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'UNITED STATES OMB APPROVAL
SEGSECURITIES AND EXCHANGE COMMISSION

Mail Processing Washington, D.C. 20549 OMB Number: 3235-0076
Section Expires: November 30, 2008
' Estimated average burden
DFG 0 5 2008 ' TEMPORARY hours per form.......4.0

. FORMD

Waihl‘g%tgn. DC NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, PROCESSED

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION % DEC 162008

g THOMSON REUTERS

Name of Offering (O check if this is an amendment'and name has changed. and indicate change. )

Series C Convertible Preferred Stock Financing !

Filing Under (Check hox{es) that applyy: o D rute 504 O3 Rule 505 & Rule 506 0O section 446} O uLoE
Type of Filing: ! [l New Filing O Amendment
! A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment :m:d name has changed. and indicate change.)

Accera, Inc,

Address of Executive Offices " (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
380 Interfocken Crescent, Soite 780 Broomficld, CO 80021 {303 439000
Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (lacluding Aren Code)

'

Grditienent rom Escentive (flices)

Rriet Description of Business - .
Nuovel therapeutic products for the treatment of neurodegenerative diseases
Type of Business Organization |
B corporation O ]imilc:d partnership. atready lormed 08065590
O3 business trust O limited parnership. w he formed

‘ Month Year
Actual or Estimated Date ol Incorporation or OrganizZation; 035 2001

‘ B Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Edter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS Nuote; This is a spedial Temporary Form D {17 CFR 239,5007T) that is avaifable o be filed instead of Form 13 (17 CFR 2392.500) enly 0
issuers tha file with the Commission a notice on Tamporary Forms D (17 CFR 239.500T) ar an smendment o such o notice in paper tornin 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 Farm D (17 CFR 239.500) but, if it docs. the issuer
must file amendments using Form D (17 CFR 239.500) and olhc‘rwisc comply with all the requirements of § 230,503 T.

Federal: )

Whes Must File: All issuers making an offening of securities in reliance on an eacoption under Regulation [2 or Section H(6), 17 CFR 230.501 e1seq. or 15 U.S.C. 77d16).

When 1o File: A notice must be filed no Tater than 15 days afier the first sabe of securities in the offering. A notice is deemed filed with the U.S. Securities arkl Exchange Commission (SEC) on the
earkier of the date it is reccived by the SEC at the addresy gives below or il received at that address atter the date an which iCas due. en the date it was mailed by United Staies registered or
certified il 1o that address, |

,
Wiere i File: U.S. Securities and Exchange Commission, 100 F Street. NE.. Washinglon, 1.C. 20549,

Copivs Reguired: Two (2) copies of this notice must be fiked with the SEC. one of which must be manually sigeed. The copy siot namually signed must be a photacepy ot the manually signed copy
or bear typed or printed signatures. !

Information Required: A oew tiling must contain all information requested. Amendments need only report the name of she issuer and olfering. any changes thereto, the information requested in Part
C. and any material changes trom the informasion previously supplied in Parts A and B. Pan E and the Appendin need nat he diled with the SEC.

Filing Fee: There is no federnl filing fee.

State; f

“This notice shall e used ta indicate reliance on the Umiform Limited Oflering Exemption {(ULOE) for sales of securities in those states that have adopted ULOT and that have adopied this form.
Issuers relying on LLOLE o file o separate netice with the Securities Administrator in each stare where sales are e be. or have been made. I o stae requires the payment of o few as
precondition to the chaim for the exeniption, i fee in the proper amount shall accompany this form, Thiy notice shall be filed in the appropriate states in accordiance with state law. The Appendix to
the notice censtitutes o part of this notice and must e completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federat 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.

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 control number.
‘ lof9
612671 vI/SD




A, BASICIDENTIFICATION DATA

1
2. Enter the information requested for the following:

|
. Each promoter of the issuer, il the isseer has been erganized within the past five years:
. Eoch beneficial owner having the power to \'l.)lc or dispose. or direct the vote or disposition of. 10% or mere of a class of equity securities of the issuer:
~ . . . o ! . - . . P
. Each executive ofticer and director of corpornie issuers and of corporate general and managing panners of pantnership issuers: and

. Each general and managing partner of parlncrshlp ssuers.

'
J

[¥] Exceutive Officer

B pirector

O General andfor
Managing Pariner

Check O Promoater B9 Heneficial Owner
Box(es) that

Apply:

Full Name (Last name first, if individual) ‘L

Orndoctt, Dr. Steve

Business or Residence Address (Number and S[rem.;Ci[y. Staee. Zip Code)
380 Interlocken Crescent, Ste. 780 Broomfield, CO 30621

Check O Promoter O Beneficial Owner
Box(cs) thas
Apply:

O Executive Officer

B Director

O General andfor
Managing Pariner

Full Name (Last name first, il individual) |
Nash, Dr. Claude X

Business or Residence Address (Number and Street, City, State, Zip Code)
2400 Beaver Hill Rd., PO Box 229 Birchrunville, PA 19421-0229

Check O Promoter O Keneficial Qwner
Box{esy that
Apply:

[ Executive Officer

B Director

1 General and/or
Managing Panner

Full Name (Last name first, if individual)
Hoaper, Gary

Business or Residence Address (Number and Sucet. Civy. State. Zip Code)
425 Murket Strect, Ste, 2266 San Francisco, CA %105

Check O Promoer
Box(es) that

Apply:

| H‘pncﬁciul Owner

[0 Executive Officer

Bd pirector

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Reichenberger, Dr. Wolfgang

Business or Residence Address (Number and Soreer, City, Stute, Zip Code)
5 George Street, PO Box N-7532 Nassau, Buh:lmuf.\'

Check O Promoter | ng.‘ncﬁciul Owner
Box(us} that
Apply: |

O Exceutive Officer

[ Disector

O General andfor
Managing Partner

Foll Name (Last name fiest. if individual)
Schier, Dr. Rohert

Business or Residence Address (Number and Sireet, Ciry, Swte. Zip Code)
36, Route de Morges CH 1162, 51, Prex, S\\'ilzerlujml

O Exceutive Officer

O pirector

O General andfor
Managing Partner

Check O promoter & Blncticial Owner
Box(es) that {

Apply:

Full Name (Last name first, if individual) ,

Life Ventures S.A. |

Business or Residence Address (Number and Sueer, Cay, Sune, Zip Code)
Entre-Ieux-Villes 10, 1814 La Tour de Peilz, Switzerland

Check O Promoter Blneficial Owner
3esies) that !
Apply: |

O £xecutive Officer

O Dieector

O General andfor
Munaging Partner

Full Name (Last name first, i individuab)
L.V.LP :

Business or Residence Address (Number and Sereet, Ciry, Stte, Zip Code)

Winterbotham Place, Marlborough & Queen Streets, PO Box N-3026 Nassau. NP, The Bahamas

O Exceutive Officer

0 Director

[ General andfor
Managing Partner

Check O promoter & Beneficial Owner
Hoxfes) thal !
Apply: ‘r
Full Namwe {(Last name {irst, i individual) '
W.Health, L.P. '

Business or Residence Address (Number and Sueet. Qity, State. Zip Code)

cfo Inventages Whealth Management Inc., Winterbotham Place, Marlboreough & Queen Streets, PO Box N-3026 Nassau, NP, The Bahamas

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, RASIC IDENTIFICATION DATA

1
2. Emer the information requested for the following:

. Each promoter of the issucr, if 1he issuer has been organized within the past five years:

. Eacly beneficial owner having the power 10 vole or disposce, or direct the vote or disposition of. [0% or more o a ¢lass ol equity securitics of the issuer:

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partaership issuers: and

. Each general and managing pattner of purlnelt'ship issuers.
Check O Premoter & Beneficial Owner O Executive Officer 0O irector O General and/or
Box{ts}) that ! Managing Partner
Apply:

Full Name (Last name first, if individual)
Royee, Charles

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

8 Sound Shure Deive, Ste. 140 Greenwich, CT 06830

Check O promoter & Bkneficial Owner
Box{ts) that )
Apply: i

O Executive Officer

O Director

O General andfor
Managing Partnier

Full Name (Last name first. if individual) |
Posce BioVentures I, L.P.

Business or Residence Address (Number and Street. (Fity. Suate. Zip Code}
2121 Palomar Airport Road, Ste. 300 Carlshad, GA 92011

Check O Promater X Beneficial Owner
Box{us) that f
Apply: |

O Executive Oifficer

O Director

O General andfor
Managing Partaer

Full Name (Last name first. if individual)

Dawsen, Hugh W,

L

Business or Residence Address (Number and Steeet. City. State. Zip Code)
721 El Dorado Blvd.. #121 Broombield. CO 80021

Cheek {3 promoter O Bt:?ncﬁcia] Owner
Box{us) tha
Apply: !

{1 Executive Officer

O pirecror

O General and/or
Managing Partner

Full Namwe (Last name first. if individual)

|
|

Business or Residence Address (Number and Steeet, ity. Stae. Zip Cude)
|

Check J Promoter [ Beneficial Owner
Box{es) thai !
Apply: ?

[ Executive Officer

O pirector

O3 General andfor
Munaging Pariner

Full Name (Last pame first, if individual)

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

'

O Exceuntive Offwer

O pirector

O General andror
Managing Partner

Check J Promoter 0 Béneficial Owner
Hox{esy that

Apply: ‘

Full Naine (Last name first. if individual) ’

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

O Executive Officer

O pirector

O General andfor
Managing Pariner

Check O promoter O Beneficial Owner
Hox{es) that
Apply: |
Full Name (Lagt saome first il individoal) ‘
1

Husiness or Residence Address (Number and Streer, City. State. Zip Code)

Check O Promoter
Boxies) that
Apply:

1 .
[ Beneficial Owner
1

O Executive Officer

O birector

O General andior
Muanaging Parner

Full Name (Last name first ir individual)

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

b
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B. INFORMATION AROUT OFFERING

1. Hus the issuer sold. or does the issuer intend to sell. 10 non-accredited investors in this offering?

Answer also in Appendix, Colunn 2, it filing under ULOE.

|
2. Whatis the minimum investment that will be aceepted from any individual?

Yes O No X

€ NIA

Yes 8 No O

4. Enter the information requested for each person who has been or will be paid or given, direcly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with seles of securities in the oftering. 1 a person to be listed is an associaed person or agent of a broker or dealer
registered with the SEC and/or with a state or srjales, list the name of the broker or dealer, W 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.

L
Full Name (Last name first, if individuoal) | .
f

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 1o Solicit Purchasers

{Check “All States™ or Check iINdividual STUCSY ....oo.. oo e cem et eet et ena et ems s s sra s s saras s sonsetrtsssnrenssrsnsressrensarenrenassenenees L3 AT SH01CS
|AL] |AKI [AZ] [ARY o+ [CAl 1CO} IcTi IDE] [1C] [FL] [GAl [HI] 1]
(Ll [N} [1A] KSI  IKY]  [LA] IME} WD) IMA] [MI] [MN] [MS] (MO
[MT] [NE] [NV INH]  [NI) [NM] INYI [NC} [N [OHI |OK| |OR] |PA]
[RI} |SC| |S1D] [TN] l [TX] [UT} V] [VA] |vA) [Wv] | Wi | WY |PR]
Full Name {Last nare tirst, 31 individual) |
Business or Restdence Address (Number and Sireet. C!Zi!y. State. Zip Code)

|
Name of Associated Broker or Dealer - !

|
States in Which Person Listed Has Solicited or lnlcn(is to Solicit Purchasers
{Check “All States™ or check individual ?ldk\): [ All States
[AL] [AK] [AZ] [AR] ¢ [CA] [COI [CT] |DE] 1NC] [FL] |GA) IHI] (1))
[IL] [IN} [1A] [KS] 1‘ [KY] |LA] [ME] |MD) [MA] [a1) [MN] [MS] [MO)
[MT] [NE} INV] [NH] 1 [NJ] INM] [NY] INC| [ND] |OH] [OK] [OR) |PA]
[RI] ISC] S [TN] [TX] [UT] [VT] VAL [VA] |WV] [wij JWY) [PR]
Fubl Name (Last name {irst, if individual)
Business or Residence Address (Number and Street. ¢il)j. State, Zip Cude)

I
Name of Associated Broker or Dealer !

|
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Cheek “All States™ or cheek individual Sutes) ..., L .......... ettt et T LT T LT LT L E 1 E e LA T L e T [ All States
[AaLl [AK] |AZ] [AR] : [CAl [COI [CT] |DEI INC| |FL} |GA| [HI] 1]
[n.] [IN] 11A] [KS] I {KY] [LAL [ME] IMD] IMA] [MI] [MN] IMS] IMO]
[MTI] INE} INV] [NH] N1 [NM] INY] INC| [NID] [OH]) |OK] |OR] [PA]
fRI] [SC] FSit [TN] ITXI |UTH VT, VAL [VAI [Wv] twWit (Y| [PR]

I

404y
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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 “07 if answer is “none™ or “zero.” I the
transaction is an exchange offesing. check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type ot Security [

S T
i
D Common IE Preferred
. .. . . i
Cenvertible Securities (including Warkanis)........oooi e
Partnership IIETESIS ...ttt e s s s e

Other (Specify ?

T o e
Answer also in Appendix. Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in 1his
offering and the aggregate dollar amounts of thetr purchases. For offerings under Rule 504, indicute
the number of persons who have purchased seeuritics and 1he aggregate dollar amount of their
purchases on the total lines. Enter 07 il answer is “none™ or “zero.”

Accredited Investors
Non-accredited Investors . ‘
Total (for filings under Rule 504 onby) oo
Answer ulso m Appendix, Cohjmn 4.1 filing under ULOE.
3. A this Aling is for an offertng under Rule 504 or S05. enter the information requesied for all secwnitics

sold by the issuer. to date. in ofterings of the types indicated. in the twelve (12) months prior to the first
sale of securities in this offering. Classily securities by type listed in Part C - Question 1.
1

|
Type of Otfering

Rule 504
Total...

4. o Fumish a statement of all expenses in connection with the issuance and distribution ol the
seeurities in this offering. Exclude amounts ru]%ning solely to organization expenses of the issuer, The
intormation may be given as subject 10 future contingencics. I the amount of an expenditure is not
known. lurnish an estimate and check the box td the left of the estimate.

Transfer Agent's Fees e e

Printing and Engraving Costs ..o
Legal Fees e, S S TP RSP RP PR
ACCOBNINE FOCS L ettt e en e re e e e

Engineering Fees e

Sales Commissions (specily I'mdcr.{' fees separately) ...

Onher Expenses (ldentity)

Sof9
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€

m M M

€

Aggregale

Oftering Price

27,000,000.00*

27.000,000.00*

Number

Investors

Type of
Security

HO0O00B8&®EO00

Amount Already
Sold
3

€ 9.999.999.00*

€
€
€
€ 9.999.999.00*

*The Financing was
denominated in Euros. not
in US Dollars.

Aggregate
Deollar Amount
of Purchases
€ 9.999,999.00

Dollar Amount
Sold

59,288 54

m M M Mmoo

59.288.54

—_— e 000




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

h. Enter the difference between the aggregate @ffering price given in respense to Pant C - Question 1 and total expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer.” ... €26,940.711.46

5. Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed to be used for cach of the purposes shown.

If the amount for any purpose is not known, f}lmish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds 1o the issuer set forth in response to Part C - Question 4.b above.

Payments to Otficers. : Payments To
Directors, & Affiliates Others

Salanies and fRBS ........ocoiv i ece ot L] € Oe

Purchase of 18al BSIALE ... oo e e e Oe Oe

Purchase, renial or leasing and installation of machinery and equipment ... Oe Oe

Construction or leasing of plant buildings and Faciliies ... e Oe . Oe

Acqguisition of other businesses (includiné the value ;of securities involved in this offering that may be used

in exchange for the assets or securities of another issuer pursuant 10 a METEEr)....c.oovimereierineriee e Oe¢ Oe

Repayment ofmdeblcdncss' Oe Oe

Other (specify):

Oe Oe
Oe Oe

Total Payments Listed {column totals added).........ofo e E € 26.940.711.46

' D). FEBERAL SIGNATURE

The issuer had duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes
an undertaking by the issver to furnish to the U.S. Sécuritics and Exchange Commission, upen written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant te paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Signature Date

-3
Accera, Inc, A 0 // ( December <2, 2008

Name of Signer (Print or Type) Titlest-Signer (Pyint Jﬂvé)

Greg Kading Chief Financial Officer

|
|
|
|
|
|
|
|

|
i ATTENTION
Intentional misstalements or omissions of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 6 0of 9
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5. STATE SIGNATURE I

1
’ 1. s any party deseribed in 17 CFR 230,262 prc.scgnlysubjccl 1o any ol the disqualification provisions of such rule? ... Yes No

O E3]

. See Appendix. Column 5. for state response.

(3%

The undersigned issuer hereby undertakes 1o irnish to the state administrator of any state in which the notice is filed. 2 notice on Form I3 (17 CFR 239.500} at
such times as required by state Faw. |

3. The undersigned isseer hereby undertakes to Turnish to any state administrators, upon written request. informition farnished by the issuer to offerees.

4. The undersigned issuer represents thar the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
{ULOE) of the state in which this notice is lHled and understands that the issuer claiming the availabibiny of this exemption has the burden of establishing that these
cenditions have been satisfied.

The issuer has read this notifrication and knows thc!conlcms 10 be 1rue and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person, .
Issuer (Print or Type) ! Signature Date
Accera, Inc. ! D /( [ * December l, 2008
Nanw of Signer (Print or Type) } Title of Sigher {Prini orkypéf ! I
Greg Rading ‘\ Chief Financial Officer
'

‘

Instruction:
Print the name and title of the signing representative under his signature for the siiie portion of this form. Onc copy of every notice on Form D must be manuadly signed. Any
copies not manually signed must be photocopics of the manvally signed copy or bear typed or printed signatures.

_ Page 7 ol'9
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APPENDIX

~

Intend to sell
to non-zccredited
investors in State

(Part B-Item 1)

l
3
i
:

':I'_\'])c uf security
Land aggregate
"offering price
bffered in state
(Fart C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Bisqualification
under State ULOE GF
yus, attach
explanation uf waiver
granted (Part E-Item

1)

State

Yes No

Number of Amount Number of

Aceredited Non-
Investors Accredited

Investors

Amount

Yes No

CA

Serics C-1 Preferied

t €2(y7.408.00 -0-

co

Siock

CT

DE

KS

KY

ME

ND

MA

Ml

MN

MS

MO

612671 vI/S1)
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j APPENDIX

h

1 2 | 3 4

'l"ypc of seeurity Disqualification under
Intend to sell and aggregate State ULOE (if yes,
to non-aceredited offering prive Type of investor and attach explanation of
investors in State offered in state amount purchased in State waiver granted (Yart E-

(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) Item 1)

State Yes No i Number of Amount Number of Amount Yes No
| Accredited Non-

| Investors Accredited
Investors

MT i

NE

|
NV :

NH

N}

NM f

OK ;

OR :

PA X Series C-1 Preferred ] €14.814.00 -0- X
Stoék )

R I

uT i

VA

WA

Wy

Wi : |

wY |

PR '

Page 9 of 9
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