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Q <" NOTICE OF SALE OF SECURITIES

é){‘:( $0Q‘ PURSUANT TO REGULATION D, SEC USE ONLY
AN SECTION 4(6), AND/OR Prefix Serial

&% UNIFORM LIMITED OFFERING EXEMPTION PROCESSED |
SEP 1 om I RECE[\I’ED

THOMSON REUTERS

Name of Otfering (O check if this is an amendment and name has changed. and indicate chunge.)
Series A-1 Preferred Stock
Filing Under (Check box{es) that apply): O Rule 504 O rule 503 B9 Rule 506 O section 4¢6) O uLoE
Type of Filmgp: [ New Filing O Amendment
AL BASIC IDENTIFICATION TBATA

. Enter the information requested about the issuer

Name of Issuer {0 check if' 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 Telephone Number (Includi
2060 Broadway, Suite 250, Boulder, CO 80302 (303) 417-0500
Address of Principal Business Operations (Number and Street. Clty. State. Zip Code) Felephene Number (Inelud?

af difterent from Exeeutive Ollees) 9325

Briet Deseription 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

[ corporation O limuted partaership, already fonned [ other {please specity):
O business trust O limited partnership, to be formed
Month Year
Actual or Estimaned Dare of Incorparation or Organization; 12 05
B Actual [ Estimated
Jurisdiction of Incorporatien or Organization: (Enter two-tener U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

.
GENERAL INSTRUCTIONS
Federal:
Wl Must Fike: All issucrs making an effernng of seearitics in reliance on an exemption under Regulation 1 or Section 4(6). 17 CFR 2300501 etseq. or 15 ULS.C T7dio).
Wien to Fife: A notice must be filed no later than 135 days after te first sade of securities in the offering. A notice is deemed filed with the U8 Securitios and Exchange Commission (SECY on
the carlier of the date it is received by the SEC at the address given below or. il received atthat address sfter the date on which it is due, on the date it was mailed by United States registered or
certified mail ta that address.
Where o File: U8, Sceurities and f2xehange Commission, 458 Filth Street, NW. Washington, 1.C. 20549,
Copics Regrired: Five (33 copies of this notice must be fited with the SEC. one of which must be manually signed. Any copies not manually signed must be photocopies of the manualty signed
copy or bear typed or printed signatures.

Infurmation Required: A new filing must contain all information requested  Amendments need only report the name ol the issuer aml oltering, any changes thereto. the information requesied in
Part C.and any material changes from the mfiemation previously supplied in Parts A and B Part Eand the Appendiy need not be filed with the SEC.

Filg Fees There is no federal filing fee.

State:

This notice shall be used w indicate reliance on the Unitorm Limited Oflering Exemption (ULOR) for sales of securities in those states that have adopted ULOE and that hus ¢ adopted this furm.
Issuers relying on ULOE must Bile o separate notice with the Securities Administrator in caeh state where sales are (o be. or hine been made. 1T a state requires the pavient of a fee s a
precondition o the claim for the exemplion. a fee in the proper amount shall accompany this form. This notice shall be Bled in the appropriate sintes in accordance with state Jaw, The
Appendia 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 2 loss of the federal exemption. Conversely, tailure to fie the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the Fling of a federat potice.

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 197242-97) 1 o9y
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A, BASIC IDENTIFICATION DATA
N

2. Enter the information requested for the following:

. Each promoter of the 1ssuer. if the issuer has been organized within the past five years:

. Each beneficial owner having the power to vote or dispose, or direct the vaie or disposition of. 10% or more ot class ef cquity sccurities of the issuer;

. Each executive ofticer and director of corporate issuers and of corpavate general and snanaging parters of partership issucrs: and

. Each general and managing partner of purtnership issuers.
Check O promater [ Beneficial Owner (] Executive Ofticer [ birector [ General andfor
Box{es) that Managing Purtner
Apply:

IFull 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

Cheek O Promater [l Beneficial Owner {1 Executive Officer

Box(es) that
Apply:

Director

I General andfor
Managing Purtner

Fall Name (Last name first, it individual)
Robert Cawthorn

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

Check Boxes O promater [ Beneficial Owner O Executive Officer

that Apply:

] Birector

O Generual andfor
Managing Partner

Full Name (Last name first, it individual)
John Paticnce

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Crabtree Partners, 28161 North Keith Drive, Lake Forest, Hlinois 60045

Check Boxes O rromoter O Beneticial Owner O Exceutive Officer
that Apply:

X Birector

3 General andfor
Managing Parmer

Full Name (Last naime first, it individual)
Jack Schuler

Business or Residence Address (Number and Street, City. State, Zip Code)
c/o Crabtree Purtners, 28161 North Keith Drive, Lake Forest, Hinois 60045

Check Boxes O rromater [ Beneficial Chwner B Exceutive Cficer
that Applv:

X Direcror

O General andéor
Managing Partner

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

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

Check Boxes O Prometer O Beneticial Qwner Executive Officer

that Apply:

O Director

[} General andfor
Managing Partner

Full Name (Last name first, if individual)
Frank Ronchetti

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

Check Boxes CF Promater [ Beneficial Owner (3 Exceutive Officer

that Apply:

[ Diveetor

O General andfor
Managing Partner

Full Naume ¢(Last name first, if individual)
AstraZencea UK. Limited

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

c/o AstraZeneca PLC Legal and Secretary’s Department 15 Stanhope Gate London WI1K LLN England

Check O rromarer
Box(es) that
Apply:

X Beneficial Owaer O Exceutive Officer

[ Direetor

O General andtor
Managing Partner

Full Name (Last name first. it individual)
Banque Priveée de Edmond Rothschild S.A. (Geneva)

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

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

2oy
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Izach pramoter of the issuer. it the issuer has been organized within the past five years:

. Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of u ¢lass of equity securities of the issuer:

. Each cxeeutive officer and director ef corporate issuers and of corporate general and managing partners of partnership issuers: and

. Euch general and managing partner of parinership issuers.
Check O rromater [ Beneficial Owner [ Executive Officer (1 Dicector O General andior
Box(es) that Managing Partner
Apply:

Full Name {Last nume 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 O Pramuter [ Beneficial Owner
Box(es) thar

Apply:

O Exccutive Officer

O Director

O General andfor
Managing Partner

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

Business or Residence Address (Numbcer and Street, City, State, Zip Codce)
505 Sugarloaf Road, Boulder, CO 80302

Check Boxes O promoter O Beneficial Owner
that Apply:

O Executive Officer

O pirector

3 General andtar
Managing Partner

Full Name (Last name first. Hindividual)

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

Check Boxes O rromerter
that Apply:

1 Beneticial Owner

[ Exceutive Officer

) nirector

O General andror
Managing Partner

Full Name (Last name fiest. it individua!)

Business ar Residence Address (Number and Sweer. City. Suue. Zip Code)

Check Boxes T promoter O Beneficial Owner

that Apply:

O iExecutive Officer

O Director

O General andor
Managing Panner

Full Name {Last name first. it individualy

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

Check Boxes O promoter
that Apply:

O Beneficial Owner

O Executive Officer

1 Direcior

(O General andfor
Managing Partner

Full Name (Last name §irst. i individual)

Business ar Residence Address (Number and Street, Ciry, Ssate, Zip Code)

Check Boxes O Promaner O Beneficial Owner

thas Apply:

[J Excemive Officer

O pirector

O Generat andvor
Managing Partner

Full Name (Last name first, it individaaly
AstraZeneca UK. Limited

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

Check [ Promuter O Beneficial Owner

Box(es) that
Apply:

O Exceutive Otticer

O Diceetor

O General andor
Managing Partner

Full Name (Last name first, if individual)
Bangue Priveéde de Edmand Rothschild §.A. {Geneva)

Business or Residence Address (Number and Sireer, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer imend 10 sell o nen-aceredited investors in this oftering”

Answer also in Appendix. Colunin 2.3t Hling under ULOE.

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

3. Does the offering permit joint ownership of a single UIEET o e s

Yes

s

NfA

4. Enter the information requested tor each persen 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 seeuritics in the offering. 1f 2 person 10 be Hsted is un associated person or agent of a broker or dealer registered with the
SEC andfor with a staze or states, list the name of the broker or dealer. 11 mere than five (5) persons to be listed are associated persons of such a broker or dealer, you

may set forth the intormation for that broker or dealer only.

Full Name (Last nmne tirst, if individeal)

NIA

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

Name of Associated Broker or Pealer

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

TCheck “ATE SIAES™ OF CHECK IUIVIGUED STIIED ooiitiiitiitiriiss i res i aeress e ss et st es s s s emeees s e sessme e 4o 8h 4ot 4223 822 oesas 2 mas S8 emssme bt 2assh e s T e bbb £aE e S d b et et s 0O All States
{ALl AK] [AZ] [AR] [CAL  ICO] 1) DE) 1nC) [FL| (GA] fH1} Hoj

I (IN] 1A IKS] KY]  ILA] {ME} IMD] IMAI [MI] [MN| [MS] IMOY

INT] INE] [NV] [NH] [N} INAY INY| iNC) IND) [OH) |OK] OR| [PA|

[k [SC) (SD]| [TN] [TX] [UT] (VT VA {Va| (W] (W) WY {PR}

Full Name (Last name tiest, if individuai)

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

Name of Associated Broker or ealer

States in Which Person Listed Has Solicited o Intends 1o Solicit Purchasers

(CRECK " AT SIEN" OF CHECK TNV STEICE oo et et e st e e et steas b ettt tesess e set b eseras e s seebessnen s ma s sanranessasanss s rabsnsnpesses s s cn s s een e cnnnanessenresnemnenraneenese- L 2411 Bl0TRS
AL AK] [AZ) AR ICA jcay [CT] [DE] [ [F1] [GA) [H1] (D]

1L [IN] [1A] IKS| [KY] (LA [MIZ] M| [MA] (M| [MN] [MS] [MO]

{MT] INE) [NV INH] JNJ [NM} INY] [NC) [N [OH] [OK] [OR} [PA]

[R1} {SC| ]| [N [1X] UT) (VT (VA [VA| WV fWl [WY] [PR|

Full Name (Last mame tist, if individualy

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

Nime of Associzted Broker or Dealer

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

{Check AN Stes™ or CHECK INGIVIUIEE STLICEY oottt e taesaee s e et ea s ramt st eb s £ s e mt s o8 ees s aae s sre et e ea e T eans 448 4 ER SR RS e 10 s b e eR b b basame s shsmbmeamn e abee b e ans st e armes {3 All States
[AL] [AK] IAZ] [AR) (Al ico) ICT) [DE] [1C [FL I1GA] (M1 (1D}

JiLl JHIN] 1A} |KS) JKY) 1LA] IMIZ} IMLY) IMA] |8 [MN] |MS| MO

AT INE]| INV] INH) INJ| JNM] NY) [NCY IND) [OM] [OK] |OR] [PA]

IR1] 1SC| 1S12) JTN] ITX} T IV |V A VA WA} Wi WY {PR]

Sal'h
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1.

3.

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

Enter the aggregate oftering price of securities included in this offering and the total amount already sold.  Enter “07 it amswer is “none” or “zero.” 1f the
tramsaction is an exchange offering. cheek this box O and indicate in the columns below the amounts of the securities otfered for exchange and already exchange:d.

Type of Security

FEQUILY -ttt et e et b R e e e et e
[0 Cemmon fxd referred

Convertible Sccurities (ehiding WIAITANIS) ..ot ess s ee e s ns

Partnersi HUETESIS oo e e s st masen e s

Other (Specify )
Answer also in Appendix, Cohnnn 3, if filing under ULOE,
Enter the number of accredited and non-aceredited investers who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For efferings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar wnount of their purchases on
the total lines. Enter "0 if answer is “none™ or "zere.”

ACCTEAUEL IVESIOTS Lo sins et st
NON-ACCTEUIE INVCRIOMN wLoeitieiicsetecsir s oo e e st st cms s er st s aeb s enne s snsenen
Taoral (for filings under Rule 504 onby} .
Answer also in Appendix. Column 4. filing under ULOE.
It 1his filing is tor an oftering under Rule 504 or 505. enter the information requested for alk securities
sold by the issuer, to date. in offerings of the types indicated. in the twelve €12) months prior to the first
sile of securities in this offering, Classify seeurities by type listed in Pat € - Question 1.

Type of Offenng

RUIE B0 ettt e b e e s ekt eb b st e

ReBUITI AL ettt e e oo e ek b s

RUIE S0 ettt e e e s es ek bt sanb s et s e
w. Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering.  Exclude amounis relating solely to organization expenses of the issuer. The
infornision may be given as subject to future contingencies. 1t the amount of an expenditure is not
katown, furnish an estimate and check the box to the left of the estimare.

Transfer Agent’s Fees

PEINENE AN ENZEIVING G35 i e s b st e ans e

Legal Fees

Accounting Fees .
Engineering Fees,
Sales Commissions (spee

Other Expensces (ldentify)

oty

IS IO

8
$

$
$
5
5

Aggregite
Ottering Price

7,999,999.90

7.999,999.90

Number

Investors

Type of
Seeurity

FEOO0OOCOoO®ED

$

Amount Already
Sold

s
s
s
)

$
S
S

S
g
S
S
S
$
§
g

7,999.999.90

Aggregale
Pollar Amount
of Purchases

7.999,9949.90

Dollar Ao
Sold

10,000

10,000



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

b. Enter the difference between the agaregate offering price given in response to Part C - Question | and total expenses furished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the ISSUET™ .o $7.989.999.90

5, Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown,
If the amount for any purpose is not known, fumnish 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, Paymeni To
Directors, & Affiliates Others
SALATIES AMA FEES evvvvvrereeesecesceescees ettt st et e84 48484286 Os s
PUFCHASE OF TEAT @S ....vvuversrisssreiseeees e sesesees e sereseesecms e enesee AR 3 RS RE£EsREE hseb pEeese  AE00 Os Os
Purchase, rental or leasing and installation of machinery and eqUIpMENT ....oooovrnicnicnsc v Os Os
Construction or leasing of plant buildings and facilitics 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 securitics of another iSSUCT PUTSUATL IO @ METFZETH oo Os Os
Repayment 0F INAEDIEANESS w.....c..ociiec it et bR RS s s Os s
WOTKINE CAPIEAL ..ottt ettt o s s s ems a0 1o 8 8RR 0 s s Os s 7,989.999.90
Other (specify): Os Os
........................................ Os__ Os_
COIUTIIN TOALS .. oo ettt aers s ees e ottt e e e be bR bR R 4S84 s e e 4TSRS E SRS E AP s s 0.00 5 1.989.999.90
Total Payments Listed {column totals added)......coooirmiiie i s 7.989.999 .90

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 to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff, the information furnished by the issuer to any
non-zccredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type} Sig Date
Biodesix, Inc. /C‘ Augus(;l_c, 2008

Name of Signer (Print or Type) Title &'Signer'(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 of ¢
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E. STATE SIGNATURE

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

a 5]

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to furish 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,
i 3. The undersigned issuer hereby undertakes to furnish 1o any state administrators, upon writien request, information furnished by the issues 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 Cffering 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
conditians have been satisfied.

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

person. ) ‘
Issuer {Print or Type} Signature Date

| Biodesix, Inc, Z August &8 2008

! Name of Signer (Print or Type) Title of $¥ner (% or Type}

| Frank Ronchetti Chief Financial Officer

Instruction:
Print the name and titke 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 nanually signed copy or bear typed or printed signatures.

Page 7 of 9
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APPENDIX
e _________________ |
1 2 3 4 5
Type of security Disgualification
Intend to sell and agpregale under State ULOE (if
to non-aceredited offering price Type of investor and yes, aftach
investors in State offered in state amount purchased in State explanation of waiver
{Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) granted (Part E-ltem
1y
State Yes No Series A-1 Preferred Number of Amaount Number of | Amount Yes No
Stock Accredited Non-
Investors Aceredited
Investors
AL
AK X $3.016.00 I $3.016.00 0 0 X
AZ
AR
CA X 526.641.14 4 $26.641.14 0 0 X
co X $95.390.56 13 $95.396.36 0 0 X
cr
DIE X S1508.57 1 $1.508.57 o 0 X
DC
FL X $28.200.00 6 $28.200.00 { 0 X
GA
HI
13
I,
IN
1A
KS
KY N $4.540.29 ] §4.540.29 0 o X
LA
ME
MDD
MA N S3.037.14 2 5249.999.75 0 1} N
M1
MN . N $380.57 1 §380.57 v & X
MS
MQ

Page 8 oty
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e
APPENDIN

Type of security Bisqualification under
lotend 1o sell and aggrepate State ULOE (if yes,
to non-aceredited affering price Type of investor and attach evplanation of
investors in State affered in state amount purchased in State waiver granted (Part E-
(Part B-ltem 1) (Part C-lHem 1) {Part C-ltem 2) brem 1)
State Yes No Seriey A-1 Preferved Number of Amount Number of | Amount Yos No
Stack Accredited Non-
Investors Accredited
Investors

MT X §4,749.71 1 $4.749.71 [y 0 X

NE

NV

NH

| NJ

NY X §31.an.42 10 S31.771.42 0 0 X

ND

OH hY $1.142.56 1 S1.142.86 0 0 X

OK

OR

A

R1

5C

sD

TX N $7.616.00 1 3761604 0 0 N

uT

VT

VA

WA

WV

Wi

WY

PR

Page 9 of Y
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