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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 i Oglﬁﬂg":ml‘":%gz;%g"’ﬁ
N June 30, 2
Oess\“g " PROCE'%stimamd average burden
C\q\a\\ G\\O“ FORM D SEP 14 fﬂﬂgs per form.......16.00
"LQ“% NOTICE OF SALE OF SECURITIES
L PURSUANT TO REGULATION D, THOMSON REUTERS. -+
“\n9°“’0 SECTION 4(6), AND/OR Prefin Sorta
\N‘as QUNIFORM LIMITED OFFERING EXEMPTION [ l

DATE RECEIVED

Name of Offering (O check if this is un amendment and name has changed, and indicate change.)
Note and Warrant Financing (including the Preferred Stock issuable upon conversion and exercise and the Series B Stock issuable upon conversion)
Filing Under (Check hox(es) thut apply): (3 Rute 504 (3 Rule 505 (3 Rule 506 [ Section 4(6) OuLok
Type of Filing: [X] New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (0 check it this is an amendment and name has chinged. and indicate change.)

Biodesix, Inc.

Address of Exceutive Offices (Number and Street, Ciry, State, Zip Code} | Telephene Numbet {Includy
2060 Broadway, Suite 250, Boulder, CO 80302 (303) 417-0500 08059323
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including r ...

Ur dilferent from Executive Ohees)

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

Type of Business Orpanization

%] corporation O limited pactnership. already formed O other {please specity):
O business trust I limited partnership, to be tormed
Month Year
Actual or Estimated Dite of Incorporation or Organization: 12 05
& Acual O Estimated

Jurisdiction of Incorporation or Ovganization;  (Enter swo-letter ULS. Postal Service abbreviation for Stare:
CN for Camadi; FN for other forctgn jurisdiction} DE

. ________________________________________________|

GENERAL INSTRUCTIONS

Federal:

Wio Must Fife: All issuces making an olfering of sevwrities in relianee on an exermption wkder Regulution 0 or Section 4(6). 17 CFR 230.30H ctseq. o7 15 U.S.C, T7dio).

ea ter File: A notice pst be filed no later than 13 days after the firse sale of securitics in the effering. A notice is deemed tiled with the LLS, Securities and Exchange Commission (SEC) on

the earbier of the date it i received by the SEC a1 the address given below or i received athat address after the date on which it is duc. on the date i1 was mailed by United S1ates registered or

certiticd mail 10 that address

Wirere to Fite: U.S. Securitics and Exchange Commission, 4350 Fifth Strect, N.W., Washinglons, 2.C. 20549,

Copies Reguired: Five {3) copics of this notice must be filed with the SEC, one of which musi be manually signed. Any copics not manually signed must be photacopics of the manually signed

copy ar bear 1yped or printed signatures.

Information Required: A new filing must comtain ali intormation requested. Amendments need only report the name ef the issuer and offering. any changes thereto, the information requested in

Part C. and any matcrial changes Iroms the intormation prevsously supplicd in Parts A and B, Part E and the Appendis need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemplion (ULOE) for sales of sceurlics in those states that have adopted ULOE and thin have adopied shis torm,

[ssuers relying on UROE must (il a separate notice with the Secunties Administrtor in cuch state where sales are to be. or have been made. [ a state requires the payment of a fec as a

precondition to the claim for the exemption, o fee in the proper amount shall accompany this form.  This netice shall be filed in the appropriate states in accordunce with stute luw. The

Appendix 1o the notice constitules a part of this notice and must be completed.

ATTENTION
Failure te 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 o toss of an available state exemplion unless such exemption is predicated on the tiling of a federal notice,

A BASIC IDENTIFICATION DATA
I

Potential persons 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 1972297 | of )
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2. Enter the information requested for the tollowing:

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

»  Each beneficial owner having the power to vote or dispose. or direct the vote ar disposition of. 1084 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 pariners of partnership issvers: and

. Each general and nxmaging partner of partnership issuers.

Check O promoter [X] Beneficial Owner ¥ Executive Officer
Box(es) that

Apply:

Director

O General andor
Managing Partrer

Full Name (Last name first, if individual)
David Brunel

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

Check O rromoter [® Beneficial Owner O Executive Officer
Boxies) that

Apply:

B Director

O General andfor
Manuging Partner

Full Name {Last name first. if individual)
Rubert Cawthorn

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

Check Boxes O promoter [ Beneficial Owner O Executive Officer

that Apply:

Director

0 Generat andfor
Managing Partner

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

Business or Residence Address {(Number and Steeet, City, Stte, Zip Code)
t/o Crabtree Partners, 28161 North Keith Drive, Lake Forest. Hlinois 60045

Check Boxes O Promoter 1 Beneficial Owner 3 Executive Officer
that Apply:

{® Director

O General andror
Managing Partner

Full Name (Last name first, if individual)
Jack Schaler

Business or Residence Address {Number and Street, City, State, Zip Cade)
c/o Crabtree Partners, 28161 North Keith Drive, Lake Forest, 1ilinois 60045

Check Boxes O promoer [ Beneticial Owner {® 2xeeutive Otficer
that Apply:

Iirector

O General andior
Managing Partner

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

Business or Residence Address (Number and Street. City. State. Zip Code)
2060 Broadway, Suite 250, Boulder, CO 80342

Check Boxes O promoter O Beneficial Owner [® Execwive Officer

that Apply:

O irector

3 General andior
Managing Partner

Full Name (Last name tst, it individual)
Frank Ronchetti

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

Check Boxes £ Promoter ] Beneficial Owner B Executive Ofticer

that Apply:

O Director

O General andior
Managing Partner

Full Name (Last name first, if mdividual)
AstraZeneca UK. Limited

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

cfo AstraZeneca PLC Legal and Secretary’s Department 15 Stanhope Gate London WIK 1LN England

Cheek 1 rromoter Bd Beneficial Owner £ Exceutive Officer

Box{es) that
Apply:

O pirector

O General andfor
Managing Partner

Full Name ¢Last name tiest. it individual)
Banque Priveée de Edmond Rothschild §.A. (Geneva)

Business or Residence Address {iNumber and Street, City, State, Zip Code)

c/o Patrick Segal 18, Rue de Hesse 1204 Geneva Switzerland

2uf6
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, it the issuer his been organized within ihe past five years:

. Each beneficial owner having the power 1o 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 directer of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing partner of partnership issuers,
Check O promoter x| Beneticial Owner [J Executive Officer [J Director O General and/or
Box{es) that Managing Partner
Apply:

Ful) Name (Last name tirst, if individual)
Charles E. MacArthur

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

Check B Promoter B9 Beneficial Owner O £xccutive Officer O Director E1 General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name tirst, if individuab)

Chris Cooper

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

505 Sugarloaf Road, Boulder, CO 80302

Check Boxes [ Promater [ Beneficial Owner O Executive Officer [ Director B3 General and/or

that Apply:

Managing Partner

Full Name (Last name first., if individual)

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

Check Boxes O rromoser O 1eneficial Owner

that Apply:

[J Exccutive Officer

3 Director

1 General andfor
Managing Partner

Full Name (Last name first. if individuad}

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

Check Boxes O Promater
that Apply:

O3 Beneficial Owner

O Executive Officer

3 Director

B General andfor
Managing Partner

Full Name {Last nume first, if individuat}

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

Check Boxes O rromater
that Apply:

3 Beneficial Qwner

O Exceutive Officer

O Director

B General andfor
Managing Partner

Full Name [Last name first, if individus])

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

Check Boxes O promoter 3 Bencticial Owner

that Apply:

O Exccutive Officer

3 Director

O General andror
Managing Partner

Full Name (Last name firse, if individual}
AstraZeneca UK. Limited

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

Check O Promoter
Box(es) that
Apply:

[ Beneficial Owner

O Executive Officer

3 tirector

O Genersl andfor
Managing Partner

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

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

306938 v1/ICO
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B. INFORMATION ABOUT OFFERING
)

1. Has the issuer sold. or does the issuer intend to sell, to non-aceredited investors in this offering? e Yes No X
Answer also in Appendix, Column 2, it filing under ULOE.

2. What is the minimuns investment that will be accepted from any INdIvIdUI? .o s S hTAY

3. Does the offering permit joint ownership of a single unit? .. Yes X No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any coimnmission or similar remuneration for solicitation
of purchasers in connection with sales of securities in the offering. 1f a person te be listed is an assoctated person or agent of 3 broker or dealer registered with the
SEC and/or with a state or states, st 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 torth the intormation for that broker or dealer onty.

FFull Naune (Last name tirst, if individual)
N/A

Business or Residence Address (Number and Strees, City. State. Zip Cede)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or [ntends to Solicit Purchasers

(Check Al Stnes™ or check individual States) . O A States

|AL) [AK| IAZ] AR} ICAl  [CO] ICT| [DE IDC) [EL| [GAJ {HI| ()
i [N} 1Al IKS] [KY] LA IME| [MD] IMA] 1M IMN] IMS] MO
IMT) INE) INV] [NH) [NJ) INM]| INY/ INC| IND] [OH| [OK] JOR| iPA|
iRy [SC] isD) ['TN] [TX}  |UT)| VT (VAL [va] RSy [Wi| 1wy (PR

Full Name {Last name Tirst, if individoal)

Husiness or Residence Addreess (Nwmber and Streeet, City, State, Zip Codce)

Name ol Associated Broker or Dealer

Statgs in Which Persan Listed Has Selicited or [ntends to Solicit Purchasers

(Check Al Stnes™ or check individual States) .. O All States

1AL [AK] (AZ) |AR] [CAl  |CO] IcT) [DE| {bC) |FL| [GA} {HI| i8]

1L [N {1A] [KS IKY] LA IME| [MD) IMA] [Mi] [MN] (M5 MO
{MT) INE| Y] INH| (N3] [N INY] INCY INID [OH| [OK] OR] [PA]
iR1| |SC| 1SD| [TN] TX] U7 VT VAl VA (W] [WH WY [PR)

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Mas Solicited or Intends to Solicit Purchuasers

(Check "All States™ or cheek individual Statesy........... OO All States

|AL] |AK] |AZ) |AR] |CA] [ae]] 1T |DE) 1DCT IFL] JG A [HI} 113]

JLL] [1N] 1523 |K5] IKY] L&y IME] IMD) IMA] 154 IMN] IMS] MO

IMT] INE] INV| |NH} INJ] |NM| INYY |NC] INDJ| JOH| |0OK] JOR} |PA]

IR1| ISC| 1S [TN]| 17X 'y 1V 1V |V WV |Wi| WY IPR]
dot'6
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C. OFFERING PRICE, NUMBER OF I}

ESTORS, EXPENSES AND USE OF PROCEEDS

Amount Already
Sobd

3 75,000.00

s
$

i, Enter the aggrepme offering price of securities incleded in this offering and the total amount already sold.  Enter »07 if answer is “none” or “zero.” I the
transaction is an exchange offering, cheek this bax O and indicate in the columns below the amounts of the securities oftered tor exchange and already exchanged.
Type of Security Aggregate
Offering Price
[0 Common Preferred

Convertible Securities (including warmants)* ... S 75.000.00
PATTIICTNRID IIEETESIS 11ttt mece e e me s e e b cms bt bbbt b b ma st st s $
Other {Specify ) 5

POII ettt et e b s e a et st aRb st e st ee s et sm et s et meame e e ebnabeeanees s eaee bt aneenEae e s nns et aenreran S 75.000.00

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

S 75,000.00

*Includes preferred stock issuable upon

conversion of notes and exercise ol warrants and
commeoen stock issuable upon conversion

2. Enter the pumber of accredited and non-aceredited investors who have purchased securities in this
otfering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased scouritics and the aggregate dollar amount of their purchases on
the total lines. Enter 07 it answer is “none” or “zero.”

Number
Investors
ACerCdited INVESIONS i e 1
Non-seeredited Investors 1]
Total {for filings under Rule 504 only) 0
Answer also in Appendis. Column 4. if filing under ULOE.
3. I this filing is for an offering under Rule 304 or 303, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicaied, in the twelve (12) months prior 1o the first
sale ol securities in this offering. Classify securities by type listed in Pant C - Question ).
Type of
Sceurity

Type of Offering
Rule 505
Regulaion A .
RIIE SO ettt e et B bR e s e an st e

Toral ...

4. . Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this oftering.  Exclede amounts relating solely w organization expenses of the issuer. The
information may be given as subject o future contingencies. {1 the amount of an expenditure is not
known. furnish an estimite and check the box to the left of the estimate.

TEANSTET ARENETS FRES et et e s

Printing and Engraving Costs ..
Legitl Fers e et n e s e e e e b b
AACCOUILIIE FEES ittt ettt ems e ne et ar e e ed e BB E RSB PRttt e s
ENEINEEEINE FOO. it
Sales Commissions (specity finders” fees separtely) v e
Other Expenses (1dentity)

TFOHL et e e e e e e R b e

Sofo
306938 vI/CO
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Aggregale
Dollar Amoum
of Purchases
s 75.000.00
S
s

Pollar Amount
Sold

L7 BV B P I ¥

5,000

L7 BT, T P R T A 7 B s BV B e ]

5,000



' 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 1 and total expenses fumished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 10 the issuer” ... $70,000.00

5. Indicate below the amount of the adjusted grass proceeds to the issuer used or proposed 1o be used for each of the purposes shown.
I the amount for any purpose is not known, fumish 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.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries and fEeS . i s ] § Os
PULCHASE OF FEAD ESLIE 111 vrervvverirsrersreereeresessracecases o seeesess o sas e cema s ee s et e e ser e et emseserssmsemss bbb LRSI B b Os s
Purchase, rental or leasing and installation of machinery and equipment ... [ g Os
Construction or leasing of plant buildings and faciliies ...t Os 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 iSsuer pursuan! (0 @ METEET) oo s D S Os
Repayment O INAEDIEANESS ... .ottt e s s bt b e sma s snas seb e ss e m s ans s sns s Os Os
WOEKINE CAPIIALL..ceireieiii o et eSS 1RSSR RS HS TP PR P e s [X s 70,000.00
Other (specify): D s 0 s
........................................ Os  Os_
COMUITIN TOIS ..o s ety b s nssneosncness () 0.00 s 70,000.00
Total Puyments Listed (column totals added). ..o s s [x $ 70.000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer 1o fumish to the U.S. Securities and Exchange Commission, upen written request of i1s staff, the information furnished by the issuer to any

non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502. P

Issuer (Print or Type) Signaty, Date

Biodesix, [nc. Auguslz_‘_', 2008
Name of Signer (Print or Type) Title %gner ﬁ-’rinl or Type)

Frank Ronchetti Chief Financial Officer

ATTENTION

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