Promoter [X] Beneficial Gwner
| | General and/or Managing Partner

[ 1 Executive Officer [ ] Director

Full Name (Last name lirst, if individual)
Tompkins, Ronald

Business or Residence Address (Number and Street, City, Slate, Zip Code)
2 Hawthorne Place #8N, Boston, MA 02114

Check Box(es) that Apply: [ | Promoter | ] Beneficial Owner
| | General and/or Managing Partner

[X] Executive Officer [ ] Director

Full Name (1ast name first, if individual)
Kopl-Sill, Anne

Business or Residence Address (Number and Street, City. State. Zip Cede)
265 N, Whisman Road, Mountain View CA 94043

Check Box(es) that Apply: | | Promoter |X] Beneticial OGwner
| ] General and/or Managing Partner

[ ] Exccutive Officer | | Director

Full Name (Last name (irst, il individual)
Fuchs, Martin

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Sophia Drive, Uxbridge, MA 01569

Check Box{us) that Apply: [ | Promoter {X] Beneficial Owner
{ | General and/or Managing Partner

[ ] Exccutive Officer [ ] Director

Full Name (1Last name first, if individual)
Toner. Mehmet

Business or Residence Address (Number and Street, City, State, Zip Code)
106 Bristol Road, Wellesley Hills, MA 02481

Check Box(es) that Apply: | |Promoter |X| Beneficial Owner
| ) General and/or Managing Partner

[ }Executive Officer [ ] Direcior

Full Name {Last name first, il individual)
Davis, Ronald W.

Business or Residence Address (Number and Street, City, State, Zip Code)
265 N. Whisman Road, Mountain View CA 9404}

Check Box{es) that Apply: [ ] Promoter [X] Beneficial Owner
[ 1 General and/or Managing Partner

[ ) Executive Officer [ ] Director

Fuli Name (l.ast name firs, if individual)
MDYV VI LP

Business or Residence Address (Number and Street, Cily, State, Zip Code)
3000 Sand Hiil Road, Building 3, Suite 290, Menlo Park, CA 94025

(Use brank sheet, or copy and use additional copies of this sheel, as necessary.)

OIS WEST: 200404800, |
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
e Each promoter of the issuer. il the issuer has been organized within the past five years;
o Fach beneficial owner having the power to vote or dispose. or direet the vote or disposition, of, 10% or more ol a class of equity sceurities
Solthe issuer:
e Lach exceutive officer and direetor of corporate issuers and of corporate general and managing partners of purtnership issuers: and
«  Each general and managing paniner of partnership issuers.
Check Box(es) that Apply: |} Promoter [X] Beneficial Owner [ 1 Executive Oificer [ ] Dircctor

| ] General and/or Managing Partner

Full Name (Last name first, il individual )
NCD Investors, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
649 San Ramon Valley Boulevard, Danville, CA 94568

Check Box(es) that Apply: | | Promoter [X] Beneficial Owner
| | General and/or Managing Partner

[ 1 Executive Officer

[ | Director

Full Name (Last name [irst, if individual)
Grisham, Michael

Business or Residence Address (Number and Street. City. State, Zip Code)
3126 West Cary Street #137, Richmond, VA 23221

Check Box(es) that Apply: | | Promoter [ ] Beneticial Owner
| | General and/or Managing Partner

[ } Executive Officer

| | Director

Full Name (Last name 1irst, if individual)

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

Check Box({es) that Apply: | ] Promoter [ 1Beneficial Owner
L ] General and/or Managing Partner

[ ] Executive Officer

[ ] Director

Full Name (Last name first, il individual}

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

Check Box(es) that Apply: | | Promoter | | Beneficial Owner
| | General and/or Managing Partner

[ 1 Executive Officer

[ | Director

Full Name (Last name {irst, it individual)

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

Check Box(es) that Apply: | ]Promoter [ 1Beneficial Owner
[ ]} General and/or Managing Partner

[ 1 Executive Officer

[ ] Director

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
[ ] General and/or Managing Partner

[ }Executive Officer

[ ] Director

Full Name {Last name (irst, if individual)

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

Check Box(us) that Apply: | | Promoter [ 1 Beneficial Owner
| | General and/or Managing Partner

| ] Executive Officer

[ | Director

Full Name (Last name tirst. if individual)

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

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner
| ] General and/or Managing Pariner

[ ] Executive Officer

[ | Dircctor

Fult Name (Last name first, if individual)

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

(Use blunk sheet, or copy and use additional copies of this sheet, as necessary.}

OIS WEST:260404890.1
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B. INFORMATION ABOUT OFFERING

Yes  No
I. Vs the issuer suld. or docs the issuer intend to selk, to non-accredited investors in this oering? . 1 IX}
~ Answer also in Appendix, Column 2, i liling under U110,
2. What is (¥ minimum investment that will be aceepted from any individual? SN/A
Yes  No
3. Docs the olfering permit joint ownership 0F @ SINEIC UNILT Lo L] IX]

4. Enler the information requested for each person who has been or will be paid or given. dircetly or indircetly, any commission or similar
remuneration for solicitation of purchasers in connection with sales ol securities in the oftering. 11a persen 1o 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. II"'more than tive (3) persons to
he listed are associated persons of such a broker or dealer, you may set forth the information for thal broker or dealer only. (N/A)

Full Naimwe (Fast name first. if individuat)

Business or Residence Address (Number and Steeet, 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 States)

Icol  |CT] [DE}

[FL]  |GA]

[ 1Al States

|AL] |AK] |AZ] |AR} |CA| [DC) |HY |1D]
|11.] [IN} |1A] |KS] [KY] |LA) IME] IMD] [MA] Mi| |MN] MS] IMO]
[MT) INE] INV] INH] [NJ) INMi INYH INC] [ND] [OH] |OK| |OR] |PA]
(R} ISC] [SD] | TN] [TX] |UT] |VT] [VA] |WA] [WV] |WI1] |WY] |PR]

Full Name {l.ast name first, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individun! SIBLES) ..o e | 1Al States
[AL) [AK] [AZ] [AR] [CA) [CO} [CT] |DE] |DC| |FL| |GA] 1113 [ID]
JiLl] {IN] 1A |KS} [KY] [LA] IME] IMD] [MAI M1} |MN] |MS] [MO]
IMI]  [NE|  [NV]  [NH]  [N]] (NM| [NY] INC] [ND}j [OM] |OK] [OR|  [PA]
[RI] |5C] 1SD] [TN] |TX] [UT] (VT] [VA] |WA] |[WV] |WI] |[WY] |PR]

Full Name (Last name [irst, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States” or check INdividual SIAES) ..o s | 1Al States
[AL] |AK] [AZ] [AR] [CA] |COJ ich |DE] |DC]| |FL] [GA] [HI1] [1D}
[IL’I‘ [IN] [IA] |KSI] [RY] |LA] |IME] IMD] [MA] [MI]) [MN] [MS] [MO]
[MT]  [NE] [NV} [NH}  [NJ]] [NM]  [NY] [NC] [ND} [OH}  [OK]  [OR]  [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

115 WesT:260404890.1
16232-7



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I~

%)

Enter the aggrepate offering prive ol sceurities included in this olfering wd the total
amount abready sold, Enter =07 i answer is “none”™ or “zero.” 1 the transaction is an
exchange offering, check this box | | and indicate in the columns below the amounts of
the seeurities oftered fur exchunge and already exchanged.

#Type of Secunity Aggregate Amount Already
Offering Price Sold
DB oot bis bttt s e RS RREanerbees $ $
Equity . s Y
[ 1Common [ ]Preferred
Convertible Securities (Preferred Stock Warrants)..........o..oeieciiiienns $0.00 $0.00
PArtnCrSRID BLETESIS .u.vvoiiverierereeee e ienra e eesbe b st sr s snas v esses $ $
Other  (Convertible Promissory Notes).. $5,000,000.00 $4,999,999.99
TFOLIE ..ot s e e et 55,000,000.00 54,999,995.99
Answer also in Appendix. Column 3. if fiting Under ULOE
Enter the number ol accredited and non-accredited investors who have purchased
seeurities in this oflering and the aggregate doltar 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 “07 if
answer is “none” or “zero.”
Number Apgregate Dollar Amount
Investors of Purchases
ACCIEdIted INVESLOTS. ..ottt et e s 4 $4,999,999.99
NON-GCCTEBILE IVESIOMS...vovitr v iverere e cevrcme e e s s e 5
Total {lor filings Under Rule S04 Only ) $
Answer also in Appendix. Column 44 filing under ULOE
I1 this iling s for an offering Under-Rute 504 or 505, enter the information requested
for all securities sold by the issuer. to dite. 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 Secunity Type of Deollar Amount
- . Security Sold
RUlE S05 .ottt sttt e s b s bbb e L)
REZUIALION A ..ottt st ss s bbbt snss s s $
RUIE S0 ..ot resssbear s s e sems et eebb i 5
a. Furnish a statement of all expenses in connection with the issuance and distribution
of the securitics in this offering.  Exclude amounts relating solely to organization
expenses of the issuer.  The information may be given as subject 1o future
contingencies. 11 the amount of an expenditure is not known, furish an estimate and
check the box to the left of the estimate..
TTANSIET ARENLS FEES oo verreerueeeesreeaseeemareseecessrecssosast s best ot s e s 8RRt [ 1 $
Prinling and ENgraving COSIS... ... it s sas s bt [] $
LERAI FES 1.vurvvieeisist st oeat s sese s ssese sttt s s ssessssssssnscssssmens s snssssessissssassrasns | ) $20,000.00
ACCOUNUNG FELS. oo Eeeetstee st ees et aedaeE et bbb e R et et es [1] $
ENEINEEINE FEES 1.1 1rvvvaerrsiemesieemseseeses essessecsneseesses s sest s 4t 444443 447 S T4 SR8 e D 1] $
Sales Commissions (Specify finder’s fees SEParmely) ... [] s
OUher EXPENSES (HIEMUTYY: oorirrrer ettt iosas et ean s st sttt e bt [1] $
OB vt eoets e st s s e s e e R P PR s s AR s b s [X] $20,000.00

OIS WEST 26049480111
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between Lhe aggregate oflering price piven in response to Part C
— Quustion | amd total expenses fumished in response to Part C — Question 4.4, This
difterence isthe ~adjusted gross proceeds 10 the ISSUCE.” e, $4,980,000.00

5. IndigMle below the amount of the adjusted gross proceeds Lo the issuer used or
proposed to be used Tor cach of the purposes shown, 1M the amount for any purpose is
not known, furnish an estimate and check the box 10 the left of the estimate. The total
of the payments listed must cqual the adjusted gross proceeds to the issucr sct forth in
response to Part C — Question 4.b above.
Paymenis to Officers.

Directors. & Afliliates Payments To Others
SUBIEICS 1 EUUS oo et s en e il b3 |1 $ .
Research and Deselupinent.....o.ooovronecosiemosmses e || s __ el S _ _
Purchase. rentd or leasing and instadlation of machinery
and equipment .... | $ | ] s
Construction or leasing of plant buildings and facilitics ..o, L1 $ 1] $
Acquisition of other businesses (including the vatue of seeurities involved in this
offering that may be used in exchange for the assels of securities ol another
ISSUCT PUISUANL O 8 IMCTECTecvscevmmmcrsonerracssrsssssssanssssmse bt sasssssssrassass s ssenssosass [} $ |1
Repayment of indehedness. ... e 11 L) |1 $
Working capital and general cOrporate purposes .......c.verivmrseriisssissinsnss [1] $ 1X] §__ 4,980,000.00
OURET (SPLCHY Y oot s s e 11 s ] $
COLUME TOES oo eest e eser et st sar b enes e s b e |1 $ [X] $__ 4.980,000.00
Toal payments listed (column totals added) .o IX]  $_4,980,000.00

OIS WEST 20044890, 1
162327



. FEDERAL SIGNATURE

“The issuer has duly coused this notice o be signed by the undersigned duly authorized person. 1 this notice is filed under Rute 505. the following signature
constitutes an undertaking by the issucr 1 furnish to the U.S, Securitics and Exchange Commisston, upon written request of its stafl; the informiation furnished by
the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

~~
2 >~
Issuer ¢ P'rint or Type) Signature Date
CellPoint Diagnostics, Inc. / os/l CI/OS
Name: of Signer {Print or Type) Title of Signer (P Typ
Greg Heibel Secretary

Attention

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

CH B WES 2004938010, 1
16232.7




E. STATE SIGNATURE

1. Isany pany described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No
rule? e e et bere e eraTSetenetefeaeasetentasetteteher e bR LRSS et R e st e e nen | ] IX]
’C Sce Appendix, Column 5, for siate response.

2. The undersigned issuer hereby undertakes (o furnish to any state 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 issier hereby undertakes W turish Lo the state administrators, upon written request., information furnished by the issuer 1o offerees.,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform limited Olfering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability ol this exemption has the burden
ot establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or 'I"ypc) Signature / Date
CellPoint Diagnostics, Inc. Og/!cl lo%

Name of Signer (Print or Type) Title of Signer (Print or Type)
Greg Heibel Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this torm. One copy of every notice on Form [ must be manually
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed urprinted signatures.

O 18 WEST: 200499890, |
162327




APPENDIX

investors in State
(Part B-ltem 1)

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

Type of investor and
amount purchased in State
{part C-ltem 2)

ol

Disqualification
under State U1LOE
(if yes, attach
explanation of
waiver granted)
(Part E- [tem 1)

State Yes No

Secured
Subordinated
Promissory Notes
and Preferred Stock
Warrants

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

$5,000,000.00

$4,416,543.08

+\ Intend to Sell
/ Tonon-
accredited
|
|

NV

OIS WEST: 2604948901
1632327
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APPENDIX

/

’

- Intend to Sell

To non-
accredited
investors in State
{Part B-ltem 1)

Type of Security and

aggregnte offering
price ulfered in state
(Part C-lTtem 1)

Type of investor und
amount purchased in State
(part C-ltem 2)

5

Disqualification
under State ULOE
{if yes, atlach
explanation of
waiver grunted)
(Part E- Item 1)

Staie

Yes No

Sceured
Subordinated
Promissory Notes
and Preferred Stock
Wwarranis

Number of
Aceredited
Tnvestors

Amount

Number of
Non-Acceredited
Iavestors

Amaunt

NH

N

NM

NY

NC

$5,000,000.00

$583.456.91

ND

OH

OK

OR

PA

RI

SC

Sk

TN

X

ur

VT

VA

WA

WV

Wl

WY

PR

OH S WIS 260494890,

16232-7




