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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number: 3235-0076
Expires: Junc 30, 2008

Estimated average burden

SEC Mggcpt{g:essmg FORM D hours per form.......16.00

NOTICE OF SALE OF SECURITIES

SEP 02 2008 PURSUANT TO REGULATION D, SEC USE ONLY

. SECTION 4(6), AND/OR - )

DC Serial
Was“";%gn’ UNIFORM LIMITED OFFERING EXEMPTION PROC EggED | |

1% SEP 1 {2008 DATE RECEIVED
THOMSON S

FORM D

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

Sceries A-3 Preferred Stock

Filing Under (Check box(es) that apply): O Rule 504 O rule 505 B Rule 506 [ Section 4(6) O uLcE
Type ot Filing: [l  New Filing O Amendment

A, BASIC IDENTIFICATION DATA

1. Eater the information requested about the issuer _

Name of Issuer {00 check it this is an amendment and name has changed. and indicate change.)
Biodesix, Inc,
Address of Executive Offices {Number and Street, City, State, Zip Code) I Telephene Number (Includin

2060 Broadway, Suite 250, Boulder, CO 80302 (303) 417-0500 08059322

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephene Number (Includin,
(i dilferent rom Executive Ofices)

Bricf Description of Business
Developer of bio-analysis platforms that can be used to develop diagnostic "classifiers” for use by researchers, drug developers and clinicians.

Type of Business Organization

B corperion O limited partnership, alveady formed O other (please specify):
[ business trust O limited partnership, te be formed
Month Yeur
Actual or Estimated Date of Incorporation or Qrganization: 12 05
B Actual O Estimuted
Turisdiction of Incorporation or Organizabon: (Enter two-letter U.S. Postal Service abbreviation for Staie:
CN for Canada; FN for other foreign jurisdiction) DE

. ___________________________________________________________________________________________________________________________________|
GENERAL INSTRUCTIONS
Federal:
Wher Must Fite: All issucers making an offering of securilies in relianee on an exemption under Regulation D or Section 4(6) 17 CFR 230501 ¢t seq. or 15 U.S.C. 77d(6).
(Vhenr o Fite: A notice must be fited no later than 15 days after the first sale of securitics in the offering. A notice is deemed 1iled with the U.S. Scewrities and Exchange Commission {SEC) on
the carlier of the dine it is received by the SIC an the address piven below or.f received ot that address after the date on which it is due, on the date it was imadled by United States registered or
certified mail 1o that address.
Where g Frie: US. Seeurities and Exchange Commission, 430 Filth Strecl, MW Washinglon, D.C. 20349
Capics Required. Five () copies ol this notice mnst be tiled with the 3EC. 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.
Infersmation Reqrived: A new filing must contain all informition requested. Amendments need only report the name ol the issuer and otfering, any changes therele, the information requesied in
Part C.and any material changes from the inlormation previously supplied m Pans A and BB, Pant I and the Appendis need not be filed with the SEC,
Fifing Fee: There is no federal Aling fee,
State:
This notice shall be used 1o indicate relianee on the Uniform Limied Qftering Exemption {(ULOTE) for sales of securitics in those states that hive adopted ULOE and that have adopted 1his form,
Issuers relying on ULOE must file a separaie notice with the Securiues Administrator in cach state where sales are re be, or have been made. 11 0 sute reguires the payment of a fee as a
precondition ta the claim for the exempuion, a tee in e proper ameunt shatl accompany this form. This notice shall be (iled in the approprinte states in accordance with swte law, The
Appendis 1o the potice constitutes a part of this notice and wast be completed.

ATTENTION

Failure te lile 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 predieated on the filing of a Tederal notice.

Potential persans who are to respond 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 1972297y 1 of9)
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A. BASIC IDENTIFICATION DATA
b _

2, Enter the information requested tor the foltowing:

*  Each promoter of the issuer. if the issuer has been organized within the past five yeurs:

+  {ach beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more ot a class of equity securities of the issoer;

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

. Each general and managing partner of partnership issuers,

Check O Pronioter B Exccutive Officer

Box(es) that
Apply:

% Beneficial Owner

& Director

O General andfor
Manapging Partner

Full Name (Last name first. if individual}
David Bruncl

Business or Residence Address (Number and Streer, City, State, Zip Code)
2060 Broadway, Suite 250, Boulder, CO 80302

Check O Prowoter B9 Reneficial Owner O Executive Officer
Box(es) that

Apply:

B Director

O General andfor
Managing Parner

Full Name {Last name first, if individuah)
Robert Cawthorn

Business or Residence Address (Number and Street, City, Srate, Zip Code)
36 South Road, Warwick, WK02 Berminda

Check Boxes O promoter O Beneticial Owner [ Executive Officer

that Apply:

X Director

O General andfor
Managing Pastner

Full Name {Last name first, it individual)
Joha Patience

Business or Residence Address iNumber and Street, Ciry. Stne, Zip Code)
c/o Crabtree Partners, 28161 North Keith Drive, Lake Forest, IHinois 60045

Check Boxes O Promoter O Bencficial Owner 0 Executive Otticer
that Apply:

X Director

O Genersl andfor
Managing Partner

Full Name (Last name Drst if individuad)
Jack Schuler

Business or Residence Address (Number and Steeet, City, State, Zip Code)
c/o Crabtree Partners, 28161 North Keith Drive. Lake Ferest, Illinois 60045

Check Boxes O Promoter O Beneficial Owner B Executive Officer
that Apply:

& Director

O General and/ior
Managing Parner

Full Name (Last name first, it individual)
Heinrich Roder

Business or Residence Address (Number and Street. City, State, Zip Code)
2060 Broadway, Suite 250, Boulder, CO 80302

Check Boxes O Promoter O Beneficiat Owner Executive Officer

that Apply:

O virector

3 General andfor
Mamaging Partner

Full Name {Last name firse, if individual)
Frank Ronchetti

Busingss or Residence Address (Number and Street, City. State, Zip Code)
2060 Broadway, Suite 250, Boulder, CO 80302

Check Boxes O rromoter & Beneficial Owner O Executive Officer

that Apply:

3 Director

O General andior
Managing Partner

Full Name (Last name tirst, if individual)
AstraZencea UK. Limited

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

c/o AstraZencea PLC Legal and Sceretary’s Department 15 Stunhope Gate London WI1K 1LN England

Check O promoter
Box(es) that
Apply:

X Beneficial Owner [ Exccutive Officer

O birector

0 General andfor
Managing Partner

Full Name (Last name irst. i individual)
Banque Priveée de Edmond Rothschild 8.A. (Geneva)

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

¢/o Patrick Sepal 18, Rue de Hesse 1204 Geneva Switzerland

209
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Ao BASIC IDENTIFICATION DATA

2. Lnter the infermation requested for the following:

. Each promoter of the issuer, if the issuwer has been organized within the past five vears:

. Each beneticial owner having the puwer to vote or dispose. or direct the vote or disposition of. 10% or more of a cliuss of equity securities of the issuer:

. Each ¢xecutive ofticer and directer of corporate issuers and of corporate general and managing partners of parmership issuers; and

J Each general and managing parner of partinership issuers.
Check O promoter B Beneficial Owner 0O Exeentive Officer [ Director O General und/or
Box(es) that Managing Parner
Apply:

Full Name (Last name first, if individual)
Charles E. MacArthur

Business or Residence Address (Number and Street, City, State, Zip Code)
PO Box 880202, Steamboat Springs, CO 80487

Check 1 promoter ] Beneficial Owner
Box(es) that

Apply:

O Executive Officer

O irector

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Chris Cooper

Business or Residence Address (Number and Street, City. State, Zip Code)
505 Sugarloaf Road, Boulder, CO §0302

Check Boxes O Promoter [ Benceficial Owner
that Apply:

O Exceutive Officer

O pirector

O General andfor
Managing Parmer

Full Name (Last name tirst, if individual)

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

Check Boxes O rrometer 0] Beneficial Owner

that Apply:

0 Exceutive Officer

O virector

O General andfor
Managing Partner

Full Name (Last name first, it individual)

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

Check Boxes O promoter ] Beneficial Owner

that Apply;

8 Executive Officer

I pireetn

O General andfor
Manuaging Partner

FFull Name (Last name fitst, it individual)

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

Check Boxes O Promoter EJ Heneficial Owner

that Apply:

O Executive Officer

O virector

[ General andtor
Managing Parteer

Full Name (Last name fiest, it individual)

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

Check Boxes B Promaoter [ Beneficial Owner

that Apply:

[ Executive Ofticer

O pirector

O General andior
Managing Parner

Full Name (Last name fiest, it individual)
AstraZeneca UK, Limited

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

Check O promoer
Box(es) that
Apply:

[ 13eneficial Owner

O Exceutive Ofticer

O tirector

O General and/for
Maunaging Pariner

Full Name (Last name first, if individual)
Bangue Privede de Edmond Rothschild S.A. (Geneva)

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

306354 v1/CO
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B. INFORMATION ABOUT OFFERING
e —

. Has the issuer sobd. or does the issuer intend 1o sell, o non-aceredited investors in this offering” .o

Answer also in Appendix, Column 2, it filing under ULOLE.

2. What is the minimum investment that will be aceepted from any individual? o

3. Does the offering permit joint ownership 0F 2 SEIZIC URIT et b

Yes

$

X

N/A

Yes _ X No

4, Enter the information requested for cach persen who has been or will be paid or given, direetly or indiveetly, any conumission or similar remuneration for soticitation
of purchasers in connection with sales of securities in the oftering. Ifa person to be listed is an associated person or agent of a broker or dealer registered with the
SEC andfor with a stare or states, list the name of the broker or denler. If more than five (3) 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)

NIA

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 AT SGNES™ 0F CHECK TNUINTUNAE STAICNYo.iiiiiiiit ettt et et s s et s mee s eaeraemareie et e et n et st stren 3 All Siates
|AL) [AK] [CA| [CO| (CT] IDE] [DCi [FL] [GAL PHI| (D)
(1L [IN] [KY] [LA] IME] IMD] [MA] M1 [MN] IMS) MO
IMT] INE] INJ) INM] INY] INC] IND)] |OH] 10K JOR| IPA)
IRI [SC| [T (U [VT) VAL VA [Wv| [Wij WY (PR)
FFull Name (Last name ficst, i individual)
Business or Residence Address (Number and Streer. City. Sue. Zip Cade)
Name of Associated Broker or Deuler
States in Which Person Listed Fas Solicited or Intends 1o Solicit Purchisers
(CHECK “AT) STUES"™ OF CHECK IAIVIAIIT SEITES Yot it ireiscrereeeeseemste s eeeestesssesssessessessseresseesbess seesesensassrssmsssssssasems 1o sstnssmses s ssmsersamsses s b bod 440 RO R PR b0 Sanaas et sansn s smaps s emnmsnnrrnns O All Suates
|ALL 1AK] ICAl [CO 1T ILE] (D] IFL| IGA| IHI 1y
I [IN] IKY]  ILAJ [ML MDY [MA] 18101 [MN] IMS] MO
IMT] INE] [NJ] [NM| [NY] INC) NI |OH| JOK| [OR} IPA)
IRI) I1SC] ITX]| [UT] VT |VA] IVA] | WV} | W1} |WY] |PR]
Full Name (Last name first, if individual)
Husiness or Residence Address (Number and Street, City, State, Zip Cude)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek Al S1aes™ o Cheek IAIVIIUDE SEAES) oo ooi e cees e semeese e ses s s eeee s sres e ees e rerneeesssbessbassassesssnssnsesssssesss s s sassanssensansenssnssnseesrnssnsmrnn e e L1 A1 SLaLES
[ALY IAK] [CA| [CO) ICT) [DE] B¢ [FL] [GA [H1] 1)
[tL] [IN] [KYY LA IME| TXI]] IMA] (M1} IMN] IMS| [MOJ
{MT] INE] [N [NM| INY| INC IND) [OH] JOK} [OR] iPAl
[R1] 15C) [TX] [y VT VA IVAI WV Wi (WY PRy
dofy
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

1. Cnter the aggregate offering price of securities included in this offering and the tota! amount already sold.  Enter ~0™ it answer is “nene™ or “zere.” 1f the
transaction is an exchange offering, cheek this box B and indicate in the columns below the umounts of the securities offered tor exchange and already exchanged.

Type of Security Apgregate Amount Already
Olfering Price Sold
Debt.... s____ $
Equity. S __1,680.092.25 ) 1,680,092.25
b commen x Preterred
Convertible Securities (Ineluding Wil Y. co.icniineoesacmoro oo % 0 $ ]
PATtNETSIID JILETESIS ..ttt ieecietecerareessaer e st ra et st se et e et et s e b0 1y 1] S 0
Other {Specify } S — 0 3 0
TOUT < e bbb S R e §__ 1,680,092.25 s 1,680,092.25
Answer alse in Appendix, Column 3, if filing under ULOLE.
2. Enter the number of nccredited imd non-accredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of sheir purchases. For offerings under Rule 504, indicate the
number of persans who have purchased securities and the aggregate dollar wmount of their purchises on
the 1otal lines. Enter 0" if answer is “none™ or “zero.”
Number Apgregaie
Investors Dollar Amount
of Purchases
BT L R L OO 35 S 1.680.092.25
NOT-ACCTCIEd IBVESIONS i s e s ]
Total (Yor filings under RUle 303 0nlyd .o e sereee e { S
Answer also in Appendix. Column 4. if filing under ULOE,
3. Ifthis fiting is for an offering under Rule 304 or 503, enter the information requested {or all securities
sodd by the issuer. to date. in offerings of the types indicated. in the twelve {(12) months pricr to the first
satle of seeurities in this oftering. Clissity securities by type listed i Part C - Question |,
Type of Dollar Amount
Security Sold
Type of Oftering
REBUBLION A Lot e e et e b et e s bt 8
RUIE S04 e e emee e e e e et e e e e e e )
TTTOAL 1t e R4S e ed R s e £ ee £ o2 £ e e et e e $
4. o Fumish o statement of all expenses in connection with the issuance and distribution of the sceuritics
in this offering. Exchede wmounts relating solely to organization expenses of the issuer.  “The
mtormation may be given as subject 10 futwre contingencies. 11 the amount of an expenditore is not
known. furnish an estimate and chieck the box to the left of the estimare.
NS EET ABOIIETS TR i e et et e e e ettt ne et st et see et re s re e a e e e O $
Printing and Engraving Cosls e e O §
ACCOUNTNE FOES e et e e e b e e b s 0O 5
EEIIE TN FBES. oottt sttt e s et sttt O 5
Sates Commissions (specity finders” fees separately) a 3
Other Expenses ([dentity) [m] s
TOtAl ey 3] s 25.000

S5of9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question | and total expenses fumished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 10 the iSSUET” ....oo.coivoivvireere s $1,655,092.25

5. Indicate below the amount of the adjusted gross proceeds Lo the issuer used or proposed 1o be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate 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 to Pant C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
S1AFIES DN FEES oottt rae ettt et e ettt b e s ke SRR R e Os Os
PUTCRASE OF FEAY BTG 11 rvv1 v rrrerassrasemesceeeseseres bbb e s seres ererenesemese e ems sems ot e E A AL LA LA B E AR RS SR P b pa e s R b e ene Os Os
Purchase, rental or leasing and installation of machinery and equUipment ... Os s
Construction or leasing of plant buildings and fAcilIEs .o i ssrssssnenens ] § s
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 PUISHANL [0 @ METEET) vov.vovvimieiereereem e et ssra s s ad )
Repayment OF INUEDIEANESS ... oooeeeeei et e e e e B AR R e o s s st sar bt Os Os
WOTKIME CAPIIAL ..o oot et o s s e cee s s seb s bbb e bbb nm s b b e bbb Os X g 1.655.092.25
Onher {(specify):
Os Os
Os Os
COlURIN TOWES ..ot e v ss e s ras a1 s s met e et sasa st samenesesanen Bxls 000 B 5 1.655.092.25

Total Payments Listed (column totals added) s 1.655,092.25

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. |f this notice is filed under Rule 503, the following signature constitutes
an undertaking by 1he issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-uccredited investor pursuant to paragraph (b)(2) of Rule 502, B

Issuer (Print or Type) Signaturg Date

Biodesix, Inc. August 26 2008

Name of Stgner (Print or Type) Title of Siféfer (Print or Type)

Frank Ronchetti Chief Financial Officer

ATTENTION

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

Page 6 0of 9
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject 10 any of the disqualification provisions of such rule?....ooroiiiiii Yes No

O &

See Appendix, Column 5, for state response.

The undersigned isswer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at such

times as required by state law.

The undersigned issuer hereby undertakes to furnish to any 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 1o the Uniform limited Offering Exemption
{ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

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,

(S

Issuer {Print or Type) Signature Date
Biodesix, Inc. August@ 2008
Name of Signer (Print or Type) Title of Sigeter (Print or Typ'c)
Frank Ronchetti Chief Financial Officer
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 manuatly signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 7 of 9
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APPENDIX

Type of security Disqualification
Intend to sell and aggregate under State ULOE (if
to nen-aceredited offering price Type of investor and yes, attach
investors in State offered in state amount purchased in State explanation of waiver
{Part B-ltem 1) (Part C-ltem 1) (Purt C-Item 2) granted (Part E-ltem
1}
State Yes Ni Series A-3 Preferred Number of Amount Number of | Amount Yes No
Stock Accredited Non-
Lnvestors Accredited
investors

AL

AK

AZ

AR

CA X $22.401.23 | $22.401.23 0 0 X

CcO X $603,106.08 9 $603.106.08 0 0 X

DE

pC

FL X $39.999.64 4 $39.999.64 0 0 X

ME

MD

MA X £120.003.39 2 $120.003.39 0 0 X

ME

MN X $9.280.83 3 $9.280.83 0 0 X

MS

MO

Page B ot 9
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L]
APPENDIX

L Attt 1t P |

1 2 3 4 5

Type of security Disquatification under
Intend to sell and apgregate State ULOE (if yes,
to non-pecredited offering price Type of investor and attach explanation of
investors in State olfercd in state amount purchased in State waiver granted (Part E-

(Part B-ltem 1) (Part C-ltem 1) (Part C-1tem 1) Item 1)
State Yes No Series A-3 Preferred Number of Amount Numberof | Amount Yes No
Srock Acercdited Non-
Investors Avcredited
Investors

NJ X $149.998.64 2 S149.998.64 4] 0 X

ND

OH

OK

OR

PA

RI N $74.999.32 3 $74.999.32 0 0 X

X X S94.999.09 1 $99.999.09 4] 0 X

VT

VA

WA

Wy

Wi

WYy
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