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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
i} Washington, D.C. 20549 Expires: October 31, 2008
FORM D Estimated average burden

hours per response 4.00

NOTICE OF SALE OF SECURITIES

one PURSUANT TO REGULATION D,
Mail Precesaing SECTION 4(6), AND/OR SEC USE ONLY
Section UNIFORM LIMITED OFFERING EXEMPTION Profix Seriai

ocT 14 2008

Washington, DC '
Name of Offering! meck if this is an amendment and name has changed, and indicate change.)
Series A-1 Preferred Stock Offering

Filing Under (Check box{es) that apply): O Rule 504 J Rule 505 B4 Rule 506 X Section 4(6) I ULOE
Type of Filing: B New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

DATE RECEIVED

1. Enter the information requested about the issuer
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
Geospiza, Inc.

Address of Executive Offices ’ (Number and Street, City, State, Zip Code) | Telephone Number (Inch

100 West Harrison, North Tower, Suite 330, Seattle, WA 98119 (206) 633-4403 “ “ “ “ \“ “

Address of Principal Business Operations {Number and Street, City, State, Zip Cade) | Telephone Number (Inclu

(if different from Executive Offices) 1 08062388
G Eee :D

Brief Description of Business — SR o e

Laboratory software LT 99 ,mgb
Type of Business Organization i
i imi i - ther (plea: ify) -

B corporation [ limited partnership, already formed THQT’CC’N RE Ui Eﬁg {please specify)
[ business trust [ limited partnership, to be formed

Month Year
Actua! or Estimated Date of Incorporation or Organization: 02 98

3 Actual 3 Estimated

Jurisdiction of Incorporation ar Organization:  {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) WA

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed Instead of Form © (17 CFR 238.500) only to Issuers
that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a nolice in paper format on of 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 CFR 233.500) but, if it does, the issuer must file amendments using
Form D {17 CFR 238.500) and otherwise comply with al the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reflance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U1.5.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 after the date on which it is due, on the date it
was mailed by United States regisiered or certified mail to that address.

Whers to Fite: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copias Requirad: 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.

Filing Fee; There is no federal filing fee.

State:

This notice shall be used 1o indicate refiance 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. 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 o 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.

SEC 1972 (2-97) 10f 8
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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 organizéd 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 [ Promoter B Beneficial Owner [ Executive Officer & Diractor O General and/or
Apply: Managing Partner
Full Name {Last name first, if individual)

Smith, Todd M,

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

100 West Harrison, North Tower, Suite 330, Seattle, WA 98118

Check Box{es) that [J Promoter Bd Beneficial Owner [ Executive Officer O Director O Genera! and/or
Apply: Managing Partner
Full Name (Last name first, if individual)

Slagel, Joseph L.

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

100 West Harrison, North Tower, Suite 330, Seattle, WA 98119

Check Box(es) that [ Promoter B Beneficial Owner B Executive Officer B9 Director 1 General and/or
Apply: Managing Partner
Full Name {Last name first, if individual)

Arnold, Robert K.

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

100 West Harrison, North Tower, Suite 330, Seatlle, WA 98119

Check Box(es) that ] Promoter ] Beneficial Gwner B4 Executive Officer ] Director O General andfor
Apply: Managing Partner
Full Name (Last name first, if individual)

Shepperd, James W.

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

100 West Harrison, North Tower, Suite 330, Seattle, WA 98119

Check Box(es) that L1 Promoter [ Beneficial Owner B Executive Officer [C] Director 1 General and/or
Apply: - Managing Partner
Full Name {Last name first, if individual)

Banks, Kevin

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

100 West Hamrison, Morth Tower, Suite 330, Seattle, WA 98118

Check Box{es) that ] Promoter O Beneficial Owner O Executive Officer X Director O Generai and/or
Apply: Managing Partner
Full Name {Last name first, if individual)

Ashley, Joseph

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

100 West Harrison, North Tower, Suite 330, Seattle, WA 98119

Check Box(es) that O Promoter O Beneficial Qwner O Executive Officer B4 Director [ General andfor
Apply: Managing Partner

Full Name (Last name first, if individual)

Rosen, Dan

Business or Residence Address (Number and Street, City, State, Zip Code)
100 West Harrison, North Tower, Suite 330, Seattle, WA 98119
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Check Box{es) that 'I:] Promoter O Beneficia! Owner-  [J Executive Officer I Director O Genera! and/or
Apply: . Managing Partner
Full Name (Last name first, if individual)

Wood, Steve .

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

100 West Harrison, North Tower, Suite 330, Seattle, WA 98119

Check Box(es) that L} Promoter ) Beneficial Owner ] Executive Officer B4 Director [} General and/or
Apply: Managing Partner
Fuil Name (Last name first, if individual)

Gardiner, Gordon A.

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

100 West Harrison, North Tower, Suite 330, Seattle, WA 98119

Check Box{es} that 1 Promoter [ Beneficial Owner B4 Executive Officer ] Director [ General andfor
Apply: Managing Partner
Full Name (Last name first, if individual)

Biank, Richard G.

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

100 West Harrison, North Tower, Suite 330, Seattle, WA 98119

Check Box(es) thal L] Promoter X Beneficial Owner [0 Executive Officer [ Director [J General andfar
Apply: Managing Partner
Full Name {Last name first, if individual)

Gustafson, Karen Jo and Gregory P. Kusnick

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

100 West Harrison, North Tower, Suite 330, Seattle, WA 98119

Check Box(es} that ] Promoter B Beneficial Owner O Executive Officer '] Director O General and/or
Apply: Managing Partner
Full Name {Last name first, if individual)

Snyder, Maryanne K., and Gregory C. Lowney

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

100 West Harrison, North Tower, Suite 330, Seattle, WA 98119

Check Box(es) that 1 Promoter B4 Beneficial Owner [ Executive Officer 1 Director L] General and/or
Apply: Managing Partner
Full Name (Last name first, if individual)

Porter, Frederick B.

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

100 West Harrison, North Tower, Suite 330, Seattie, WA 98119

Check Box(es) that {J Promoter [ ] Beneficial Cwrier ] Executive Officer BJ Director O General andfor
-Apply: Managing Partner
Full Name {Last name first, if individual)

Hood, Lee

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

100 West Hamison, North Tower, Suite 330, Seattle, WA 88119

Check Box(es) that [ Promoter [ Beneficia! Qwner O Executive Officer Bd Director 1 General andfor
Apply: Managing Partner

Full Name (Last name first, if individual)

Thacher, David

Business or Residence Address (Number and Street, City, State, Zip Code)
100 West Harrison, North Tower, Suite 330, Seatlle, WA 98119
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B. INFORMATION ABOUT OFFERING

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

2. What is the minimum investment that will be accepted from any INAIVIGUAIT ......ccvieeeirevrrernr et s s $ None

3. Does the offering permit joint ownership of @ SINGIE UNI? ... Yes(x] No[O

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 soficitation of purchasers in connection with sates of securities in the affering. If a person to be listed is an associated person or agent of a broker
or dealer registered with the SEC and/or with 2 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.

Swiftsure Securities LLC

Full Name {Last name first, if individual}
1201 Third Avenue, Suite 1601, Seattle, WA 98101

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 S1AtES" OF CRECK INUIVIAUR] SLEES) ....cvv..ccrmmciisssessssrssssrraseecs et ae s a1 A {7 All States
(AL} [AK]) [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA] Hy B4 0o)
(IL] [IN] (A [KS) | [LA] [ME] (MD] [MA] M) & (mN] [MS] {MO]
{MT] [NE] iNV] [NH] (NJ] [(NM] {NY] {NC] (NOj {OH] [OK] [OR] {PA}
[Ri] [SC) [SD) [TN] (TX] uT} vT] val B WAl wWv] [wi) W) [PR]

Full Name {Last nare 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 CECK INTIVIGUAN SEBIES) ... crsvvruuceesssrrsssseererssabess s seaas s 1400818 ARa 8000000040 S 000 1 Al States
[AL] [AK] AZ] [AR] (CA) [CQ] [CT) (OE] [DC] [FL] [GA] Hi (D]
i [IN] [1A] [KS] [KY] LA} {ME] [MD] [MA] (Mi] [MN] | [MS] {MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [NO] [CH] [OK] {OR] [PA]

(RN} (sCl (sD] [TN] ™ 1] vT) VA] WA] wWvl wi Wyl [PR]

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 S1AtES” OF CECK IMGIVIAUAN STAIES) - -wcv.. .. eorreeeeemsssses e cearessess et ER 11150 s [ Al States
[AL] [AK] A7) [AR] iCal {CO} (CT] [DE] (OC] {FL] [GAl {HI} {lD]
(L] {IN] [1A] [KS] [KY} [LA] [ME} {MD] [MA] (M) [MN]) [MS] (MO]
(MT] (NE] (NV] (NH] (NJI [NM} (NY] {NC] {iND] [OH] [OK] [OR] [PA]

(R) (sCl [so] [TN] mx vl [VA] WA wv] Wi wyj (PR}

{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 answer is “none” or “zero.” If
the transaction s an exchange offering, check this box O and indicate in the columns below the amounts of the securities offering for exchange and
already exchanged. -

Type of Security Aggregate Amount Already
Offering Price Saold
(0721 | SRR RO U Uy PSRRI $0 $0
EQUILY wvvomorvvrreeersreeeessseeeessnesesaressssssssasssssessseasssseereeseest bbb bsrnsns s ansaas e ssssssesecesns $2,500,000 $1,512,336
J Common B Preferred

Convertible Securities (including Warrants) .......ceeveiensiimsnsineres e $0 $0

Partnership INTEreStS......c.ovuni e s b e $0 $0

Other (Specify ) Common Stock Warmants ... $0 0
O oot eeassseeesees e e e seeeeeenee e ess s eb e R neam e SRRk $2.500,000 $1512,336

Answer also in Appendix, Column 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.”

Number Aggregate
Investors Doflar Amount
of Purchases
ACCTEGITED VESHOTS «.cn it eectrastre v e sneee s s mnsss g e e s r e s mre s ems s TR 30 $1,512,336
Non-aceredited INVESIOTS .. ... iiiereeireee e 0 $0
Total (for filings under Rule 504 OnlY) ..c.oeviveennssss i
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1f this fiting is for an offering under Rule 504 or 505, enter the infarmation requested for ail
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. Ciassify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RUIE 505 ..vnveueeeeeereeeeseeesissassasears sreresaenssereemtasssesbrrenasassnmnssstamtasssha i s rassssssmessssssssses
REGUIBLION A ...oeoriiriieeee st e s
RULE S04 .ot eera e e e esess s ereres o assheraensssea b eas s mTacaa s s ananam s n b b SR TR TR TR
B 1 7 OO OO O Y PUO PSPPSRI TIPS
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. |f the amount of
an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
TrANSEr AGENT'S FOES.......v..cueeerecrmneemmecmsreassbissenssssssras s erssse s bssain s s ses s ooss | 30
Printing and ENGraving COSIS......vmimimniimsemmsssssesss s rssssssassosssssssasssssseeres X $0
LEGA! FOES.....voreanrecesmeeeserereseraaseesesesrerens hd bR s s s X $20,000
ACCOUNNG FEES ..vvcererevcusrisescesrerssssessresesnse st sassstsssrssasasessrscesessssass s s & $0
ENGINEEING FRES. ... ourvruceseecmecerernisssassrans s rss et sese s e bbbt st e s X $0
Sales Commissions (specify finders’ fees separately} ... $0
Other EXPenses (IGEALAYY .o et = $0
TORAL 1o eeeas e var s e maeeasee b se s e bR eR e RS sReEsRees eh bR g0 X $20,000
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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 1 and total expenses
fumished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer........... $ 2,480,000

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, 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,

Payment to Officers, Payment To

Directors, & Affiliates Others
SAIAMES BN FBES ...ceivrviienssiisisnirssssireresosseeesesesese e sees e st eseneseseassessd b i s s sb st b st a s srnes b TRt re b e | $0 $0
PUFCRASE OF TEAI BSIALE 1v1veeree e e ee e eeeeseeeees et raeseeeeseeteesteseesssastssssassesssnsseanssessrasss snasnesnsenesnsnessessnenn | s0 X s0
Purchase, rental or leasing and installation of machinery and equipment............cccomveinnniininnn, X s0 R 30
Construction or leasing of plant buildings and facilities ... (| s0 ® $0
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 issuer pursuant to a merger) .............. X $0 K $0
REPAYMENt OF INAEDIEARESS ........vcrvvvvrvssesivaeeessensseessesseesssssesessisessasecsenessmsisfasssasssassissesssseerenneess G s0 & $0
WOPKING CADIMAI «....ooco. e erssvirresiesesssssressssssssessseaseescessesessasesssteesssessasiassirasssisnassonsneeesssnssssmennss B s0 ® $2,480,000
ONET {SPETIY ) wvvrevrrroaeeeseeressssimsessssssssesesssssrssss s ensssenesssnssesssssnsssesssssssessonsaresssesescressmsentoomsssraisssse B s0 X $0

¢ 0 X 0

COIUITIN TOUBIS .o eee v soeeseseeee s e e st bs s s s e msensssasensens s st emsre et nstanenmsnesectreseesesicasbiesastionsssiens O s0 B 50
Total Payments Listed {column totals added) ... K 2.480.000

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, upon writlen 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) Signat Date
Geospiza, Inc. . / /
) 10[r3/ o2

Name of Signer (Print or Type) Title of Signer (Print or Tygé) ’ [
Robert Arold President

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

END
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