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SEC Malt UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Namber 32350076
Azl Processing Washington, D.C. 20549 B Number: -
Saction Expiress  September 30, 2008

Estimated average burden
ocT D 6 2008 T%I\(/I)I;{OJ;{IAII){Y hours per response.......... 16.00

Washington, OC NOTICE OF SALE OF SECURITIES
105 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Series B Preferred Stock Financing P ROCF Qorm,
_y
Filing Under {Check box(es) that apply): EI Rule 504 D Rule 505 Rule 506 D Section 4(6) E] ULOE L4

Type of Filing: D<) New Filing [] Amendment UCT 142009 TL—\

A. BASIC IDENTIFICATION DATA i

T "/
1. Enter the information requested about the issuer '”UiWSI YN !?Ei iﬁgéé
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

OptiScan Biomedical Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
21021 Corsair Boulevard, Hayward CA 94545 (510) 342-5800

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (lncludlng Area Code)
(if different from Executive Offices) Same as above.

Same as above

Brief Description of Businegss
Medical devices.

Type of Business Organization

E corporation D limited partnership, already formed D other (please spec
D business trust D limited partnership, to be formed \\ \\

Month Year
“Actual or Estimated Date of Incorporation or Organization: E Actual |:] Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS  Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only 1o issuers that file with the Commission a notice on Temporary Form D {17 CFG 239.500T) or an amendment to such a notice in
paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice
using Form D (17 CFG 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the
requirements of §230.503T.

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 230.501 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 sccurities 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
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must
be a photocopy 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 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 Securities Administrator in each state
where sales are to be, or have been made. I 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 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 exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of10
SEC 1972 (9-08) are not required to respond unless the form displays a currently valid OMB
control number.




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 equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.-

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

Full Name (Last name first, if individual)

Rule, Peter

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

21021 Corsair Boulevard, Hayward CA 94545 _

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

Full Name (Last name first, if individual)

Brooks, John III

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

Prism Venture Partners, 117 Kendrick Street, Suite 200, Needham MA 02494

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

Full Name (Last name first, if individual)

Lele, Abhijeet

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

EGS Healthcare, 105 Rowayton Avenue, 2™ Floor, Rowayton CT 06853

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

Full Name (Last narne first, if individual)

Prism Venture Partners & related entities

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

117 Kendrick Street, Suite 200, Needham MA 02494

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

Full Name (Last name first, if individual)

EGS Healthcare and related entities

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

105 Rowayton Avenue, 2nd Floor, Rowayton CT 06853

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

Full Name (Last name first, if individual)

Abramowitz, Kenneth

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

NGN Capital, 369 Lexington Avenue, 17" Floor, New York NY 10017

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

Managing Partner

Full Name (Last name first, if individual)
NGN Capital and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)
369 Lexington Avenue, 17" Floor, New York NY 10017

(Use blank sheet, or copy and use additional copies 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;

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

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

Full Name (Last name first, if individual)
Liamos, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
MedVenture Associates, 5980 Horton Street, #390, Emeryville CA 94608

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

Full Name (Last name first, if individual)
MedVenture Associates and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)
5980 Horton Strect, #390, Emeryville CA 94608

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

Full Name {Last name first, if individual}
Christofferson, Ralph

Business or Residence Address (Number and Street, City, State, Zip Code)
Morgenthaler Partners, 2710 Sand Hill Road, #100, Menlo Park CA 94025

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

Full Name {Last name first, if individual)
Morgenthaler Partners and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)
2710 Sand Hill Road, #100, Menlo Park CA 94025

Check Box(es) that Apply: (] Promoter [X] Beneficiat Owner [] Executive Officer (O pirector  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Life Sciences Opportunities Fund and related entities

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Travis, Suite 3100, Houston TX 77002

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

Full Name (Last name first, if individual)
Braig, James

Business or Residence Address (Number and Street, City, State, Zip Code)
280 Mountain Avenue, Piedmont CA 94611

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

Full Name (Last name first, if individual)

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

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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? .........ccccoveviniininiinsan,

Answer also in Appendix, Column 2, if filing 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 unit? .

Yes No

O X
$N/A

Yes No

O X

4. Enter the information requested for each person who has been or w1ll be pald or given, dtrectly or 1nd1rect]y, 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. 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)
N/A

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 Note: All solicitations have occurred outside the United States.

{Check "All States” or check individual States) . ... ... .. e e i

[Jar [Jak [Jaz [Jar
(o [~ [ha [xs
CIvr Uve Uy e
[re [Isc [Jsp [~

Full Name (Last name first, if individual)
N/A

[Jea [Jeco [er
[ky [Jea [Me
[ U [y
[Jrx [CJur [vr

[[Joe [Ioc
[ImMp [ Ima
[Jne [[np
[Jva [Jwa

l:l All States

[Tre [Joa [ [o
[ [vn [ms [Jmo
[Jou [Jox [ Jor [ Jra
[Jwv w1 [Jwy [er

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 S1ates) . . ... .. i e

[(Jar [Jax [Jaz [Jar
(e U e ks
[Mr [N [Inv [ nw
[re [Jsc [Jsp [~

Full Name (Last name first, if individual)
N/A

[Jea [Jeo [er
Ty [Ja [[me
e [ [[wy
Crx [ur [vr

[(Joe [ Joc
[ Mo [ ]ma
[ Inc [[InD
[(Iva [wa

|:| All States

[ [Joa [ [
[ [Jmn [ms [ Imo
[Jou [Jok [ Jor [ Jra
[(Jwv w1 [Jwy [Jer

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) . . . . ... ... e s

[Jar [ Jax [Jaz [ Jar
(e O™ [ ks
[t e [y [ nw
[Jre [Jsc [Jso [~

[dea [co [er
[Jxy [Jea [ me
[ [ [y
Lrx [Jur [CJvr

[(Jne [Cvo
[ Jva [Jwa

] All States
[(Jrr [Joa [Jm [
[(mr [z [ Ims [ Imo
[Jou [Jok [ Jor [ Jra
[[Jwv [wr [wy [Jer

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

1. Enter the aggregate offering price of securities included 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 box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

L OOy PO TSSOSO TSRO PRRTORNNURRY. b
BQUILY covorreveeecetnenscmseenesseessscsseesssscssssssss e sssssssssrssssssnssssssasassssssssssssssssssssnnsssassssennes 3 9,000,000.00 ¢ 5,000,000.00
D Common & Preferred

Convertible Securities (InCluding WaITANLEY ....cv.eovivirereiinniresieinen s ssenssees e sssssssesnses

-]

b
)
$
5,000,000.00 5 5,000,000.00

Parmership INEIESIS ... e e s ettt e e st snne
Other (Specify ) et et et et e

TOtAL .. e et e s e e e e bbb TR et e e

®©r 1 e s

Answer also in Appendix, Celumn 3, if filing under ULOE.

2. 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 aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEATIEA FIVESIOTS ..ov.veovv et ee et e ee st e neeee et am et eesra s eassaratsesneesseressstanasesresesnnetenes 1 $ 35,000,000.00

NON-ACCTEAITEd INVESIOTS (o ovirriiviririieri e bbb bbb s s b as b sa et s est a4 sis et bt sa b b seseen %

Total (for filings under Rule 504 only).....ooivuimieeeee et N/A $ 5,000,000.00

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

3. Ifthis 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 prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUTE BSOS e e e bbb o b R et b2 A2 e RS ban b b bea o benmtebemee e ereene e

REBUIBLION A oottt et st b e b ee s ess st ee st eeenssesssensasseeseeeassasentenees

RUIE SO .ttt t1 st ettt et st et et s s st en e e s s es et s s e e s esnesae e s asanemtennneanesresene

N e

Total .coevierreinns

4 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 contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENE'S FEES ... e s bttt b ene b ensen e eseasee e et enenetoeas
Printing and ENZraving COSES.....coviucriieiirieiiiie it e rcee et et tes bt ees s eess st et b e seessasens e on 1o reserr st enaresresensenes

Legal Fees

Accounting Fees

EngIneering Fees. ..ot et ettt e ee e et s et ee st s ssae s e st eassan st eenans
Sales Commissions (specify finders' fees separately)

Other Expenses (identify) Blue Sky 150.00

150.00

XRXOOOOOO

TOtAL et et et e bbb e st b e s b et ettt et nee st a s ee st e nee st see et re st e
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BER OF INVESTOKS, EXP 'USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PIOCEEAS 10 T8 I8SUBE. .- 1v1 1 vaevarersesecrrsrareseresseessosresensretesarts s er st er b rsasaes e pras b ssr e e era et ea et eas terasansssasare teeen s 4,999 850.00

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. If the amount for any purpose is not known, furnish 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.

Payments to
Officers,
Directors, & Payments to
: Affiliates Others
Salaries and fEeS.......oveiiieeiceciere et et et s (s
Purchase of real estate.......cocecvvviviinnciisiincnnncne. ...................... Os. s
Purchase, rental or leasing and installation of machinery
AN SQUIPITIENT . cvcv it itiess ettt s bbbt s s e e s e b e ems s s et a e p e r e Os s
Construction or leasing of plant buildings and facilities .......coo.corrervvenserrsesncssssrsssssssersersosenns L1 8 s
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
ISSUET PUFSUATIE 10 8 THIETEET} evtiniiiiiiireteririniaietaiesstnerees e seameeaesseeaseesssaeaasneneasnsessassssassensnsnnrternars D $ D 5
Repayment of INdebtedness .. ..o e e e Os Os
: 4,999,850.0
WOIKINE CAPILAL .....voveeeetsierec e sttt tes et et es st b s es s st b1t 4 em et emeeeeen e Os X s 0
Other (specify): ‘ D_S Os
...... Os s
} 4,999,850.0
COIEINN TOTAIS covuvvveitctcvre ot ree e eeeeems e se e e ee et ee s e s et are s ees e eesseom s eee st e e ene st as s sne st ena e Os X s 0
_ ) 4,999.850.0
Total Payments Listed {column totals added)......coeviniiiiniiic e e s 0

DI FEDERAL SIGNATURE -

The issuer has 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, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) - : Signatur Date
OptiScan Biomedical Corporation ﬂ\/\—\ﬁ/‘ 9 , 25 I 0§

Name of Signer {Print or Type) Title of Signer (Print or Type)
Peter Rule. President, Chief Executive Officer
ATTENTION
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{(Part C-Item 2)

5

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non- Accredited
Investors

Amount

Yes No

AL

AZ

AR

CA

CO

Series B Pref. Stock

—_—

5,000,000.0
0

DE

DC

FL

GA

HI

IL

KS

KY

LA

ME

MI

MN

MS

C:\NrPorth\PALIB2A\EACW409238_1.DOC
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Itemn 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non- Accredited
Investors

Amount

Yes No

MO

MT

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

X

uT

VT

VA

WA

WV

Wi

C:\NrPorb\PALIB2\EACW409238_1.DOC
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {(Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non- Accredited
State| Yes No Investors Amount Investors Amount Yes No
WY
PR

CANrPortbA\PALIB2\EAC\409238_1.DOC
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