UNITED STATES \ N\ >~ OMB APPROVAL
¢6 SECURITIES AND EXCHANGE COMMISSION e
Q .\“g Washington D.C. 20549 Expires: November 30, 2008
N\BK\P‘O o0 ? Estimaled average burden 00
OUFS per response............. 4.
sec TEMPORARY pertesy

(AT ‘?.““B FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6) AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Common Stock Financing Commitment
Filing Under {Check box(cs) that apply): [ Rule 504 O Rule 505 ® Rule 506 O Section4(6) 0O ULOE
Type of Filing: 0 New Filing B Amendment
A. BASIC IDENTIFICATION DATA

|. Enter the information requested about the issuer

Name of lssuer (01 Check if this is an amendment and name has changed, and indicate change.)
Accelerator [11 Corp.

Address of Executive Offices (Number and Sireet, City, Stale, Zip Code) Telephone Number (Including Area Code)
161 Eastlake Avenue E.. Suite 200, Seattle, WA 98102 gamyrsae~ P OCET (206) 957-7399
Address of Principal Business Operations (N[mﬁMMEMko, Zip Code) Tetephone Number (Including Area Code)

(if different from Executive Offices)

NOV 282008 £
MSQNREUIERS___ |
g

Brief Description of Business

Type of Business Organization

R corporation 0O limited partnership, already for er (please spee
O business trust O limited partnership, to be formed
Month Year
G N
Actual or Estimated Date of Incorperation or Organization: R Actual 0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jrisdiction) El

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.5007T) that is available 1o 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 1o such a notice in paper format on or afier 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) buy, if it
does, the issuer must file amendmenis using Form D (17 CFR 239.500) and otherwise comply with all the requirements of §230.503T.

Federal:

Wiho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 13 or Section 4(6), 17 CFR 230.501 ct seq. or
15 U.S.C. 77d(6).

Wihen to Fife: A notice must 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.
Securitics and Exchange Commission (SEC) on the earkier of the dae it is received by the SEC at the address given below or, if received at that address
after the date on which it is dug, on the date it was mailed by United States registered or certified mail 1o that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549

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 fiting must contain all information requested. Amendments need only report the name of the issver 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. Pant I and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filng fee.

State:

This notice shall be used to indicale reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in thosc states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales arc 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed n the appropriate states in accordance with state law. The Appendix to the nolice
constitutes 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 tothe collection of information contained in this form are not required te respond unless the form displays a currently valid OMB
control number.



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 past five years;
«  Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity
securities of the issuer;
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and
»  Each general and managing panner of parinership issuers.

Check Box(es) that Apply: [J Promoter 0 Beneficial Owner ® Executive Officer 0O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Rayle, Lindsay

Business or Residence Address (Number and Swreet, City, State, Zip Code)
¢/o Accelerator 111 Corp., 1616 Eastlake Ave, E., Suite 200, Seaitle, WA 98102
Check Box{cs) that Apply: 8 Promoter 0 Beneficial Owner & Executive Officer & Director O Genera! and/or

Managing Partner

Full Name (Last name first, if individual}
Weissman, Carl

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Accelerntor 111 Corp., 1616 Eastlake Ave. E., Suite 200, Seanle, WA 98102
Check Box(es) that Apply: O Promoter 0O Beneficial Owner 00 Executive Officer & Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Gillis, Steve

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Accelerator I Corp., 1616 Eastlake Ave, E., Suite 200, Scaule, WA 98102
Check Box(es) that Apply: O Promoler 0 Beneficial Owner O Executive Officer & Director 0O General and/or

Managing Partner

Full Name (Last name first, if individual)
Hood, LeRoy

Business or Residence Address (Number and Street, City, State, Zip Code)
cf/o Accelerator I Corp., 1616 Eastlake Ave. E., Suite 200, Seattle, WA 98102
Check Box(es) that Apply: O Promoter 00 Beneficial Owner 0O Executive Officer & Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Hagan, Jay

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

c/o Accelerator I1T Corp., 1616 Eastlake Ave. E., Suite 200, Scattle, WA 98102

Check Box(es) that Apply: 0 Promoter 0O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Le, Thong

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

cfo Accelerator [H Corp., 1616 Eastlake Ave. E., Suite 200, Seattle, WA 98102

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 1 Executive Officer & Directer 3 General and/or

Managing Pariner

Full Name (Last name first, it individual}

Waite, Chad

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

cfo Accelerator [ Corp., 1616 Eastlake Ave. E., Suite 200, Seatile, WA 98102

Check Box(cs) that Apply: O Promoter ® Beneficial Owner 0 Executive Officer 0 Direcior O Genceral and/or

Managing Partner

Full Name (Last name first, if individual)
ARCH Venture Fund VII, L..P.

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

8725 W. Higgins Road, Suite 290, Chicago, IL 60631

Check Box({es) that Apply: 0O Promoter ® Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

QVP Venture Partners VII, L.P.

Busincss or Residence Address (Number and Strect, City, State, Zip Code)

c/o OVP Venture Partners, 1010 Market Streel, Kirkland, WA 98033

Check Box(es) that Apply: 0O Promoter & Beneficiat Owner O Executive Officer O Director 0 General and/or

Managing Partner

Full Name (Last name first, it individual)
Ampgen Ventures LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
One Amgen Center Drive, Mail Stop 28-5-C, Thousand Oaks, CA 91320

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: 0 Promoter & Beneficial Owner 0 Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Pharmaceutical Product Development, Ine.

Business or Residence Address (Number and Street, City, State, Zip Code)
929 North Front St., Wilmington, North Carolina 28402

(Use blank sheet, or copy and use additional copies of this sheey, 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 ofiering?. ... (m] 8
Answer also in Appendix, Column 2, if' filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $_N/A*
* Subject 1o the discretion of Issuer Yes No
3. Does the offering permitjoint ownership ofa Single Ui s bz [m]

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 securitics in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with he SEC andfor with a state or states, list the name of the broker or dealer. If more than five (5)
persons 1o be listed are associated persons of such a broker or dealer, you may set losth the infermation 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

States tn Which Persen Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States”™ or check INIvIAUAl SEALES)..........oooo et e s sar s s s 0O All States
[ALl  [AK]  |AZ]  [AR]  [CA]  [CO]  [CT] [DE]  IDC]  [FL] [GA]  [HI] (D]
(] [IN] [1A] [KS} [KY] [LA] IME] IMD] IMA] [M1] [MN]  [MS] MO]
IMT]  [NE]  [NV]  [NH]  [NJ) (NM] INY] [NC] [ND] |OH}  [OK} [OR] [PA]

|RI] [SC] [SD] [TN] [TX] [UT] |VT] [VA] [WA] |WV] [wi] [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 Soticited or Intends to Solicit Purchasers
{Check “All States™ or check individual States).............. v 01 All States

ALl [AK]  |AZ] [AR]  [CA] [CO]  (CT] [DE]  [DC]  [FL] [GAl  [HI] (ID]
[IL} IN] [1A] [KS] [KY]  [LA] [ME]  [MD]  [MA] M) [MN] [MS]  [MO]
IMT]  [NE] INV]  [NH)  [NJ] [NM]  [NY] [NC] [ND]  [OH]  {OK] [OR] [PA]
[RI| ISC] ISD] [TN] [TX] [uT] (V1] [VA]  [WA]  [WV]  [WI]  |WY] [PR]

Full Name (Last name first, if individual)

Rusiness or Restdence 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

(Cheek “All States” or check individual S1AIES)....ce oot i et v s ettt Q All States
(ALl 1AK] (AZ} fAR] €Al €Ol (€T} IDE] 10C) [FL] [GA] {Hl] (D]
{iL) [IN] LB IK3] (KY] [LA]) [ME] IMD] IMA] Ml [MN]  [MS] IMO]
IMT] [NE] [NV] NH] [NJ] (NM] [NY] INC| IND] [OH] [OK]  [OR] [PA]
[RI] ISl I5D| [TN] TXI] [UT) [VT) IVA] IWAI [WV] Wil [WY] IPR]

{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

1. Enter the aggregate offering price of securities included in this ofTering and the total amount
already sold. Enter “0” if answer is “none™ or “zero.” Lf the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged

Aggregate Amount Already
Type of Security Offering Price Sold
) 3
$_4,691,809 $1,269.166
® Common O Preferred
Convertible Securities (inCIMGIRE WAITANLS) ..........ccooeivvrrvvses o ceee e evencrssecs st srrar s ciiesis 9 $
Other (Specify OO OTO P SU VS OTO OO PRRPIRVORRRP. | $
O oottt ettt es ettt et e R R bbb $.4,691,809 $1.269,166
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
oftering and the aggregate dollar amouns of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter “07 if answer is "none™ or “zero.” Number Dollar Amount
lnvestors of Purchases
ACCTEAIEA IIUVESIOTS ooootieee ot ee e ec e e e res st st bt e et st st e bt em et s senn e 7 $1.269,166
NON-2CCredited IVESIOTS L oo et b $
Total (for filings under Rube 504 onily) Lo e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1M 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, the twelve (12) months prior
to the first sale of securitics in this offering, Classify securities by type listed in Pan C - Question 1.
Type of oflering Type of Dollar Amount
Security Sold
01 1Y U U OT U SOPOTTT PP PP OPPTPTION $
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 10 organization expenses of the issuer.
The information may be given as subject to future contingencies. [f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE ABENS FEES ..ottt sk (m
Printing and Engraving COosis .......oooiiiiiiicicie bbb s e O s
LRI FRS oottt et bbb e e R h LR bRt R ens s sma s e b R ® $_ 20075
ACCOUNUNE FELS 1oeietieite et rose et ek abt s b4 b AR TR e s e E b oS
ENGINCETINE FOES Louoviviueitiiiieniirssssses cerse s stes s sie s s esee s e s bsec et e st st ses et et bR e o s
Sates Commissions (specify finders” fees Separately) oo 0§
Other Expenses (identify)} _ Securities Filings i o o$__1050
TOUID 1o v e e et st ettt e e et et e e bbb et e st s me e e ne et e em s AR EAE 8RR R e R R R n b r e s 0 $__ 21,125
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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 Lo Pant C - Question
1 and tota) expenses furished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 e ISSUSE” ittt et $_ 4.670,684

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purpeses shown, If the amount for any purpose is not known, furnish an
estimate and check the box to the fefi of the estimate. The total of the payments listed must equal
the adjusted gross proceeds tothe issuer set forth in response to Part C - Question 4.b above.
Payments to

Officers,
Directors, &  Payments To
AfTiliates Others
Salaries and fECS ..o o3 o#
PURCRASE OF KAl ES1ALE _....ovoccvoceeceeece st ettt s ems s b os o %
Purchase, rental or lcasing avd installation of machinery and equipment ..o D3 (mI
Construction or leasing of plant buildings and Facilities ... o s o#$
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUAI L 8 TRTECT . vvvvvasreerresevces e eemeses s seseems s omserd RSS20t os os
Repayment of MAEBIEANESS .......vueiricee e iss st s st st o ¢ os
WOTKINE CHPIIAL oot s s st os ® $_4.670,684
Other {specify): o3 Y
............................ O3 o $
COIUIMIN TOUALS covfeoceieee et ves s e as s et 8t s B RS epeR e D $ ® $_4.670684
Total Payments Listed (Column totals added} . $_4,670.684
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The issucr has duly caused this notice to be signed by the undersigned duly awthorized person, [f 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 stafl, the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

- D. FEDERAL SIGNATURE

Issuer (Print or Typc) Signature Date
Accclerator [11 Corperation November _wZOOS
Name of Signer (Print or Type) Title of Signer {(Print or Typc)
Carl Weissman President
ATTENTION

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

1. is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification provisions Yes
OF SUCH FUIET oottt bt st seb s rm bt b 3t 4508 A4S ERS B b £ ST A1 T TR b e s s b eE e ss

Sec Appendix, Column §, for state response,

2. The undersigned issuer hereby undenakes to furmish to any state administrator of any state in which this notice is filed a notice on
Temporary Form D {17 CFR 239.500T) at such times as required by state law.

1. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the
issuer to offerecs.

4. The undersigned issuer represents that 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 filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contenis to be rue and has duly caused this notice to be signed on its behalf by the
undersigned duly suthorized person.

Issuer {Print or Type) Signature Date

Accelerator 11T Corporation November l?z , 2008
Name of Signer (Print or Type) Title of Signer (Print or Typc)

Carl Wcissman President

Instruction

Print the name and title of the signing representative under the representative’s signature for the state portion of this form, One copy of every
notice on Form [ must be manually signed. A copy not manually signed must be a photocopy of the manually signed copy or bear typed or

printed signatures.

6of 8



APPENDIX

Intend Lo sell
10 non-accredited
inveslors in State

(Part B-ltem 1)

Type of
security
and aggregate
offering price
offered in state
(Part C-liem 1)

Type of investor and
amount purchased in Siate
(Pan C-ltem 2}

5
Disqualiftcation
under State ULOE
(if ves, attach
explanation of
waiver granted)
{Part E-ltem 1}

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

X

$4,691,809

$382,103

(Alexandria
& Amgen)

N/A

co

cr

DC

GA

D

$4,691,809

$280.957
(ARCH)

N/A

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO
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APPENDIX

Intend to sell
o non-accredited
investors in State

{Part B-liem 1)

Type of
security
and aggregate
offering price
offered in state
(Part C ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attlach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Non-Accredited
lovestors

Number of
Accredited
Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

$4,691,809

| $212,766
(PPD)

N/A

ND

Gl

OK

OR

PA

Rl

SC

Ky

TN

TX

urT

VT

VA

WA

$4.691.809

3 $393,340

{OVPs and
Washington
Research
Foundation)

NIA

wv

Wl

WY

PR

LIBC/3446990. 1
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