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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OB Number: 3235.0076

Washington, D.C. 20549 ;
Expires: October 31, 2008
Estimated average burden

TEMPORARY hours per response.......... 16.00
8EC FORM D
aif
sgmiocmass NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
NOV 03 2008 SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering i Iléggﬁf Qas an amendment and name has changed, and indicate change.)
Bridge Loan Note and ant Financing

Filing Under (Check box(es) that apply): L] Rute 504 { ] Rule 505 [X) Rute 506 [] Section 4(6) [] ULOE

Type of Filing: @ New Filing D Amendment
A. BASIC IDENTIFICATION DATA PROYCESSED

1. Enter the information requested about the issuer Y
Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.) NOV 1 3 2[][]8
MLC Dx Incorporated

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Num gH@MSON REUIERS

3000 Sand Hill Road, Bldg. 3, Suite 290, Menlo Park CA 94025 (415) 606-227
Address of Principal Business Operations (Number and Street, City, Sate, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) (415) 606-2276

Same as above
Brief Description of Business
Development and commercialization of molecular diagnostics through laboratory services and diagnostic kits.

Type of Business Organization
E corporation [:i limited partnership, already formed [:] other (please spccif_
D business trust D limited partnership, to be formed
U\IHHI||HI|“W||Ilill|H||l|I!lW||1|Nﬂ|\
Actual or Estimated Date of Incorporation or Organization: @ Actual |:| Estimated

Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State: oao 83709
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 10 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 CFG 239.500T) or an amendment to such a notice in
paper format on or afier September 15, 2008 but before March 16, 20609, 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 §230.5037.

Federal:

Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the firsy 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 registered or certified mail to that address.

Where To File: \U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 2(:549.

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 Paris A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used 1o indicate reliance on the Umform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administralor in each state
where sales are to be, or have been made. If a state requires the payment of a fec 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
censtitutes 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 of 5
SEC 1972 (9-08) are not required to respond unless the form displays a currently valid OMB
control number. :



I A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s 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 sccurities 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 X Executive Officer (X Director

[0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Willis, Thomas D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MLC Dx Incorperated, 3000 Sand Hill Road, Bldg. 3, Suite 290, Menlo Park CA 94025

Check Box(es) that Apply:  [X] Promoter [X] Beneficial Owner [X] Executive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Faham, Malek

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MLC Dx Incorporated, 3000 Sand Hill Road, Bldg. 3, Suite 290, Menlo Park CA 94025

Check Box{cs) that Apply: D Promoter |:| Beneficial Owner [_] Execcutive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Ericson, William

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Mohr Davidow Ventures, 3000 Sand Hill Road, Bldg 3, Suite 290, Menlo Park, CA 94025

Check Box(es) that Apply: [J Promoter D Beneficial Qwner D Executive Officer E Director

General and/or
Managing Partner

Full Name {Last name first, if individual}
Chapman, Rowan

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Mohr Davidow Ventures, 3000 Sand Hill Road, Bldg 3, Suite 290, Menlo Park, CA 94025

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)

Check Box(es) that Apply: |:| Promoter D Beneficial Owner D 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)

Check Box(es) that Apply: [:I Promoter D Beneficial Owner |:] Executive Officer D 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 |

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this‘ OfTETING? e D [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........cc.coovecreerereccieneennoncnneessssrenesnnsnsssinanne: 3 NA
‘ Yes No
3. Docs the offering permit joint ownership of a single unit? .............. . et O &

4, Enter the information requested for each person who has been or w1|| be pald or given, dlrectly or mdlrectly, 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

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) . .. ... ... . e e [ Al States

[(Jar [Jak [Jaz [Jar [Jea [Jeo [Jer [Joe [pc v [Jea U [o |
T [ e Uks [y [Ja [ me [mp [ma [t [vn [ms Mo |
Clvr [ne v e [ [ vy [ve o [on ok [Jor [ Jea
(Ire [sc [lso Uhn Ulrx Tor Ovre [va [wa Ulwy Ulwe Clwy [er

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
(Check "All States" or check individual States) . . ... .. SO D All States

(ar [Jak [Jaz [Jar [Jea [Jeo [der [Joe [oc [ v [Joa [Jmr [ |
(o [~ e ks [ky [ea [ve [Jvo [ma [ v Ovs [[vo
Umr [ve Uy Une U [ ey [ne o on [lok [Jor [ Irpa
[(Jre [Jsc [Jso [~ [Thrx [Jor v [iva [wa Dwy Twe Uwy [er

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 ‘
(Check "All States” or check individual Sta1es) . . .. ...t i i i e e e [T An states |

[Jar [ Jak [Jaz [[Jar [Jea [Jeo [er [Joe [oc [Jrr [Joa [Jm [ o
[T [~ [Ja [ks [ky [Tha [Me [Jvp [ma [t [y [Ivs [ Imo
[t [Ne vy e U sy [y e [ [Uon ok [Jor [ Jpa
[Jre [Jsc [Jso [hny [hx Clur Cvre Uva Ulwa [wy [wr [wy [er

(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

3

4

‘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
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Seld
1 TS OO SO OO YOO OO D YRS PTT TR PUUROPRORVOTTID. 500,000.00 5 500,000.00
] common [:I Preferred
Convertible Securities (including warrants) 5
Partnership INTErests ... ..o et b s i S
Other (Specify 5
TORAL. et v e et e r e et R e et h b e es e et e e $ 500,000.00 5 500,000.00
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 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
ACCTRAIEA TNVESIOTS o.ooveoeeeeeeeeeoeeee oo ee e eee e ee s os s ems e s et e ee e eesees b be st ba s 2 $ _ 300,000.00
INON-2CCTEAIEE INVESIOTS 1.oootitieiit ettt ettt et ettt s bs s b b en s s s st s anm e 0 $ - 000
Total (for filings under Rule 504 only)........ccooiiiiiimiimi e e e e 2 5 500,000.00
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, 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
RUIE S0 et ettt e et b etk b ea s er b aa R et aaen s st as et e s bt en et taeenstaenaesheemeehe e S
REZUIALION A Lottt e et et e st eae e sea e eatse et seane st et an et ansesemrase $
TOMA] oot e R e R bR Rt b3
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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.
TN S T A NS FEES oot sa s s s b rae e b e s n e e e b et ebebe e R e et e sartenssr b e e eren s sn e e s ens Os
Printing and Engraving CoSIS. . oo oot et et s et st et ee e s e et e e e et nns s
LEZAI FEES....ovviverrrrrverrrveerserssvarsssersssarsssensssessssesessesesens X s 16,000.00
ACCOUNTINE FRES .. ovuvvureevieerivieretsrrecssrssnse s sesersassrsssssessees e oas s sss st ensesnes s as o sa bt et es s ess e ss s s b et e s eeneon O s
B e N g B8 oottt ettt a e e ae e s aa e bt e e s e eR L ea e ent eaeanasae e resen eng e st D S
Sales Commissions (specify fInders' fEes SEPATAELY) ..o oivoivveeveeeceeeeeeee e s e s eessasee e sseeen s
Othcr Expenses (identify) D $
TOLAL e cmaeeeesas s s ss s st et b s bbb a 88 eSS b e b4t e e e s seeeer e s senereene s M s 16,000.00
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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

POCEETS 10 LHE ISSUBT." onerieeermerire et cr v e b e e HE e 7 e s st s s am et b s s s b banes

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.

$  484,000.00

Payments to
Officers,
Directors, & Payments to .
Affiliates Others '
SALATIES BT TS 1eeevrerieerieeiteeieisetieeeetreee e e seete et etee st e beseeas e bebes et easesasansesberaseteaststenseesssnsaseesenneane Os Os
Purchase of Teal €SLAIE ........coociiiii e e s s en e s Os
Purchase, rental or leasing and installation of machinery
AN BQUIPITENE ... eeeeeeeooeeeee oo seeoemmeeseeseseesssseonesseseeeseseseeseessessseemmmessrreseomsmmesrrosrresoniins ] Cls
Construction or leasing of plant buildings and facilities. ... e s Os

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)

Repaymenl of indebtedness

Os

Cls

s 484,000.00 |

WOrKInG CAPILAL. ...t e e s n e e sna e s s e e s e e rn e
Other (specify): s [1s
-Os s
COMIMI TOALS co.ovvvoovee et eeeesee oo eees e eeeeseeesreeeeseessreemssebosetssieemsirenessisesessncssssnrss ] § (Xs 484,000.00

Total Payments Listed (column totals a0ded).....cccovriiciiiiccinc e

s 484,000.00

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. IT 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}
MLC Dx Incorporated

ignature

&

Date

/9/29/0%

Name of Signer {Print or Type)
Thomas D). Willis

Title of Signer (Print or Type)
President

ATTENTION

END

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