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UNITED STATES C OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number: 3235-0076
Expires: June 30, 2008
Estimated average burden
hours per form.......16.00

09 FORM D

NPEN
NGet® g  NOTICE OF SALE OF SECURITIES
X A PURSUANT TO REGULATION D, SEC USE ONLY
8 o SECTION 4(6), AND/OR e Serian
GOUNIFORM LIMITED OFFERING EXEMPTION | |

\Nﬁg‘\\“‘\\e
DATE RECEIVED

Nuame of Otfering (O check i this is an amendment and name has changed, and mdicate change.)

Common Stock

Filing Under {Check box(es) that apply): I rule 504 O Rusle 505 ® Rule 506 [ Section 46) U ULOE
Type of Filing: {¥]  New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA —
. Enter the information requesied about the issuer

i  ATARAIR

Address of Executive Offices {Number and Street. City. State, Zip Code | Telephone Number (Inclu 08060021
2060 Broadway, Suite 250, Boulder, CO 80302 {303) 417-0500
Address of Principal Business Operations (Number and Street, City, Staze, Zip Code) Telephone Number (Including Arca Code)

aldittezent Nun Exevutive OMces)

Hriet Description ot 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

Bl corporation O limited patership, aleeady formed PR@‘CESSED‘.V)

[ business trust [ limited partiership, to be formed

Month Year
Actual or Estimated Date of Incorperation or Organization: 12 05 ‘ S SEP 0 52008

B Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lewer LS. Posial Service abhrevintion for State: THOMSON REUTER&.

CN tor Canada: FN for ather foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Whe Must Fife: Allissuces making an offering of securities in relianee on an exemption under Regulativn D or Section 4(6), 17 CFR 230,500 et sey. or 83 ULS.CT7d(h).

When to Fife: A notice must be tiled no fater than 15 days after the Hirsi sale of securitics in the ofiering, A notice is deemwd filed with the LS, Seeuritivs and Exchange Commission (SEC) on
the earlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was nailed by United States registered or
vertified mail to that address.

Where to File; U.S. Seeurities and Bxchange Commission, +3 Filth Strees, N.W., Washington, D.C. 205349,

Cupries Reguired: Five (3) copics of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed mst be photoeopies of the manually signed
copy or hear typed or printed signatwres.

Information Reguired: A new filing muss contain all information requested. Amendments need only report e mune af the issuer and offering. uny changes thereto. the information requesied in
Part . and any material changes from the information previously supplied in Parts A and B, Part E and the Appeadin need naot be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This netiee shatl be used to indicate reliance on the Uniterm Limited Oftering Exemption (ULOE) for sales of seeuritics in those states that have adopted ULOE and that have adopied this form,
Issuers retying on ULOE must file a separate notice with the Sceuritics Administrator in cach stale where sales are to be. or have been made. 1F 2 state requires the payment of a fee as a
precondition to the elaim for the exemption, a fee in the proper amount shall accompany this form,  This notice shall be filed in the appropriite states in accordance with state law. The
Appendix to the notice constitutes a part of this netice and must be complered.

ATTENTION

Failwre to {ile notice in the appropriate states will oot result in a loss of the federal exemption. Conversely, tuilure to file the appropriate federal
notice will not result in a loss of an available stite exemption unless such exemption is predicated on the filing of a federal notice.

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 1972 (2.9 1 of'9)
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A BASICIDENTIFICATION DATA
b __________________________________________________________________________________________ ]

2. Enter the information requested for the following:

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

¢ Each beneficiat owner having the power 1o vote or dispose. or divect the vore or disposition of, 103

. Each executive efficer and director of corporate issuers and of corporate general and managing partners of patnership issuers: and

. Each general and managing partner of partnership issuers.

or more of a class of equity seeurities of the issuer;

Check O Promoter Beneticial Owner LExecutive Ofticer

Box{es) that
Apply:

Directer

O General and/or
Managing Partner

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

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

Check [J Peometer B Beneficial Owner O Executive Officer

Box{es) that
Apply:

[ Birector

O General andfor
Managtng Partner

Full Name {Last name first, it individual)
Robert Cawthorn

Business or Residence Address (Number and Street. City, Stme, Zip Code)
36 Sonth Road, Warwick, WK02 Bermuda

Check Boxes O Promater O Beneficial Owner O Executive Officer

that Apply:

B Director

O General andfor
Managing Partner

Full Name {Last name first. if individual)
John Patience

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 rromuoter 0] Beneticial Owner 0O Eaceutive Officer
that Apply:

5] pirector

O General and/or

Managing Partier

Full Name (Last name fost. il individualy
Jack Schuler

Business or Residence Address (Nomber and Street, City, State, Zip Cude)
¢/o Crabtree Partners, 28161 North Keith Drive, Lake Forest, Illinois 60045

Check Boxes O promoter O Beneticinl Owner B9 Exeeutive Officer
that Apply:

B Director

O General andfor
Managing Partner

Full Name ¢ Last nome first, i individualy
Heinrich Roder

Business or Residenee Address (Nwmber and Sueet, City, State, Zip Code)
2060 Broadway, Suite 250, Boulder, CO 80302

Check Boxes O rromoter O Benehicial Owner B i2xecutive Officer

that Apply:

O pireetor

O General andfor
Maniging Partner

Full Name (Last nazme first, i individual)
Frank Ronchetti

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

Check Boaces £ Promoter X Beneticial Owner O Exeeutive Officer

that Apply:

O Birecror

[J Geneval and/or
Managing Partner

Full Name {Last name tirst, §individeal)
AstraZeneca UK. Limited

Business or Residence Address (Number and Swreer, City, Stane, Zip Cade)

¢fo AstraZeneca PLC Legal and Sceretary’s Department 15 Stanhope Gate London WIK LN England

Check O promoter B9 Beneficial Owner [ Executive Ofticer

Boxt{es) that
Apply:

3 Director

O General andfor
Managing Partner

Full Name (Last name first, i individual)
Bangue Priveée de Edmond Rothschild S.A, {Geneva)

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

¢/o Patrick Scgal 18, Rue de Hesse 1204 Geneva Switzerland
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AL BASIC IDENTIFICATION DATA

2. Enter the mformation requested for the tollowing:

. Each promater of the issuer. if the issuer has been organized within the past five years;
. Euch 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 executive officer and director of corporate issuers and of corporate generitl and imanaging painers of partnership issuers: and
. Each general and managing partner of pantnership issucrs.
Check O Promoter [ Beneficial Owner 3 Executive Officer {J Director L] General and/or
Box(es) that Managing Partaer
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 [ promoter [ Beneticial Qwner I Executive Officer {1 Direcror [0 General and/or
Box(es) that - Managing Partner
Apply:
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 80302
Check Boxes O promoter [ Beneficial Owner O Executive Officer O Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individoal)

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

Check Boxes O promuter O Beneficial Owner

that Apply:

O EExecutive Officer

O Direcior

O General andfor
Munaging Partner

Full Name {Last name finst, it individualy

Business or Residenve Address (Number and Streer, City, Suite. Zip Code)

Check Boxues O Promoter O Beneficizl Owner

thut Apply:

O Exeeutive Officer

O virector

O General andfor
Managing Partner

Full Namie (Last name first, it individual)

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

Check Boxes O promoter [ Beneficiat Owner

that Apply:

O Executive Officer

O pirector

O General andor
Managing Pariner

Full Name {Last naine first, if individual)

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

Check Boxes O rromoter O Beneficial Owner

that Apply:

[ Executive Officer

O] Birector

[ Generat andior
Managing Partner

Full Name (Last name first, if individual)
AstraZeneen UK, Limited

Bustness o Residence Address (Number and Sireet, City. State. Zip Code}

[ Exceutive Officer

[ Director

[ General andior
Munaging Pastner

Check T rromoter O Beneficial Owner
Boxics) that

Apply:

Full Nume (Last name tirst, it individual)

Bangue Privede de Edmond Rothschild S.A. (Geneva)

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

ITIIVICO
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B. INFORMATION ABOUT OFFERING
L. __________________________________________________________________________________]

1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ..o Yes Na X
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimsun investment that will be accepted from any individual? .o ) N/A

3. Does the oftering permit joint ownership of a single NI i Y C A NO

4. Enter the information requested for cach person who has been or will be paid or given, direcily or indirectly. any commission or similar remuneration for solicitation
of purchasers in connection with saltes of securities in the offering. 1f & 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, 1ist the name of the broker or dealer. [f more than five (5) persons to be listed are associsted persons of such a broker or dealer, you
may set forth the information for that broker or dealer only.

Full Name (Last pame first, it individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deuler

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

{Check ALl S1ates™ or check INAIVIUUR SEITCS ). i s st e s assss s ass ettt ssonss et s s ansensensosstssnerssssersesnssennsens b 411 S1EES
JAL] 1AK] IAZ] JAR] Al |CO) 17T IDE3 1nC| [FL] [GA [HI| 1)

(L [IN] IA] IKS] KV [LA] IME] IMIN IMA] M1 JMN] IMS) IMO)

IMT] [NE] INV] INH] [NJ] [NM) INY] INC| NI [OH} [OK] |OR) [PA

IRI] [SC) (SD)| [TN] ITX] U] [VT] IVA] IVA] WV [W1) WY [PR]

Full Name (Last namu first, if individual)

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

Name of Associated Broker or Dealer

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

(Check Al Stites™ or check Individual SEITEs) i i e st st e s en st st st ensens s st et en s es e e s enneee L3 411 SHLES
|AL| |AK] |AZ) |AR] {CA) [COY ICT) |DE| 1DC] [FL] 1GA [HI} L

1Ly [ENg 1A IKS) iKYl LA [ME] [MD] [MA] I IMN] IMS) MO

IMT] [NE] INV] INHI NS} INM} INY INC} IND] [OH) 10K| IOR| (PA]

]| 15Cl IS0 ITN] ITX] urj IVT) [VA] [VA] Wy Wi WY} [PR)

Full Name (Last name sty if individual)

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

Name of Associated Broker ar Dealer

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

(Check AU S1EES™ 0T CHECK INUIVIAUAT SHITCEY co1 oot eaes e eare e vas et rae e e s s erebes e se 1t re1o1 bt e e e emeseseme e bie e re b e ek seeees e ee s ere e e eee et e st et e se s eretneeeneraneeneraneee O All Stnes
[AL] 1AK] |AZ] [AR] [CA) [CO ICT) {DE] IDC| IFL| IGA] [HI) 1|
1L [IN] 1A IKS] [KY] ILA] IME] IMD] [MA) [MI] [MN] [MS| IMO]
[MT] [NE] INV] JNH] [NJ] [NM] INY] INC| IND] [OH] |OK| [OR] [PA]
T [SC] 1S [TN] 1% U] IVT} IVA] [VA] (W) W1 WY IPR]
Jof9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. LEnter the aggregate oftering price of securities included in this oftering and the total amount already soid.  Enter “07 if answer is “none” or “zera” 1 the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Alrcady
Oftering Price Sold
DIEBL. e e e e s e S
EEQUITY 1vvvvveveoesersoseensons s e ressssesees s see oo b semeit st e oo e e oo ee s oeeeetreeeseerreeerre 5 10,172.96 S 10,172.96
X common ] Preferred

Convertible Securities (InClUding WAITARIS oot es e s s s eae

Other (Specify )

3
ParnETShiP IMIEEESIS ..ot et eescr e s e ser s s st eee s e e e reanr e en §
5

Total e S

ey

10,172.96 10,172.96

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

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For otferings under Rule 504, indicate she
number of persons who have purchased securities and the aggregate dollar amount of 1heir purchases on
the total lines. Enter 0" if answer is “none™ or “zere.”

Number Apgregate
Investors Dollar Amount
of Purchases
ACCECHITE TNIVESIOTS 11ivtrrrrriiti it et 150t 1ot eee 151 et et e et e ee e eeeeeeee s eree e et emeeee et e et e et ee e ee e e e s m e s eees 4 5 10,172.96
NOTFRCCTERIE INVESIOS 11t ettt emses s ot s st ] 3
Total (for filings under Rule 504 0nBY) (oo 1] $
Answer also in Appendix, Column 4, if tiling under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, emer the infermation requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classity securities by type Yisted in Part C - Question 1.
Type of Dallar Amount
Sceeurity Sold
Type of Ottering
Rule 305 e )
Regulstion A S
BAIE SO0 ittt et et bbbttt bt s bt e bt $
LS U PO 5
4. a. Furnish a statement ot 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 sibject to fiture contingencies. L the amount of an expenditure is not
known, turnish an estimate and check the box to the left of the estimae.
Transfer Agent’s Fees............... O S
Printing and Engraving Costs 0 s
Legal Fees & s 1,000
Engineering Fees. oo O s
Sales Commissions (specify tinders” Tees separatelyd (o ] S
Other Expenses (1dentify) O S
Total ... & s 1,000

oty
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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 Part C - Question | and total expenses fumished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the iSSUET™ v $9,172.96

5. Indicate below the amount of the adjusted gross proceeds Lo the issuer used or proposed to be used for each of the purposes shown,
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The iotal 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 Qfficers, Payment To
Directors, & Affiliates Others
PUTCRASE OF FBL BSLALE ..o oottt et st e s bt s rab b ss e b s e sren e Sassr g s r et s 1 s s ramt s s vs g ensnems g smmseae s anrn O $ Os
Purchase, rental or leasing and installation of machinery and equipment ... Os Ms
Construction or leasing of plant buildings and facilities ... e e O $ d $

Acquisition of other businesses {including the value of securities involved in this offering thai may be used
in exchiange for the assets or securitics of another issuer pursuant to a merger) ..

Os Os

Repayment 0f InBeBIedness ...ttt ] § Os

Other (specify): Os Os
........................................ Os_ Os_

COIUIMNN TS .ottt e bd bbb E b R R bR s brR SRR Ra P20 e s B 000 s 9,172.96

Total Payments Listed {column totals added)........ccoooiriiiiciiis i e 3R 9.172.96

D. FEDERAL SIGNATURE

The issuer had duly caused this notice 1o 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.8, Securitics and Exchange Commission, upon written request of its staff, the information {umished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Biodesix, Inc. . /( Auguslz_c 2008
Name of Signer (Print or Type) Title of S)'gﬁer (Print &t Type)

Frank Ronchetti Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Page 6 of 9
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E. STATE SIGNATURE

I. lIsany party described in 17 CFR 230.262 presenily subject to any of the disqualification provisions of such rule?......oovooiiii Yes No

O (x

See Appendix, Column 5, for state response.

2. The undersigned issuer herchy underakes 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.

3. The undersigned issuer hereby undentakes to fumnish to any state administrators, upon written request, information furnished by the issuer 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to 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 thal these
conditions 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.

Pl P4
Issuer {Print or Type) Signatur //// Date
Biodesix, Inc. } ( : August L2008
pai

Name of Signer (Print or Type) ‘Title of Sfner (PrinygrType)
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 manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 7ol 9
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APPENDIX

(=

Intend to sell
to non-aceredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type ef investor und
amaunt purchased in State

(Part C-Ttem 2)

5

Disqualification
under State ULOE (if
ves, attach
explanation of waiver
pranted (Part E-ltem
1)

Stoale

Yes No

Conmminon Stock

Number of
Accredited
Investors

Amount

Number of
Noan-
Accredited
Investors

Amount

Yes N

AK

AZ

CA

CcO

$4.760.00

18]

$4.760.00

0

DE

Dc

FL

$2.706.48

$§2,700.18

0

Gz\

KY

LA

ME

MDD

MA

0733 VIHCO
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APPENDIX

Type of seeurity Disquatification under
Intend to sell and aggregaie State ULOE (if ves,
to non-gceredited offering price Type of investor and attach explanation of
tnvestors in State offered in state amount purchased in State waiver granted (Part E-

{Part B-ftem 1) (Part C-ltem 1) (Part C-1tem 2) Item 1)

State Yes No Common Stock Number of Amount Number of Amount Yes No

Accredited Non-
Investors Accredited

Investors

NID

OH

OK

OR

VT

VA

WA

WV

Wl

Wy

Page 9 oty
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