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FORM D. UNITED STATES " OMSB APPROVAL ©
O SECURITIES AND EXCHANGE COMMISSION OMB Number-__3235.0076
- UTFi;cégg. - Washington, D.C. 20549 Expires: August 31,2008
Seciion e Estirnated average burden
FO R M D hours perresponse. ... .. 16.00
SEE 1, 2008 NOTICE OF SALE OF SECURITIES —SECUSEONY__
PURSUANT TO REGULATION D, | |
Washington, DG SECTION 4(6), AND/OR DATE RECEIVED
€8 UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (E] check if this is an amendment and name has changed, and indicate change.)
Series B Stock Offering

Filing Under (Check box{es) that apply): [] Rule 504 [] Rule 505 {7] Rule 506 [ Scction 4(6) [] ULOE
Type of Fiting: 7] New Filing [ ] Amendment

AR
e AN

Name of Issuer ([ ] check if this is an amendment and namec has changed, and indicate change. 0805

Prosetta Bioconformatics Inc.

Address of Executive Offices {Numbecr and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
670 5th Street, San Francisco, CA 94107 415-346-8866

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices) .

Same Same

Brief Description of Business

Biotechnology PROCE SSE D

Type of Business Organization
fr] corporation [ limited partnership, alrcady formed [[J other (please specify): ; SEP 1 7 ZUU
D business trust [J timited partnership, to be formed 8

Month  Vear ‘ ?HGM&ON REUTERS

Actual or Estimated Date of Incorporation or Organization: [0]4] [0]2] [4Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OE

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When Te File: A potice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.5. Sccuritics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the datc on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

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

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics 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 Parts A and B. Part E and the Appendix nced
not be filed 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 securitics in those states that have adopted
ULOE and that have adopted this form. Issucrs 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 nolice in the appropriate states witl not result in a loss of the federal exemption. Gonversely, 1zilure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice. ]

Persons who respond to the coilection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB controf number. 10f9



|- . A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
s Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
& Each excoutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [ Promoter  [/] Beneficial Owner  [/] Exccutive Officer  [7] Director [J General andfor
Managing Partner

Full Name {Last name first, if individual)
Lingappa, Vishwanath

Business or Residence Address  (Number and Street, City, State, Zip Code)
670 5th Street, San Francisco, CA 94107

Check Box(es) that Apply: [] Promoter D Beneficial Owner Executive Officer  [/] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Farmer, Michae!

Business or Residence Address  (Number and Street, City, State, Zip Code)
670 5th Street, San Francisco, CA 94107

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner [} Execcutive Officer  [f] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Manheim, Karl :

Business or Residence Address  (Number and Street, City, State, Zip Code)
4181 Irving Place, Culver City, CA, 90232

Check Box(es) that Apply: [] Promoter  [T] Beneficial Owner [ Executive Officer Director D General and/or
Mznaging Partner

Fult Name (Last name first, if individual)

Grossi, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code)
3012 Cormorant Road, Pebble Beach, CA 93953

Check Box(cs) that Apply: ] Promoter  {T] Bencficial Owner ] Exccutive Officer Director {T] General and/or
Managing Partner

Full Namc (Last name first, if individual)
Coulson, Tom

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 25640, Honolulu, HI 96825

Check Box{es) that Apply: [ Promoter Beneficial Owner 7] Executive Officer [/} Director {1 General and/or
Managing Partner

Full Name {Last name first, if individual)
Higgins, Tom

Business ot Residence Address  (Number and Street, City, State, Zip Code)
670 Sth Street, San Francisco, CA 94107

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner  [] Exccutive Officer  [7] Dircctor {7] General and/or
Managing Partner

Full Name (Last name first, if individual)
McMahon, Tom

Business or Residence Address  (Number and Street, City, State, Zip Code)
3527 Pleasant Avenue, Hamburg, NY 14075

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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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;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each cxccutive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and

& Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Calspan University of Buffalo Research Center

Business or Residence Address  (Number and Street, City, State, Zip Code)
4455 Genessee Street, Buffalo, NY 14225

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

Full Name (Last name first, if individual)

Litvak, Lawrence

Business or Residence Address  (Number and Street, City, State, Zip Code)
14 Midhill Drive, Mill Valley, CA 94941

Check Box(cs) that Apply: [:| Promoter Z] Beneficial Owner |_—_| Executive Officer [] Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)

LiFESi (Lingappa 501c)

Business or Residence Address  (Number and Street, City, State, Zip Code)
626 Pacheco Street, San Francisco, CA 94116

Check Box(es) that Apply:  [] Premoter  [7] Beneficial Owner  [] Executive Officer  [] Director [ General and/os
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner 7] Execotive Officer [] Director [[] General andfor
Managing Partner

Fuil Namc (Last name first, if individual)

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

Check Box{es) that Apply: 7] Promoter [} Beneficial Owner  [7] Executive Officer  [] Dircclor [3 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer  {T] Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheetl, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ....ovvvrvevvcreeceee

Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Docs the offering permit joint ownership of a SIDEIE URILT (oot s

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 and/or with a state
or states, list 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 forth the information for that broker or dealer only.

Yes No

s 0.00

Yes No
8

Full Name (Last name first, if individual)
Not Applicable

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

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) .., [J All Sates
[HA
[ME] [MS]
NY]

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 Solicit Purchasers
{Check “All States™ or check individual States) [J Al States
- faK]  [aZ] (AR] [cal [€o] ETH
'

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 Solicit Purchasers
{Check “All States” or check individual States) [ All States
(n1)
ME] M0

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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e C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

4

Enter the aggregate offering price of securities incleded in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this bex [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

DIEDE ooovoresecosresesessseeesssessssssssssssesssrsssessssses s essssssssssess s ssessssesssmsnsessnsssssoeseseeseessssmeeeess 30700

Amount Alrcady
Sold

¢ 0.00

¢ 5,000,000.00 ¢ 5,000,000.00

(J Common [A Preferred

Convertible Securitics {including warrants) ....... . § 0.00

0.00
5

s 0.00

Other (Specify } ceveeemesnsresssesssmsseeessescmarsesssssensesssssmmeeesesssreesseesssomees $_0-00

§ 0.00

TOUY ..ottt meee et se e bresesme e s enern e s e e e SmeRbRe st en b embr e s e e s SRSt b ek san s kst sba e anaras

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 apgregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”

Number
Investors

ACCTEAIIEA IIVESIOTS 1o vovereeeeeeeeeeereoneesmeeees et eeeemessesencmeseseesameeesseseemmemessenremeeesssssenssossmsssrecemnesss IR

Aggregate
Dollar Amount
of Purchases

$_5.000,000.00

Non-accredited INVESIONS oo e sarssare s sbessemabs e . ermnnen i, 0

s 0.00

Total (for filings under Rule 504 001¥) .o cssnssssvassesesms et s snnssessarseras

5

Answer also in Appendix, Column 4, if filing under ULOE,

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months priors to the
first sale of securities in this offering. Classify securities by type listed in Part C -~ Question 1.

Type of
Type of Offering Security

RUIE 505 oo e . NiA

Dollar Amount
Sold

s 0.00

§ 0.00

Regulation A ... e s .. NIA
RUE 504 oottt ettt et bn e . NiA

s 0.00

11 RSO

§ 0.00

a. Furnish 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 insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TRARSTET AZEMETS FLES oottt teeemee et e eems et saesenesesese s s semese s esesemsemesesans e e ssens s essaresassbennse srrenres
Printing and Engraving Costs .
LB BAL FEES ..ot sreea et eee e ese et e e s see e e s eesme e s s s raeseras e e s bennnrsereneebeasmsenns ssessassentteassarraetebens
ACCOUNUINE FEES oottt te e te e sserae st s e sene e s e s seserse e e semesarsesere s b e enensos sasesrssenssnsssassnsesens

Engincering Fees ..ovvvincennnnn, . . . et resene et e e st e resane

Sales Commissions (specify finders’ fees SEPArately) ..ot eeeeeee s
Other Expenses (identify) Conference Calls and Postage

TOUAL .ottt st eca et e st bemeas se s es e e en e s sa e s emesnes e s s sarmnee st e s s bonineans s es e e e meas st eenens e sersanen
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$
$ 67.00

§ 25,000.00

$

i

$ 2,000.00
¢ 27,067.00




R 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 |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 4.972.933.00
PTOCEEAS 10 thE (SSUET. " ...t ceec s s seesses s sessse s s es R8s eSS a8 28 45 rane s et T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box te 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.

Payments to

Officers,
Directors, & Payments lo
Affiliates Others
Salarics and £S5 . s st bbb sss s [ ] B V7R3 1,000,000.00
Purchase of real €581 vt ssssaeensensenssen || 8 os
Purchase, rental or leasing and instaliation of machinery
and eqUIPIENE .o.vo o iacssseeeecenee e saeeneesees s sans ST I | s
Construction or leasing of plant buildings and facilities v [ 8 s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
ESSUCK PUTSUANL L0 @ MIETZCTY cooovrvereerceece e eemsensrecessensss e ssessessenssss s ssssnsssessns s ssssn s s sssnnsanssssssssassseses L] 9 0s
Repayment of indebtedness ... s s 750,000.60
Working capital.......cccoc.ooe... S g ——y I | 1 0s
Other (specify): Expand scientific research capabilities and further business and product dew s 0s
...... 0s oS 3,222,933.00
COTUIMI TOULS ...eerreenreereess v sesenssesss s seeen 81 0 []s$.0-00 [ $_4.972,933.00
Total Payments Listed (column totals added) ... s sssssssrsssssrssssrerssessrsrens (DR 4,972,933.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis 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, 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) Signature Date
Prosetta Bioconformatics Inc. w 0 F‘NM 4 1 7_’ ¢ {
Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael Farmer President and Co-Chief Executive Officer
ATTENTION

intentional misstatements or omissions ot fact constitute federai criminal violations. (See 18 U.S.C. 1001.)
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