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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
\Vashington, D.C. 20549 OMB Number: 3235-0076
. Expires: October 31, 2008
TEMPORARY Il;.snmated average burden
ours per form.......4.0
FORM D

~CESSED
?ROC’ESS NOTICE OF SALE OF SECURITIES

oCT 3 0208 L PURSUANT TO REGULATION D, SEC
REVTERS SECTION 4(6), AND/OR Wall Processin
MSON & rocessing
™0 UNIFORM LIMITED OFFERING EXEMPTION ection

0CT 1772008

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) ]
Offening of Series C Preferred Stock and underlying shares of Common Stock issued upon conversion of Series C Preferred Stock W&Shl?}gﬂ_}n, (316

Filing Under (Check box{es) that apply): (J Rule 504 8 Rule 505 Bd Rule 506 O Section 4(6)~4d  {J ULOE
Tvpe of Filing: B New Filing [0 Amendment
A. BASIC IDENTIFICATION DATA

t.  Enter the information requested about the issuer
Name of Issuer (O check if thig is an smendment and name has changed, and indicate change,}

e A
Address of Executive Offices (Number and Street, City, Swate, Zip Code) l Telephone Number (b
s (IRIMINN

Address of Principal Business Operations { Number and Sureet, City, State, Zip Code} Telephone Number (It
{il different from Executnve Offices}

Same as above Same as above 08062899 _

Brief Description of Business
Develops, manufactures, and commercializes reagents and complete assay kits for the drug discovery and screening markets

Type ot Business Organtzation

[x] corporlion O limited partnership, already formed O other (please specity):
{7 business trust O limited pastnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization; ol 1999
0 Actual O Estimated

Jurisdiction of Incorporation or Organization:  {Enter two-letier U.S. Postai Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

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 to
issuers that file with the Commission a notice on Temporary Form D (17 CFR 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 CFR 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:

ITho Mist File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230501 e seq. or 15 U.S.C. 77di6).

hen fo Fife: A notice inust 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 Comunission (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 dute it was mailed by United States registered or
cenified mnail 1o 1hat address.

Where o File: LS. Securities and Exchange Commission. 100 F Street. N.E.. Washingron, D.C. 20549.

Copies Reynired: Two (1) copies of this aotice must be tiled 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 pew filing must contain all infonnation requested. Amendments need only report the name of the issuer and offering, any changes thereto. the information requesied in Pan
C, and any material changes from the information previously supplied in Parts A and B. Pant 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 adopied ULOE and that have adopted this fonn,
Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach stale where sales are 10 be, or have been made, 1T a state requires the payment of a fee as a
precondition to the claun for the exemption, 3 fee in the proper amount shall accoinpany this forn. ‘This notice shall be liled in the appropriate states in accordance with state law. The Appendix 1o
(he notice constitutes a pan of this notice and must be completed.

ATFENTION

Failure to file notice in the appropriate stotes 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 (9-08) Persons who respond to the collection of information contained in this form are not

required to respond unless the form displays a currently valid OMB contrel number.
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[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, it the issuer has been organized within the past five years;

s Each general and managing partner of parinership issuers.

Exach 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 ol the issuer,

»  Each executive officer and director of corporate issuers and of corporste gencral and managing pariners of partnership issuers; and

Check O Promoter ] Beneficial Qwner B9 Executive Officer [x] Director O General andior
Box{es) that Managing Parner
Apply:

Full Name { Last name first, if individual)

Khanna, Pyare

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

4250} Albrae Street, Suite 100, Fremont, CA 94538

Check 3 Promoter [ Beneticial Owner O Executive Officer O Director {0 General andror
Box{us) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Morgan Stanley Venture Paniners 111, L.P. and aflilialed entites

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

1221 Avenue of the Americas, 33 Floor, New York, NY 10020

Check Boxes [ Promoter B Beneficial Owner (3 Executive Officer 0 Director O General and/or
that Apply! Managing Pariner
Full Name {Last name first, if individual)

Alta California Partners 11, L.P, and affiliated cnlitics

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

One Embarcadero Center, Suite 4050, San Francisco, CA 941114

Check Boxes O Protmoter {%] Beneficial Owner O Exccutive Officer O Director O General and/or
that Apply: Managing Panner
Full Name (Last name first, if individual)

Skyline Venture Partners, L.P, and affiliated entities

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

525 University Avenue, Suite 701, Palo Alio, CA 94301

Check Boxes  [J Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, it individual)

Chancellor V., L.P. and aftiliated entities

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

1166 Avenue of the Americas, New York, NY 100036

Check Boxes [ Promoter [X] Beneficial Owner O Exccutive Officer Bd Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Lohrasbpour, Esfandiar

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

1166 Avenue of the Amenicas, New York, NY 100036

Check O promoter [X] Bencficial Owner O Executive Officer {x) Director O General and/or
Box(vs) that Managing Panner
Apply:

Full Name (Last name first, if individual)
Janney, Daniel

Business ur Residence Address (Number and Street, City, State, Zip Code)
One Embarcadero Center, Suite 4050, San Francisco, CA 94111

738029 vI/HN
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| A. BASIC IDENTIFICATION DATA B |

2. Enter the information requested for the following:
*  Each promoter of the issuer. if’ the issuer has been organized within the past five years:
»  Euch beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily seeurities of the issuer;
. Each exgcutive oftficer and director of corporate issuers and of corporate gencral and managing panners of paninership issuers; and

*  Each general and managing partner of pantnership issuers.

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

Full Name {Last name first, if individual)

Bastiani, Richard

Business or Residence Address (Number and Sireet, City, State, Zip Code)
18700 Seramonte Drive, Los Gatos, Ca 95030

Check O] Promoter {%] Beneticial Qwner O Exccutive Oilicer (9 Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Freund, John

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

525 University Avenue, Suite 701, Palo Alto, CA 9430}

Check Boxes [ Promoter (%] Beneficial Owner O Executive Officer ¥ Director O General and/or
that Apply: Managing Panner

Full Name (Last name first, if individual)

Daniels, Melissa

Business or Residence Address {Number and Street, City, State, Zip Code)
1221 Avenue of the Americas, 33" Floor, New York, NY 10020

Jof®
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( B. INFORMATION ABOUT OFFERING ] )

I. Mas the issuer sold, or does the issuer intend 10 sell, to non-secredited investors in this offering? s Y O No
Answer also in Appendix, Column 2, i filing under ULOE. .

3. What is the-minimum investment that will be accepted from any Individual? oo $ __N/A

3. Does the offering permit joint ownership 0F @ SINGLE UMM, oo bt s s Yes %) No B3

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircetly, any commission or similar remuneration for
solicitation of purchasers in conncction with sales of securitics in the olfering. 1f 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 torth the information for that broker or dealer only.

NONE

Full Name (Last name first, it individual)

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

Name of Associsted Broker or Dealer

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

{Check Al States” 0 ChECK INAIVIBUY SHLES . ... ccorevieveriemtot oo e ee e oseesecaeens s e bbbt s 41820
[ALI [AK] [AZ] IAR] ICAl ICO) ICT| IDE[ (B IFL) [GAL iHl) o]

{IL] [IN] [1A] IKS) IKY] ILA| IME]| IMD) IMA] M iMN| IMS} MO
[MT) INE] |NV] |INH| INJ) INM| INY] INC} |IND] {CH) {OK) |OR] |PA)
IRI] I5C} ISD| TN} ITX] IUT] IvT) IVA] Ival (Wv] Wi IWY] IPR)

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 Slntc:s)D All Stawes

[ALL I1AK] [AZ] [AR] ICA| iCol icT IDE| IDC [FL] {GA| IHI| 1ol

(i lIN| (1A} IK5] IKY]  |LA] IME| IMDY| {MA} Ml IMN] IMS| MOl
|MT} INE] INV] INH| INJ) INM| INY] INC) {ND] |OH| |OK]| |OR| |PA|
IRI) 15C| 15D [TN) ITX] Tl VTl IVA] IVA| [WV] Wl IWY| IPR|

Full Name {Last name {irst, 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 S1a1es™ OF ChECK iNUIVIAUAL SLALESY.......ocoiu e ettt e ss s st b s 8088 LR O All States

[AL] 1AK} 1AZ] IAR| ICAI ICO| iCT| IDE| IDC| IFL IGA| IHI| 11D)

(L) iIN] ItAl IKS| IKY] ILA] IME| IMDY| IMA] (M) IMN] iMS] MO

IMT] INE| INV| |NH] {NJ] INM] INY| INC] IND) |OH| |OK| [OR] {PA|

IRI| ISC) ISDt ITNI ITX| um IVTI VAl IVA] Iwv] [WI IWY) IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|

. Enter the aggregate offering price of secunties included in this offering and the total amount alrcady sold.  Enter “0" if answer ts “none” or “eero.” 1 the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the sceurities offered for exchange and already exchanged.

Tvpe of Secunity Appregate
Ofllering Price

EQUitY ..ooovvsnrsroen. $ 5.280,000.00

D Common O Preterred

Convenible Sccunties (including warmants) L3

PArNETShIP INLEFESIS ...ttt e st memre bbb s b

Other {Specify } 3
Total...ooovverinnn $ 5,280,000.00

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 aggrepate dollar amounts of their purchases. For otferings 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.”

!J

Number
Investors
Accredited Investors ........ 12
Nen-accredited Investors 0
Total (for filings under Rule 504 only) ....cveivveer e 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of
Security
Type of Offering
RUIE 505, oottt it aes emee sttt e b b A bR b4 b oY 408 S g R emns e s A d e re e
REBUIBLION A ..ottt s bbb e
Rule 504...
TOLAL et rmre e e s et ek e nae e e e Ao PR RR SR s he st e b

4. a Fumish a statement of all expenses in connection with the issuance and disirbution of the
securities in this offering, Exclude amounts relating solely 1o organization expenses of the issuer. The
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known, fumish an estimate and check the box 1o the left of the estimate.

Transfer AZENUS FEES ....oor et iem oot b s
Printing and Engraving Costs
Legal FEES .o

ACCOUNTIE FERS ..oo.o ittt e bbb
ENGINeering FOes......cooiiiiiitivris e ettt bttt s s
Sales Commissions (specify finders’ fees separately) .o
Other Expenses (Identify) e

50f%
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Amount Already
Sold

4.000,00000

4,000,000.00

Aggregate
Doilar Amount
of Purchases
4.000,000.00

Dottar Amount
Sold

40,000.00

-40,000.00




[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate ofTering price given in response to Part C - Question | and (otal expenses fumished

in response Lo Pan C - Question 4.3, This difterence is the “adjusted gross proceeds 10 the issuer,”™ s 5.240,000.00

5. Indicate befow the amount of the adjusted gross proceeds (o 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 1o 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 Pan C - Question 4.b above.

Payments to Ofticers, Payments To
Directors, & Alliliates Others
SRS DI FOES oottt it i s brs b varr e s eme s e b ret s eb et e b s e b o4 EE R4 Lo h AR 4R ST SRS eR e SRR RS e e e Os Os
PURCHISE 08 TOAI BSIALE «. .o eeeoveeee e ieee st et s trce s esa b ra e b pas e res s bt b s e e bbb hA S a2 E e Os s
Purchase, rental or leasing and installation of machinery and equipment ..o Os Os
Construction or leasing of plant buildings and FCIlIHES ... Os Os
Acquisition of other businesses {including the value of securilies involved in this offering that may be used
in cxchange tor the assets or securities of anOther iSSULT PUNSUANT 10 8 MEFBET) i imcene i O s Os
Repayment of indebledness. ... . Os s
WOTKINE CAPHAL. c11vvvvvveomeesseeesseessssseresasss s ssss e es o801 oo a oA a2 AR e Os $ $,240,000.00
Other (specify):
Os Os

Os Os
Column Totals Os Os
Total Paytments Listed (column totals added)........cooiiimime s e Xl s 5.240,000.00

[ 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 lollowing signature conslitutes
an undertaking by the issuer to fumnish to the LS. Securities and Exchange Commission, upon written request of its staT, the information fumished by the issuer o any
non-aceredited investor pursuant to paragraph (bX2) of Rule 502.

lssuer (Print or Type) Signature Date
DiscoveRx Corporation W /) /[6:'\'\/ October /S, 2008
Namu of Signer { Print or Type) Title of Signer {Print or Type) e
Mark P. Tanoury Secretary
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
. .
[ 4 ]
|
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