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NOV 03 2008

NOTICE OF SALE OF SECURITIES

Washington, Do PURSUANT TO REGULATION D,
~ 708 . SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION SEC USE ONLY

Prefix Serial

DATE RECEIVED

Name of Offering (0] check if this is an amendment and name has changed, and indicate change.)
Sale and Issuance of Series F Preferred Stock

Filing Under (Check box(es) that apply): O Rule 504 I Rule 505 B Rule 506 O SeclionFlROGESﬁt D)
Type of Filing: B8 NewFiling 0O  Amendment
A. BASIC IDENTIFICATION DATA NOV 1 3 2008

1. Enter the information requested about the issuer

7
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) - THOMSON REUTERS

Biocept, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) l Telephone Number (Including Area Code)
5810 Nancy Ridge Drive, Suite 150, San Diego, CA 92121 (858) 320-8200

Address of Principal Business Operations (Number and Street, City, State, Zip Code) ] Telephone Number (Inclu_
Brief Description of Business

~ IR

0O business trust O limited partnership, to be formed 3737
Month Year
Actual or Estimated Date of Incorporation or Organization: S5 i
B Actual 3 Estimated
Jurisdiction of Incorporation or Organization: (Enter twoletier U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CA

GENERAL INSTRUCTIONS

Federal:

Who Afust 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 ta File: A notice must be filed no later than 15 days afier the first sale of securities in theoffering. 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 il is due, on the date it wamailed by United States registered or
certified mail to thar address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545,

Copies Reyuired: Five (5) copies of this notice must be filed with the SEC, ore of which must be manually signed. Any copies not manually signed must be phatocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new liling must contain all information requested. Amendments need only reparthe 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 Exemgtion {ULOE) for sales of securities in those states that have adopted ULOE and that kave adopted this form,
[ssuers relying on ULOE mustfile a separate notice with the Securitics Administrator in cach state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition o the claim for the exemption, a fee in the proper amount shall accompany this fon. 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 toss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a toss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  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 exccutive 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 0O Promoter O  Beneficial Owner @ Executive Officer
Box{es} that

Apply:

O Director

O General and/or Managing
Partner

Full Name (Last name first, if individual}
Coutts, Stephen M.

Business or Residence Address (Number and Street, City, State, Zip Code)
cf/o Biocept, Inc., 5810 Nancy Ridge Drive, San Diego, CA 92121

Check O Promoter O Beneficial Owner O Executive Officer
Box(es) that

Apply:

& Director

O General and/or Managing
Partner

Full Name (Last name first, if individual}
Dennis, Edward

Business or Residence Address (Number and Street, City, State,Zip Code)
¢/o Biocept, Inc., 5810 Nancy Ridge Drive, San Dicgo, CA 92121

Check 0O Promoter B3 Beneficial Owner 0 Executive Officer
Box(es) that

Apply:

[ Director

O General and/or Managing
Partner

Full Name (Last name first, if individual)
Nell, Edward A.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o SMAC Corporation, 5807 Van Allen Way, Carlsbad, CA 92008

Check Boxes O Promoter [ Beneficial Owner O Executive Officer

that Apply:

X Director

0O General and/or Managing
Partner

Fult Name (Last name {irst, if individual)
Nepper, Aaron

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Goodman Co., Ltd., 108 Fujigaoka, Meito-ku, Nagoya, Aichi 465-0032 Japan

Check 0O Promoter [ Beneficial Owner O Executive Officer
Box{es) that

Apply:

B4 Director

0 General and/or Managing
Partner

Full Name (Last name first, if individual)

Reiss, Claire (and her affiliated trust: Reiss Family Surviver's Trust UDT dated December 19, 1988)

Business or Residence Address (Number and Street, City, State, Zip Code)
9657 La Jolla Farms Road, La Jolla, CA 92037

Check O Promoter O Beneficial Owner B Executive Officer
Box(es) that

Apply:

0O Director

0O General and/or Managing
Partner

Full Name (Last name first, if individual)
Crittenden, Jennifer

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Biocept, Inc., 5810 Nancy Ridge Drive, San Diego, CA 92121

Check 0 Promoter E Beneficial Owner 0O Executive Officer
Box(es) that

Apply:

O Director

O General and/or Managing
Partner

Full Name (Last name first, if individual}
Hahn, Soonkap

Business or Residence Address (Number and Street, City, State, Zip Code)
511 Via Delfin, San Clemente, CA 92672

Check [J Promoter @ Beneficial Owner 0O Executive Officer
Box{es) that

Apply:

0O Director

O General andfor Managing
Partner

Full Name (Last name first, if individual)
SMC Corporation

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

Akihabara UDX 15th Floor, 4-14-1, Sotokanda, Chiyoda-ku, Tokyo, 101-0021, Japan, 1-16-04, Shimbashi, Minato-ku, Tokyo 105-8659, Japan

{Use blank sheet, or copy and use additional copics of this shoct, 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 pastfive 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 generaland managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Boxes O Promoter B Beneficial Owner O Executive Officer 0 Director 3 General andfor Managing
that Apply: Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
108 Fujigaoka, Meito-ku, Nagoya, Aichi 465-0032 Japan

{Usc blank sheet, or copy and use additional copics of this shect, as necessary.)
Page 3 of 6
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B. INFORMATION ABOUT OFFERING

3. Does the offerng permit joint ownership of @ Single UNTIT ... s Yes __ No_v

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 solicitation
of purchasers in connection with sales of securities in the offering. [ 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) persos o be listed are associated persons of such a broker or dealer, you
may set forth the information for that broker or dealer only.

N/A

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers

(Check "All S1105" OF ChECK INIVIAURD STALEE).......vvieivi e et e e s e s R be st 05 5180455440435 0 1o 100 e 002 bR 8RR R 0T sseaFbe b e ne e v s e e 0 All States
[AL] [AK] (AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] IGA] (HI] (1D]
[1L] [IN] [iA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] MS] [MO]

(MT] [NE] [NV [NH]  [NJ]  [NM]  [NY]  (NC]  [ND) [OH] [OK]  [OR]  |PA] |
[RI} [5C] [SD] [TN] [TX] {UT] [VT] [VA] [VA] wvl] [W1] [WY] [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 Puchasers

{Check "All States” or Check INAIVIAUAl SIAIES)........ciiiiriieri et aers e e st e e e s sems et ems s emes s emmssmsessmnsesseesssssnsenrenses st assesssesesasseanssrsmsebenas O All States

[AL] [AK] {AZ] [AR] [CA] €Ol [CTl [DE] [DC] [FL] [GA] {H]] {ID]

[1L]} [IN] {1A] [KS] [KY] [LA) [ME] [MD] [MA] MI] [MN] [MS] {MO] |
(MT] (NE} {NV] [NH] N [NM] [NY] NC] [ND] [OH] [OK] [OR] (PA] |

[R1] {5C] (SD) [TN] {TX| [uTj VTl [VA] [VA] Wv] (Wil (WY] [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 States” or check IAIVIAUAl STALES}....... oot ettt et et et e me et et em et st o s es e ee e as e aeme e ae e shese e ar s paa e s s saam e a s R b b e n e et saas 0 All States
[AL] [AK] [AZ] [AR] [CA) [CO] [CT] [DE] [DC] [FL] [GA] [H1] [ID]

(IL) (V] {1A] (KS] [KY]  [LA] IME] [MD] [MA] [MI] [MN] [MS] [MO]

[MT] INE] (NV] [NH] INJ] [NM] INY] [NC] [ND] [OH] [CK] [OR] (PA]

[RI] [8C] [SD] [TN] TX} [UT] [VT] [VA] {VA] [WV] [W1] [WY1 [PR]

(Use blank ghect, or copy and use additional copies of this sheet, as necessary )
Page 4 of 6
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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 thiransaction

is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offering for exchange and already exchanged.

Type of Security

| 0T=] < OO OO OO U SUU ORI
Common O  Preferred @
Convertible Securities (including warrants)

PartiershiP IIEETESIS. ..ot et e s
Other (Specify B ottt et e et sen et ren s e

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 agpregate 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."

Accredited Investors...

Non-accredited Investors...
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, 1ff'|mg undcr ULOE

3. If this filing is for an offering under Rule 504 or 503, 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 Pant C- Question 1.

Type of Offering

LT =0 U OSSN
Regulation A....
Rule 504

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 issuer. 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 ABERLS FEES......co it et
Printing and Engraving CoSIS.............cocovieueiiiiiietic e sasss e e eres et aes sttt seans s ben s saes e
LAl FEES. ..ottt ettt be s s e emn e ena e sneemeaas
ACCOUNTINE FEES oottt e em e eeee e emct e e et emetesss e ebes s emsneantaneamme et
Engineering Fees

Sales Commissions (specify finders' fees separately)......cciiiciincnniannn,
Other EXpenses (TAeTIFY) .....o.ooovieeeee e es s e e emaeas

{Use blank shect, or copy and wse additional copies of this sheet, as neecssary )
Page 5 0f 6
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Aggregate Amount Already
Offering Price Sold
$ $
3 4,000,00000 $ 1,.700,000.00
$ b3
$ $
3 $
3 4,000,000.00 § 1,700,000.00
Number Apgregate
Investors Dollar Amount
of Purchases
2 5 1,700,000.00
0 3
L)
Type of Dollar Amount
Security Sold
5
§
L)
)
o s
o s
B s 15,000
o s
o s
o s
o s
B % 15,000




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 G- Question 1 and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the s 3,985,000.00
32T OO O OO O OO U U OO TSSO ST PP
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, firnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equatl the adjusted gross proceeds to the issuer set forth in response to Pant G Question 4.b

above.
Payment to Officers, Payment To
Directors, & Affiliates Others
SAIAMES AN FBES ..o ieveeieet ettt et st s st ees et se et ems et sess s setessansesrmsesssesessassssnsesmssenrmnnerensers L] 8 Os
PUIChAse OF TEA1 ESLALE ........c..oivivecretectees ettt et eee sttt bbb bbb essesse bt s s sesnssssnmsrserienesenes Lod B Os
Purchase, rental or leasing and installation of machinery and equipment.................oocccove oo cccincsncninnenns. [ §) s
Construction or leasing of plant buildings and facilities. ... cc...c.ccvviererreeres s ssssssenennen L § Os
Acquisition of other businesses {including the value of securities involved in this offering that may be Os Os
used in exchange for the assets or securitics of another issuer pursuant (0 & METZET).. o vrieriervirsririrenes
ReEPAYMENL OF IMIEDLEAMESS. ..u..vieisseets e e s s essr s st et se s s sben s b sestsaet s sesas e e bnt et sresssbonessemsesesensnson Os Os
WOTKIME CAPIAL ..ottt ettt st cesse b eares se ettt ce e s ens s s e s s semresseee s sans s bese e et ae st s seras s b b est b e s bbb Os 3R 3.985.000.00
Other {specify); Os Os
............................. Os ds
COIUIMIN TOURIS ... oot eeea et teae e eaee s v vt e ben s s aeb e st et sbenss v ss e s benasssrrtsssantenbrnseesen Os s 3.985.000.00
Total Payments Listed (column to1als added}.......ooooiironieoeee et e e s 3,985.000.00

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 following signature
constitutes an undertaking by the issuer to fumsh to the U.S. Securities and Exchange Commission, upon wrilten request of its staff, the information furnished by the
issuer to any nonraccredited investor pursuant to paragraph (b)(2) of Rule 302 __

Issuer (Print or Type) /Sugna ure Date
BIOCEPT, INC. f / October 21, 2008 !
|

Name of Signer (Print or Type) Title 0fS|gTr (Print or Type)
Jennifer Crittenden Chief Finarcial Officer

ATTENTION

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

) l-‘l |
(Use blank sheet, or copy and use additional copics of this sheet, as nceessary.) \l '
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