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UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering (0] check if this is an amendrent and name has changed. and indicate change.)

2008 Bridge Note Financing

Filing Under {Check box(es) that apply): O Rule 504 O Rule 505 ® Rute 506 [ Section 4(6) O uLoE
Type of Filing: New Filing O Amendment

A. BASICIDENTIFICATION DATA

1. Enter the infermation requested about the issuer

Name of Issuer (O check if this is an amendsent and name has changed, and indicate change.)

BaroFold, Inc.

Address of Exccutive Offices (Number and Sueet, City. State, Zip Code) | Telephone Number {Including Area Code)
1745 38™ Street, Boulder, CO 80301 (303) Y26-0337

Address of Principal Business Operations (Number and Sueet. City. Swte. Zip Code) Telephone Numhc_

(i ditderent from Sxcentive Ofcest

Brief Description of Business -
A biotechnology company Tormed o commercialize PreEMT High Pressure Technology

Type of Business Organization 08065195

Xl corporation [ linwted partnership. already formed L
[ business tusk 3 limited partership. w be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 0y 2002
B Actual O Estimased
Junisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for Stane:
CN tor Canada; FN for other forergn 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 10
issuers that file with the Commission a notice on Temporary Form I {17 CFR 239.5007) 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 alse may file in paper funmat 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:

Wi Muest File: All issuers making an offering of securities in reliance on an excmption under Regulation 1 or Section 4(6). 17 CER 230.501 el seq. or 15 U.5.C. 77d(6).

When to File: A notice must be tiled no later than 15 days afier the ficst 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 dite 1 is received by the SEC at the address given below ar. if received wt thal addiess afier the date on which it is due. ow the date it was mailed by Unitedd States registered or
certilied mai! to that address.

Where to Fite: 1.5, Securities and Fxchange Commission. 100 F Swreel. N.E.. Washington, D.C. 20544,

Copies Reguired: Two (2) copies of this notice must be liled with the SEC. one of which must be manually signed. The copy not manually signed must be a photocopy of the oamully signed copy
or bear typed or printed signatures.

Informution Required: A new Tiling must contain alt information reuested. Amendments need only report the name of the issuer and otfering. any changes therelo, the intorowtion requested in Part
C. and any material changes from the information previcusly supplied in Parts A and B. Pant E and the Appendix need not be filed with the SEC.

Filing Fee: There is no tederal filing tee. ’

State:

This notice shalt be used 1o indicate reliance on the Uniform Limited Offering Exenypticn (ULOE) for sales of securities in those states that have adopied ULOE and that have adopted this form.
tssuers telying on ULOE nwst file 2 separate notice with the Securities Administrator in each state where sales are to be. or have been made. 11 a siale requires the payment ot a fee as a
precondition (o the ckim for the exemption. a fee in the proper amaunt shall accompany this form  This notice shall be fiked in the appropriale siates in accordance with state law. The Appendix 1o
the notice constitwies 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 Tederal 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 nolice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond uniess the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requesied 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 10 vote o dispose. o1 direct the vote or disposition of. 10% or more of a cliss of equity securities of he issver;
. Each executive officer and director of corporate issuers and of corporate general and managing parasers of pannership issuers: and

. Each general and managing pattner of partnership issvers.

Check Boxes O promater Beneficiat Owner O Execative Officer

that Apply:

8 Director

O General andfor Managing
Partner

Full Name ¢Last name first, if individual)
Boulder Ventures [V (Annex)

Business or Residence Address (Number and Street. City. State., Zip Code)
1900 Ninth Strect, Suite 200, Bouolder, CO 80302

Check Boxes O promoter B Beneticial Owner O Exccutive Officer

that Apply:

O pirector

O General and/or Managing
Pariner

Full Name (Last name {ust. if individual)
University License Equity Haoldings, Inc.

Business or Residence Address (Number and Sueel. City. Stae. Zip Code}
4740 Walnut 8t, Suite 100, Boulder, CO 80309-0588

Check Boxes O Promoter ¥ Beneficial Owner
that Apply:

O Executive Ollicer

O Director

O General andfor Managing
Paruner

Full Name {East name fiese, i individual)
Randalph, Dr. Thevdore W,

Business or Residence Address (Number and Street, City, Sate. Zip Code)
7016 W. Sussex Ct, Niwol, CO 80503

Check Boxes O Promoter ¥ Beneficial Owner

that Apply:

1 Execwmive Officer

O Dicector

0 General andéor Managing
Partner

Full Name (Last name lirst. if individual)
Carpenter, Dr. John F.

Business or Residence Address (Number and Stieet, City, State. Zip Code)
12478 W. Bowles Drive, Littleton, CO 80127

Check Boxes 1 promoter Reneficial Owner

that Apply:

O Executive Ofticer

O pirector

O General and/or Managing
Partmer

Full Natme ¢dast name first. if individual)
HBM BioVentures (Cayman) Lid.

Business or Residence Address (Number and Street. Chy, State, Zip Code)
Centennial Towers, 37 FL, 2454 West Bay Road, Grand Cayman, Cayman Islands

Check Boxes 3 Promoter O Beneficial Owner

that Apply:

O Executive Officer

& Divector

[J General andfor Managing
Partner

Fult Name (Last name first. if individual}
Lefkoff, Kyle ,

" Business or Residence Address (Number and Suet, City, Staw. Zip Code)

1800 Ninth Street, Suite 200, Boulder, CO 8032

Check Boxes O riomoter O Executive Officer

O Beneficial Owner
that Apply: '

& Dircctor

[ General and/or Managing
Partner

Full Naine {Last name st if individual)
Caruthers, Marvin

Business or Residence Address (Number and Steet. City, State. Zip Code)
2450 Cragmoor Driver, Boulder, CO 804305

Check Boxes O Promot O Benelicial Owner 0O Executive Officer

that Apply:

Director

O General andfor
Managing Pariner

Full Name (Last name furst. if individual)
Snitman, David

Business or Residence Address (Number and Streer. City, Siate, Zip Code)
3200 Walnut Street, Boulder, CO 80301 '

Check Boxes O Promoter [ Benelicial Owner O Executive Ofhicer

that Apply:

& Director

0 General andfor
Managing Pariner

Full Name (Last name first. if individual)
Dryden, Sam

Business or Residence Address (Number and Sucet. Ciry. Suie, Zip Code)
1900 Ninth St, Suite 200, Boutder, CO 80302
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Check Boxes 0 Promoter [ Beneficial Qwner O Execunve Officer ® Diecior 0 General andfor
thar Apply: Managing Partner

Full Name {Last name fist, if individoal}  * .
Saxe, John

Rusiness or Residence Address (Number and Sueer, City. State. Zip Code)

1745 38™ Street, Boulder, CO 80301

Check Boxes 3 Promoter O Benchicial Owner OExecutive Officer M Director O General andfor
thar Apply: Managing Pariner

Fubl Name (Last name fiest, if individual)

Anderson, Bob

Business or Residence Address (Number and Street, City, State. Zip Code)
1745 38™ Street, Boulder, CO 80301

Check Boxes [ Promoter O Beneficial Owner X Executive Officer O Dircctor 3 General andfor
that Apply: ' Managing Partner

Full Name (Last name first, if individual)
Adair, John

Business or Residence Address (Number and Street, City, State, Zip Code)
1745 38™ Street, Boulder, CO 80301

M
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B. INFORMATION ABOUT OFFERING .

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

2. What is the minimum investment Ut will be accepted from any individual? .. ST PP OO PRSPV

3. Does the offering permit joint ownership of @ SINEIE UM s Yes X No

4. Enter the information requested for each persun who has been or will be paid or given, directly or indirectly, any commission or similar remunetation for
solicitation of purchasers in connection with sales of securities in the offering. 1F a person 1o he listed is an associated person or agent of a broker or dealer
registered with the SEC andfor with a state or states, list 1the 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.

None

Full Name (Last narme first, it individual)

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

Name ol Associated Broker or Dealer

Suates in Which Person Listed Has Solicited or Intendds 10 Solicit Paichasers
O All States

(Check “All States™ or check INAIVEAUAL SEAIES) L. 0o ot et ettt b
[AL] [AK] [AZ] [AR] |CA] col |CT} |DE] [C) |FLI iGa) [HI] [112)

[i] [IN] [1A) IKS] IKY] [LLA} IME] [MID]. iMA] {M1] {MN] [MS§] [MO)
[MT] [NE] {NV] [NH] {NI] [NM] [NY] [NC] [ND] [OH] 10K [OR] [PA]
[R1] |SC] [SD] |'FN] [TX] [UT] [VT] [VA] (VAL [WV] [wi) [WY] [PR]

Fulk Narme {Last name tirst, it individual)

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

Name of Associated Broker or Dealer

States in Which Persan Listed Hag Solicited or Intends 1o Solicit Purchasers
3 All Suates

(Check Al S1IEs™ 08 CHECK TINAIVIGUAT SEMES) ... oot vt LT
[AL] [AK] [AZ] [AR] [CAl {CO} |CT} |DE] {DC {FL] {GA] [H1) 1]

[IL] |INY [1A] IKS] 1KY {LA] IME] [MI] IMA| 1S IMN| [MS] [MO]
[MT] INE} [NV] |NH] {NJ] [NM]| INY] [NC] {ND] [OH] [OK] |OR] [PA]
{133] {SC] [SD] |'TN) ['TX]) [UT) [VT| VAl [VA] [WV] Wil [WY] [PR]

Full Name {Last name fiest. if individual)

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

MName of Assoctated Broker or Dealer

Spates in Which Person Listed Has Soticited or Intends to Solicit Purchasers

(Check “All States™ or check individual Sl'm.s)l:l All States
[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DXE] Bl 1FL) {GA] [HY} [
[IL] |IN] [1A] [KS] [KY] flLA] [ME] ML} [MA] [Mm1] {MN] [MS} {MO]
|MT] [NE] INV] [NH] [NT] [NM] [NY] [NC] [NB] [OH] [OK] [OR] [PA]
[RI] [SC] {S1Y] [TN) [TX] [UT] IVT] [VA] [VA] [WV] NS%] [WY] [PR}
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C. OFFERING PRICE, NUMBER OF INV}E

I.  Enter the aggregate offering price of securities included in this offering and the total amount alieady sold. Enter “07 if answer is “none” or “zero.”

STORS, EXPENSES AND USE OF PROCEEDS

wansaction is an exchange offering. cheek this box O and indicate in the columng helow the amounts of the seeuntics ottered for exchange and already exchanged.

Type of Security

D Common E] Preteived

Convertible Securities (inCluding WarTinESs )., ...ocooo oo

Partnership IEresis. e et e e
Other (Specify _____ )
Answer also in Appendix, Columm 3, if filing under ULOE.

i

Enter the number of accredited and non-accredited investors who have purchased securities i this
offering and the aggregute dollar amounts of their purchases.  For offerings under Rule 504. indicate
the number of persens who have puschased securities and the aggregate doar amount of 1heir
purchascs on the towl lines. Enter 07 if answer is “none™ or “zerw.”

Accredited Invesions ...

MNon-accredited Invesiors

Total (for filings ender Rude S04 0nly} i
Answer atso in Appendix. Column 4, if filing under ULDE.
3. 7 this Rling is for an offering undter 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 prier to the first
sale of secwrities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Offering

Rule 505..........

Regulation A

Rule 504

4. Furnish a statement of all cxpenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to mganization expenses of the issuer. The

information may be given as subject to future contingencies. If the asmount of an expenditure is not
known. furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees ..

Printing and Engraving COSES oo i s
Legal Fees ... O OO P VOO PSSO P TP
EENEINEEITNE FRUS oot i
Sales Commissions (specity finders’ fees separitelyh o
Other Expenses (Identify)

TOMALL .ot

Sof?

If the
Aggregale Amount Already
Offering Price Sold
) 5

H

$ __3,500,000.00* $ 2,076,891.18*

$ $

$ 3

$ . 3.500.000.00" 5 2,076.891.18*
*Represems Notes convertible imo Series B Preferred
Stock

Number Aggregate
Investors Dollar Amount
of Purchases
16 s 2.076.891.18
0 3 0.00
Type of Dolfar Amount
Security Sold
$
5
3
%
a 3
] 3
& $__ 2000000
G 3
0 3
o 3
0 3
= $ 20.000,



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 C - Question | and total expenses lurnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds (0 The TSSUBT™ Lo i $3,480,000.00

5. indicate helow the amount of the adjusied gross proceeds 1o the issuer used o proposed to be used for each of the puipeses shown.
IT 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 (o the issuer set forth in response to Pan C - Question 4.b above!

Payments to Officers. Payments To
Ditecrors, & Affiliates Others

Salaries and fees..........oco..... SOV PO T R PS PSPPI UR [T TSSO U TR UPFUROP Os Os

PUTERASE OF TEAL BSIALE . oeeoeoe e st i e e eermtessetstecs s eaee s oo e teaeas oo ee oS eE o4 HE S8 Ea R m b a7 e F bt Os - -Os

Purchase. rental or keasing and installation of machinery and SquipmMEnT .. s Os

Construction or leasing of plant buildings and Macililies .o Os Os

Acquisition of other businesses (including the value of secunities involved in this offering that may be used .

in exchange for the assets or securities of AnOHEr ISSUET PUISWNUID @ IETEENY s $ O $

REPAYMENE OF INEBICHNESS ... oo L Cls Os

WOPKINE CHPHAL . rreoeeeetoeeeeeeee et ier s db e s L A Os x]$3,480,000.00

Other {specify): ,
Pee s Os

COIIIIN OIS oo oeeeeeo oo ettt e (] § x33,480,000.00

Toral Payments Listed {column totals added) v [ U PRSP OPP R PTPN IZ] % 3, 480,000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice 1o 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 10 furnish 1o 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 o paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signayure Date

BaroFold, Inc. A :
L) W 11/24/08

Name of Signer (Prim or Type) '!'i!lﬁ Signer (Print or Type}

John Adair Vicafresident Frnance

ATTENTION

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

END
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