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FORMD - UNITED STATES OMB APPROVAL
Wall Processing SECURITIES AND EXCHANGE COMMISSION EMF’ Humber. N 32:5';’2;:
Section Washington, D.C. 20549 Xpires: vgust 31.
Estimated average burden
JUL 3 »I 2008 FORM D hOurs per response ..................... 16.00
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
Weshington, OC PURSUANT TO REGULATION D, olms RECENE'D
101 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Series B Convertible Preferred Stock
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 [[] Section 4(6) {J ULOE
Type of Filing: B4 New Filing [} Amendment —E—aa
A. BASIC IDENTIFICATION DATA PRO(thbED
1. Enter the information requested about the issuer
Name of Issuer  ( [[] check if this is an amendment and name has changed, and indicate change.} % AUG 0 6 2008

Seredigm Corporation

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (lTH@MWREUTERS

1616 Eastlake Avenue East, Seattle, WA 98102 (206) 957-7300

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) _

.

[ corporation (0] limited partnership, already formed O other (please spe 5
] business trust D limited partnership, to be formed 0805683 )
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 ] 9 I I 0 | 5 ] Bd Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (D] E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.50] et seq. or 15 U.S.C.
77d(6)

When ro File: A notice must be filed no later than 15 doys afier the first sale of securities in the offering. A notice is deemed filed 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 received at that address alter 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: U.S. Securities 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 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 thereto,
the information requested in Part C, and any material changes from the information previously supplied in Pans A and B. Part E and the Appendix need not be fled
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 ULOE 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 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 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 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 predicated on the filing of
a federal notice.

Potential persons who respord to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (6-02)
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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 dispese, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer;

L
*  Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issues; and
L ]

Each general and managing pariner of parinership issuers.

Check Box{es) that Apply: [J Promoter [Tl Beneficial Owner  [<} Executive Officer [ Director O General and/or
Managing Pariner
Full Name (Last name first, if individual)
Weissman, Carl
Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Seredigm Corporation, 1616 Easilake Avenue East, Seattle, WA 98102
Check Box(es) that Apply: ] Promoter O Beneficial Owner (<) Executive Officer [ Director J General andfor
Managing Pariner
Fult Name (Last name first, if individuval)
Strain, Jessica
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sercdigm Corporation, 1616 Eastlake Avenue East, Seattle, WA 98102
Check Box(cs) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer [ Director {0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Rayle, Lindsay
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Seredigm Corporation, 1616 Eastlake Avenue East, Seattle, WA 98102
Check Box(es) that Apply: [ Promoter O Beneficial Owner  [] Executive Officer (X Director [C] General andfor
Managing Partner
Full Name (Last name first, if individual)
Gallatin, William Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
8412 SE 33rd Place, Mercer Island, WA 98040
Check Box(es) that Apply: ] Promoter . [1Beneficial Owner (] Executive Officer B9 Director {71 General andfor
‘ Managing Partner
Full Name (Last name first, if individuat)
Gillis, Steven
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ARCH Venture Fund V, L.P., 8725 W, Iliggins Road, Suite 290, Chicago, 1L 60631
Check Box(es) that Apply: [ Promoter [ Bencficial Owner  [] Executive Officer [} Director [J General and/or
Managing Partner
Full Name {Last name first, if individual)
Mackey, Stewart
Business or Residence Address (Numbcer and Street, City, State, Zip Code)
c/o Amgen Inc., One American Center Drive, Thousand Qaks, CA 91320-1799
Check Box({es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer [} Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Waite, Jr., Charles P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o OVP Venture Partners, 1010 Market Strect, Kirkland, WA 98033

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: [ Promoter & Beneficiat Owner

"[J Executive Officer

O Director

7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Harlan, John

Business or Residence Address (Number and Street, City, State, Zip Code)
4905 NE 60th, Seattle, WA 98115

Check Box(es) that Apply: [} Promoter B<d Beneficial Owner  [J Executive Officer [ Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Winn, Robert K.
Business or Residence Address (Number and Street, City, State, Zip Code)
10010 Edgecomb P1. NE, Bainbridge Island, WA 98110
Check Box(es) that Apply: [ Promoter Beneficial Owner ] Executive Officer  [J Dircctor ] Generai and/or
Managing Partner
Full Name (Last name first, if individual)
Institute For Systems Biology
Business or Residence Address (Number and Street, City, State, Zip Code}
1441 North 34th St., Seattle, WA 98103-8904
Check Box(es) that Apply: O Promoter {2 Bencficial Owner [ Executive Officer  [J Director ] General and/or
Managing Pariner
Full Name (Last name first, it individual}
ARCH Venture Fund V, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
8725 W. Higgins Road, Suite 290, Chicago, IL 60631
Check Box{es) that Apply: O Promoler X Beneficial Owner ] Executive Officer [ Director ] General and/or

Managing Partner

Full Name (Last name first, if individual}
Amgen Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
One American Center Drive, Thousand QOaks, CA 91320-1799

Check Box{es) that Apply: ] Promoter [ Beneficial Qwner

[C] Executive Officer

(] Director

O General and/or
Managing Pariner

Full Name (Last name first, if individual)
OVP Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
1010 Market Street, Kirkland, WA 98033

Check Box(es) that Apply: [ Promoter BJ Beneficial Owner  [J Executive Officer  [[] Director {7 General and/or
Managing Partner
Full Name (Last name first, if individual)
MPM BioVentures I11-QP, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
200 Clarendon Street, 54th Floor, Boston, MA 02116
Check Box{es) that Apply: 1 Promoter [] Beneficial Owner  [] Executive Officer ] Director O 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-accredited investors in this offering? ..o O &
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ... $N/A
Yes No
Does the offering permit joint ownership of @ SINGLE UNIMT..........ovov o et be s s s e e 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 andfor with a state or states, list the name of the broker or
dealer. If 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. NONE
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 Selicit Purchasers
(Check “All States™ or check MAIVIAUAIS STALES) ..........coioiesiies ettt et et e tae e b e st et s s 181 s s 8 ob s ee et re e O Al States
[AL] [AK] {AZ] [AR] [CA] (CO) [CT] [DE} [DC] {FL] [GAl [H]] [1D)
(i) [IN] [1A] [KS] [KY] {LAT] [ME] (MD] [MA] [MI] [MN] [MS] MO]
[MT] [NE] [NV] [NH] [NJ] {NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
[RI] [5C) [5D] [TN} [TX] [UT] [VT] [val [WA] [Wv] [WI] (WYl [PR]
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 Soficited or Intends to Selicit Purchasers
(Check “All States” or check Idividuals STALES) ..ot st s e et sr e s s srer e [3 All States
[AL] [AK] 1AZ) [AR] [CA] {CO) [CT) [DEY [DBCE [FL] [GA] [HI] [1D]
(L] {IN] {1A] [KS] [KY] {LA]] [ME] MD] MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [N)] (NM] [NY] [NC) [ND] . [OH] [OK] [OR] [PA]
[RI] [3C] [SD] [TN] [TX] [uT] [vT] [VA] [WA] [WVv] (W1] [WY] [PR]
Full Name {Last name first, if individual}
Business or Residence Address (Nurﬁber 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 iNdIVIAUAIS STALES) .....oiivriuiiicrrin i s s ores s rransrascseesaseeess eesssssesssancesescesess s eeses senes sensessreesssres [0 Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [BC] [FL] [GA] [HI] [1D]
L] [IN] [1A} [KS} [KY] {LA]] [ME} MD] [MA] {MI] [MN] [MS] [MO?
[MT] [NE] [NV] [NH] [ND] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] {3C] [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)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 [J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

O Commen [ Preferred
Convertible Securities (including WarmanUS)..........oceerrerier s r et rase s e ren s
Partnership ITEEEESIS ......oo.eeiii e ie e oetesee e e e et es e s e ede b res e es e ene e s E bt s be£ b £ H oL SR ae bbb bbb

Other (Specify ettt v e s s e e Te RS re g ve g pasea s et e emeeeenesanresias

TIOAN ..ottt et sttt e e ae s R bt e n et s na eheeae s aRe e Ens e e gt et et st rrenran

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

Enter the number of accredited 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 dollar amount of their purchases on the total lines.
Enter *0” if answer is “none” or “zero,”

ACCIEAIET INVESIONS ...vcveee et ed ettt s ea s st e r s e b r e sass e se e ese st on ensa 70 r e semn s seemssme s emresebebs e
NON-BCETEAItEd INVESIOIS ..ottt ses st st et s essas e essr e et s e rme et s smseesesnen
Total (for filings under RUle 504 0NEY) oo vt e srssesanesseessams e srsassanares s

Answer also in Appendix, Column 4, if fiting under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sotd
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 Offering

RULE SO5 ..o e
REZUIALION Aottt et s s b s s ret e beb e s rb s b se et st s ema e ks ma e e me et faast bt s n b s e sr st
Rule 504 ......................................

TN Lot e b e e e e eSS Pb s et st na et s e

a. Fumnish 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. 1If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of ihe estimate.

Transfer ABEN’S FECS.....co.oi e ettt e et e
Printing and ENZraving COSIS ....oiriimriiininreo et onssssrsarsaressssesssssarss s sassssssssnessssasesessensonessesessaos
LLEBAl FOOS. .ttt ettt et st ee e e et ee e es e eme e e 1 b eme ek e bRt e
ACCOURMLINME FEES .oivietieiie ittt eii e ra e e te et s et eesemeas e ses e a8 s a8 bt etssaest st emteasamatesm b e bt e nts s estra saene
ENBINEEIING FOES cooviivireiiriirie st ss st er s s esss st bbb se s bbb o e a0 b ss rease ek saa et asbemareses
Sales Commissions {specify finders’ (£eS SCPArAICIY)...c...occiiirieiiirnrein e erene s

Other Expenses (identify)

OHS West:260483311.1

Aggregate Amount Already

Offering Price Sold

L3 0.00 $ 0.00

$__ 1,200000.1¢ $ 699,999 90

s 0.00 $ 0.00

$ 0.00 $ 0.00

$ 0.00 $ 0.00

$___1200000.10 3 699
Aggregate
Number Dollar Amount
Investors of Purchase

9 3 699,999 90

0 3 0.00
NIA N/A

Type of Dollar Amount
Security Sold

N/A $ 0.00

N/A 5 0.00

NIA $ 0.00

N/A 3 0.00

O s 0.00

a s 0.00

X 3 25.,000.00

O s 0.00

a s 0.00

a s 0.00

a s 0.00

K s___ 2500000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. emter the difference between the aggregate offering price given in response to Part C — Question | and
total expenses furnished in response 10 Part C ~ Question 4.a. This difference is the “adjusted gross
proceeds 1o the issuer.”....

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or propoesed to be used for each
of the purposes shown. I the amount for any purpose is not known, furnish an estimate and check the box
to the lefi of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response o Part C — Question 4.b above.

SALANES AN FEES ... ittt e e st er e s rab s e r s s s e s ss e s R e eA e RS rer s st s e n s v
PURCHASE OF TEAI ESLALE ...vevvvcries st anss s rrr s oot emb e bi
Purchase, rental or leasing and instatlation of machinery and equipment............ocoiveiinisnvicermareirmes
Construction or leasing of plant buildings and facilities........coocooiiiciic e

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 issuer pursuant 10 a METEET) ......oviiieiiiniins

Repayment of indebtedness ...
WOTKING CAPILAL ...t ser e s e st e ben s bt s s bamen
L0 T O 7+ O OSSPV e
ColMI TOMAIS ..o e et e bbb

Total Payments Listed {(column totals added)..........ooveiiieeioie et

OHS West:260483311.1

Payments to

Officers, Directors

$___ 117500010

& Affiliates Payments 1o Others
ds 0.00 Os 0.00
s 000 Os 0.00
ds 000 Os 0.00
s 0.00 Os 0.00
s 0.00 Os 0.00
Os 0.00 Os 0.00
Ods 0.00 BIs____1,175000.10
s 0.00 Os 0,00
Os 0.00 $__ 1.175,000.10

$1,175.000.10
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D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following signature constitutes

an undertaking by the issuer to fumish the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type)

Sigrture Date
Seredigm Corporation Q/AW\ Qo._\( Q July 'LO, , 2008
. . hY
Name of Signer (Print or Type) Title of Signer {Print or Type)
Lindsay Rayle Treasurer
ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.5.C. 1001.)
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