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NOTICE OF SALE OF SECURITIES R
PURSUANT TO REGULATION D,
TE RECEIVED
SECTION 4(6), AND/OR o
UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering (IJ check if this is an amendment and name has changed, and indicate change.)
SERIES B-1 PREFERRED STOCK FINANCING AND UNDERLYING SECURITIES
Filing Under (Check box(es) that apply): [] Rule 504 ] Rule 505 ® Rule 506 O Section 4(6) [ ULOE

Type of Filing: ] New Filing BAmend ment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Namc of Issucr (O3 check if this is an amendment and name has changed, and indicate change.)
AMYRIS BIOTECHNOLOGIES, INC,
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (li Hm ’”/ ”””I ’" m’{
5885 HOLLIS STREET, SUITE 100, EMERYVILLE, CA 94608 510-450-0761
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (1 08060440
(if different from Executive Offices)
Bricl Description of Business ED
Develop and manufacture high value natural compounds including pharmaccuticals and biofuels _)
Type of Business Organization
B corporation O limited partnership, already formed O  other (please specify):
{0  business trust O  limited partnership, to be formed UCT 1 4 20[]8
Month Year

Actual or Estimated Date of Incerperation or Organization: 07 03 B Actual O E.SIHTHOMSON RE
Jurisdiction of Incorporation or Organization (Enter two-letier U.S, Postal Service abbreviation for Staiey. CA UTERS

CN for Canada: FN for other foreign jurisdiction

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50t et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it
is due, on the date it was mailed by United States registered or certified mail to the address.

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

Copies Required: Five (5) copies of this notice must be fited with the SEC, onc of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must comain 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. Pan E and the Appendix need
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 securities in those states that have adopted ULOE
and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each stale where sales are 1o be, or have
been made. If 2 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 1o (he notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to 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 a loss of an available state cxemption unless such exemption is predicated on the filing of a
federal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the farm displays a currently valid OMB control number. 10F9
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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;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily secunitics of the
issuer;

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

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner ® Executive Officer Director O Generat and/or
Managing Partner

Full Name (Last name fiest, if mdividual)
REILING, KINKEAD K.

Business or Residence Address (Number and Street, City, State, Zip Code)
5885 HOLLIS STREET, SUITE 100, EMERYVILLE, CA 94608

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

Full Name ([.ast name first, if individual)
RENNINGER, NEIL.

Business or Residence Address (Number and Street, City, State, Zip Code)
5885 HOLLIS STREET, SUITE 100, EMERYVILLE, CA 94608

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner Executive Officer [ pirector {3 Generat andfor
Managing Pariner

Full Name (Last name first, if individual)
NEWMAN, JACK

Business or Residence Address (Number and Street, City, State, Zip Code)
5885 HOLLIS STREET, SUITE 100, EMERYVILLE, CA 94608

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [ Executive Officer B Director O Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
ALEXANDER, RALPH

Business or Residence Address (Number and Street, City, State, Zip Code)
5885 HOLLIS STREET, SUITE 100, EMERYVILLE, CA 94608

Check Box(es) that Apply: O Promoter O Beneficial Owner B Exccutive Officer O Director O General andfor
Managing Pariner

Full Name (Last name first, if individual)
TOMPKINS, TAMARA

Business or Residence Address (Number and Street, City, State, Zip Code)
5885 HOLLIS STREET, SUITE 100, EMERYVILLE, CA 94608

Check Box(es) that Apply: [ Promoter & Beneficial Gwner O Exccutive Officer O Director O Generat andfor
Managing Partner

Full Name (Last name ficst, if individual)
KHOSLA VENTURES II, L..P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 SAND HILL ROAD, BUILDING THREE, SUITE 170, MENLO PARK, CA 94025

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

Full Name (l.ast name first, if individual)
KAUL, SAMIR

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 SAND IILL ROAD, BUILDING THREE, SUITE 170, MENLO PARK, CA 94025

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

Full Name (Last name first, if individual)
TPG BIOTECHNOLOGY PARTNERS I, L..P.

Business or Residence Address {Number and Street, City, State, Zip Code)
301 COMMERCE STREET, SUITE 3300, FORT WORTIIL, TX 76102

(Use blank sheel, or copy and use additional copies of this shect, as necessary)

20f 10
DB2/20774320.1




A. BASIC IDENTIFICATION DATA

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Exccutive Officer B Dirccior O General and/or
Managing Partner

Full Name (Last name first, if individual)

DUYK, GEOFF

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

2882 SAND HILL ROAD, SUITE 106, MENLO PARK, CA 94025

Check Box{es) that Apply: [d Promoter B Beneficial Owner [ £xccutive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

KPCB HOLDINGS, INC., AS NOMINEE

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

2750 SAND HILL, ROAD, MENLO PARK, CA 94025

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner O Exceutive Officer B Director O General andfor
Managing Partoner

Full Name (Last name first, if individyal}

DOERR, JCHN

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

2750 SAND HILL ROAD, MENLO PARK, CA 94025

Check Box(es) that Apply: {0 Promoter [ Beneficial Qwmer ® Executive Officer ® Director O Generzl andfor
Managing Partner

Full Name {Last name first, if individual)

MELO, JOIHN

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

5885 HOLLIS STREET, SUITE 100, EMERYVILLE, CA 94608

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

Full Name {(Last name first, if individuat)

DAG VENTURES GP FUND 11, LLC

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

TWO EMBARCADERO CENTER, SUITE 2300, SAN FRANCISCO, CA 94111

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

Full Name (L.ast name first, if individual)

DAG VENTURES LIl - QP, L.P.

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

TWO EMBARCADERO CENTER, SUITE 2300, SAN FRANCISCQO, CA 94111

Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer O Director O General and’er
Managing Pariner

Full Name (Last name firs, if individval)

DAG VENTURES 111, L.P.

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

TWO EMBARCADERQ CENTER, SUITE 2300, SAN FRANCISCO, CA 94111

Check Box(es) that Apply: [0 Promoter Beneficial Qwner [ Executive Officer [ Director O General andior
Managing Pariner

Full Name {L.ast name first, if individual)

DAG VENTURES I-N, LL.C

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

TWO EMBARCADEROQO CENTER, SUITE 2300, SAN FRANCISCO, CA 94111

Check Box(es) that Apply: [0 Promoter [ Beneficial Qwner B3 Executive Officer 3 Director O General andior

Managing Pantner

Full Name {Last name first, if individual)
HILLEMAN, JERYL

Business or Residence Address (Number and Street, City, State, Zip Code)
5885 HOLLIS STREET, SUITE 100, EMERYVILLE, CA 94608

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

Check Box(cs) that Apply: [ Promoter [ Beneficial Owner O Executive Officer R Director [ General andfor
Maonaging Pariner

Full Name (Last name first, if individuai)
REINACH, FERNANDO

Business or Residence Address (Number and Street, City, State, Zip Code) .
RUA JERONIMO DA VEIGA 384 — 12 ANDAR, ITAIM BIBI — SAQ PAULO - S BRAZIL

[REMAINDER OF PAGE INTENTIONALLY LEFT BLANK]
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o Yes No
O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? ..o s, $275,000
3 Does the offering permit joint ownership ol 8 single unit? i s e s s s s s e een Yes No
O ®
4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or

similar remuncration 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/for with a state or states, list the name of the
broker or deater. If 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.

Full Name (Last name first, if individual)
Advanced Equities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
311 S, Wacker Drive, Suite 1650

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indivEdUal SALES) .. ...ocvvrivirerincirivnrereiseissvorsrense s ssrsseserssess seresssas s sesmesos sessas eesenssos et cmsscas seseneson O Al States
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Full Name (Las 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 INGIVIAUAl SEALES) ....icoierecicees ittt s er st st ess s sae ses st s sas e resms et asserans se e sesstanin
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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 16 Solicit Purchasers
{Check “All States” of Check INATVIAUAT SLELESY .o.vo.vuir ittt e e ceeeeee e ee s eersana et s seses s avessserotasssesssssansesanesaressarersaane [ An States

I B A R el N Y R 1 I T

T NE NH

Bl&lE
E [E][E 7]

=] ] [F]
HIEIE
= 5] B

(Use blank sheet, or copy and use additienal copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

!J

Enter the aggregate offering price of securitics included in this offering and the total amount already sold.
Enter “0" if the answer is “none” or “zero.” If the ransaction is an exchange offering, check this box [ and
indicate in the columns below the amoumts of the securities offered for exchange and already exchanged.

Aggregale Amount
Types of Sccurity Offering Price Already Sold

DIEBL oottt ettt ettt st ben e s et S 0

Equity Series B-1 Preferred Stock.....oiiiiiieim o s $90,000,000.00 $61363,713.84

O Common @@ Preferred

Conventible Securitics (InCluding Warfanis) ... i s e s s s e $ 500000000 §

PAMNErSHID IREETESIS ..o ecct et ee e et er e serer e st ses et e b e e s as £t s s s et bt e b s et e s e en $ 5

Other (Specify J errenr et et eSS b R g n s $ $

TOM et ens e ser s e s e e s e e e s s e et e et pm bbbt $95,000,000.00 $61.363,713.84
Answer alse in Appendix, Cotumn 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 Rute 504, indicate the number of persons

who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter 0™
if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases

ACCTEAIIEG INVESIOTS o..eveiecierie i iteree st s e s e es s sas s s see st sm et s es e sas st e et emesma s ms e es e s ams s m st e e beabe b eat b b 23 $61.363.713.84
NON-CCTEAItE [IVESLOLS .....oovuiceitesisecrs s seerae e ens st srase s ass b s masss s sas s et s ees s ens st emsssssnssnstresesasessnsrseae $

Total (for filings under Rule 504 001Y} ..vevviiinornmenssmersssssnssnsr e sssssssssssnssssenss $
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, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify sccunties by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering NOT APPLICABLE Securily Sold
RIUIE SO5 Lottt r et e st oa et s s e et ettt s b ee s e b e e aes e eea £ soaeh et e s em e soane
REEITAIEON A e iiieriosionis s sssssarase e e s ey 4414414444140 0001 e8 o441 444104104101 oA e Aa L Ee et oA oA e bbb e R e RERRE b 0E

¥ e W W

Total oo,

a. Fumish a statement of all expenses in connection with the issuance and distribution of the sccuritics in this
offering. Exclude amounts relating solely to organization expenses of the insurer. The information may be
given as subject to future contingencics. [f the amount of an cxpenditure is not known, furnish an estimate and
check the box to the left of the estimate.

Transler ABent’s FEES ..o erssrsmnsssersnsssnissises

PHNIING D00 ENEIAVIIE COSIE . ooiiiiieei i eteine e veanesms et sssaaes oo ans et ane e s et e msems et ams s s e es e ns o samsams esvms s en e e sms mtecee e
$ 110,000.00
$

L S
$2,405,679.09
$ 50,000.00
$2,565.679.09

LEEAT FEES onouitietietececeeeseteiet e et esesaesen seteas st sms st eme b et ssameassems ans e enss e smaneee oes s ams sntSms s nan s e ans e ns s eem st ean s sanas e smn ermeen
ACCOULIIE FEES ..ottt e set e et s eu et e smmsees £ ent 42 o2 e £ 2es £ a5 a2 ee S 208 7 470 F 21 908 15 255 2mr et 1me s meeceee

ENMEINECINE FEES .oiiiiiiieriicte st eceiet et e e iees e seasrass et sme seua e ssaat s sass e soa e besens s oms et smss st eas et sanbeas e sembems atsasessaasatesnsasen

BROO®ROO

Sales Commissions (specify finders® fees separately) ...

®

Other Expenscs (identify) _General Offering EXDENSES  .ovcveoieerceieeiee e eesie e ievse st cssinssos sossts s besssssssassassaseassassesssnse
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response 1o Pant C — Question |
and total expenses furnished in response to Pan C — Question 4,3, This difference is the “adjusted gross
PTOCEEAS L0 TRE ISSUEE.™ .o\ 1evierems s sss it easbotecbes s amsinrat st sassa b ab 450 1000448 be 1841800 H8 4 BE 021 848101400820 72 s m ot s s mn s emen

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

PUICTase OF TEA] ESIALE oottt ettt et e e e e s e s e e s s e e e e e e e e bR

Purchase, rental or leasing and installation of machinery

AN EQUIPITIENE Lo.oe ettt e e et et re et e e ree e e sr et et st st s e s e e sE e 28wt et e e s e £ e £me S8 et et eme £ e s e chemsrmsens e emean
Construction or leasing of plam buildings and faciliiEs ..o e e amcaesn

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or sceuritics of another

ISSUEE PUTSUARL L0 8 METEET Lovvurvirsusrivrrsresnssrsimsesssnsossesesssrssmsemsnssmsssesnsems st sss et sess s bebsms st oms bt nssiabrbas et s s satnsabstanans
Repayment of indebIedness ... ...covi i sttt sss s s ans 1o ass ns s eas sansensen

WOTKINE CAPILAL .ottt e r e e e e sees e s s e e e e e e s e e s ee e memssmsse e e e an

Other (specify):

COIUIMIN TOMALS ...oe.eerrressisrisr e mereee s s ceseesceeeee e ce et eas s s s et es £t ot nh £t et et et omt £t st eE et ot masere s et ess et emtne 1me sees

Total Payments Listed (column totals added) .....o.vcveriarinivmienenonissnsnssresenn

$92434 32091
Payments to
Officers,
Dhirectors, & Payments to
Affiliates Ochers
Os Os
Os___  0Os
Os Os
Os Os
Os__  Os_____
Os Os
Os__  B®$9243432091
Os Os
Os Os
Os 59243432091
1§ 92,434,320.91

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, if this notice is fited under Rule 503, the following signature
constitules an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information furnished by

the issuer to any non-aceredited investior pursuant 10 paragraph (b)(2) ofRuIri 502

Issuer (Print or Type)
AMYRIS BIOTECHNOLOGIES, INC.

Signature

Date

@-2z2-0of

Name of Signer {Print or Type)
TAMARA L. TOMPKINS

Title of Signer (Print or Type)

SECRETARY AND GENERAL COUNSEL

END

ATTENTION

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