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UNITED STATES o OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION .
- Washiogton, D.C. 20549 OMB Number: 3235-0076
Expires: October 31, 2008
TEMPORARY Estimated average burden
hours per response ......... 16.00
FORM D |

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) _
Series A Preferred Stock Financing

Filing Under (Check box(es) that apply): [:] Rule 504 D Rule 505 E Rule 506 D Section 4(6) D ULOE

it Ll e \\IIM|I|||\IH\I|l)||Nll|||\Ul!llﬂlllfl\\lll
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 8067 0

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

HydraDx, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

350 West Colorado Blvd., Suite 215, Pasadena, CA 91105 626-578-5700

Address of Principal Busines(; f’(r)pcrs;tions {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices .

PROCESSED

Brief Dc_scription of Business Maﬂ OEC
Life Sciences: Diagnostics DEC 092008 ' Proge eSin..
Type of Business Organization | '“’""On AN
E corporation [ timited partnership, alreadﬁH@MSON REmTER&pIcasc specify): NQI/ 7 .
D business trust D limited partnership, to be formed R4 ffﬂ?&
Month Year m/
Actual or Estimated Date of Incorporation or Organization: E Actual [:] Estimated @h}n%ﬂ
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: ! 'ﬂ(_}ﬂ @c

CN for Canada; FN for other forcign jurisdiction)

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 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 after September 15, 2008 but before March 16, 2009. During that period, an issuer also may fils in paper format an initial notice
using Form D (17 CFG 239.500) but, if it docs, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with ail the
requirements of §230.503T.

Federal:

Who Must 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.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is dcemcd filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given betow or, 1f received at that address
after the date on which it is due, on the date it was mailed by United States registered or certificd mail to that address. ;

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

Copies Required: Two (2) copics 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 pew filing must contain all information requested. Amendments need only report the name of the lssucr 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.

Fifing Fee: There is no federal filing fee. ‘
State: ‘
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those 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
wherc sales are to be, or have been made. if a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appcndlx 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 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 6
SEC 1972 (9-08) are not required to 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;

e 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 general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [:} Promoter |:| Beneficial Owner Executive Officer E Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Bellizzi, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
350 West Colorado Blvd., Suite 215, Pasadena, CA 91105

Check Box(es) that Apply: ] promoter [<] Beneficial Owner [ ] Executive Officer [X] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Byars, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
1333 Whispering Trail, Irvine, CA 92602

Check Box(es) that Apply: ] Promoter [X] Bencficial Owner [ ] Exccutive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mabry, Helen

Business or Residence Address (Number and Street, City, State, Zip Code) :
222 7th Street, Unit 312, Santa Monica, CA 90402 '

Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner [} Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
JMOCOIL, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
7660 Woodway Dr., Suite 596, Houston, TX 77603

Check Box(es) that Apply: [ | Promoter [ Beneficial Owner [ ] Executive Officer [X] Director [ ] Genéral and/or
Managing Partner

Full Name (Last name first, if individual)
Watkins, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
350 West Colorado Blvd., Suite 215, Pasadena, CA 91105

Check Box(es) that Apply: (] Promoter [_] Beneficial Owner [ ] Executive Officer Director  [_] Generat and/or

Managing Partner
Full Narne (Last name first, if individual) i
Foster, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
2882 Sand Hill Rd, Suite 150, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [ ] Executive Officer [ ] Director [ General and/or
Managing Parmer

Fult Name (Last name first, if individual)
DFJ Frontier Fund 11, L.P, ' !

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn; Frank Foster, 2882 Sand Hill Rd, Suite 150, Menlo Park, CA 94025

{Use blank sheet, or copy and use additional copies of this sheet, 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 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 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 [ ] Executive Officer [ ] Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Arcturus Capital Venture Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Stephen H. Watkins, 350 West Colorado Blvd., Suite 215, Pasadena, CA 91105

Check Box(es) that Apply: D Promoter |:| Beneficial Owner D Executive Officer D Director D 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 [ ] Beneficial Owner [} Executive Officer [_] Director [ ] General and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply: [ ] Promoter  [[] Beneficial Owner [[] Executive Officer [} Director [} General and/or

Managing Partner
Full Name (Last name first, if individual) i

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

Check Box(cs) that Apply: [ ] Promoter [] Beneficial Owner [} Executive Officer { ] Director [ Gcncfral andfor

Managing Parmer
Full Name (Last name first, if individual) w

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

Check Box(es) that Apply: E] Promoter |:| Beneficial Owner D Executive Officer |:| Director D Gcne;ral 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 [] Beneficial Owner [_] Executive Officer [] Director [ General and/or
- Managing Partner
i

Full Name (Last name first, if individual)

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

{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 Offering? ......cvoviircenieriinns D i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........covveereerrersrrersermnsssietii it esins $N/A
Yes No
3. Does the offering permit joint ownership of @ SINELE UMY ..o eass st es b s rrassss s rreas enasssessassennease X O

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.
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.

Fuil 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 individual STESY . . . ...\ teet ittt iaeasaeeeses s s sanaas aeaaraaes s (O Al States

[Jar [Jax [Jaz [Jar [Jea [Jeo [er Ioe [Joc [ Jre [lea [ [io
e [~ Cha Ulks [ky [Jea [ve o [va [ vy [vs [ o
[t (e [ Uhe [ [ Uiy [ine [vo [lon [lok [lor [ Jpa
[kt [ Jsc [so (I~ Chx Clor Cve [va [wa Wwy Uwr [wy [ Jer

Full Name (Last name first, if individual) !
r

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) . . .. ... ... . . i i i i e D All States

[(Jar [lak [Jaz [Jar [Jea [Jeo [der [pe [Joc [Jrv [loa [Jmr [
Cle Ow [ha Clks [lky [ha [UMe [vp [ma [t [ Jmn [ ms [ Jmo
vt e [ Uhve [ [hw [Ty [ve [no [dos [lox' [Jor [ Jpa
[re [dsc¢ [so T {Jrx [Jur Cdvre Dva [wa Cdwy v Dwy [ er

Full Name (Last name first, if individual) f

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

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) . . ... ... ...t i i i e e I:] All States

[ Jac [Jak [Jaz [Jar [Jea [Jeo [er [[oe [Joc [ [Joa [ Jn [
[T [~ [ha [ks [Jky [Jea [Me [mo [ ma [ Im |:|MN [(Jms [ Jmo
[vr Uhve U Uhw The Thw Uiy Dise Uhwo Tow [lox! Tlor [lea
[ [se [lso [ Cex Dur Ove Dva Owa Cwy Dwe Cwy Cew

(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 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
already exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
DIEDE .visiecrsesrissnisassesisnsssassses s sasas sttt s e et et A et et et e et e et e s 5 $
EQUILY covvvevvemsmssssassssssssssssssssssssesssssasesssssssssssesssessssssssssassseessssssssssessssssssssesssssesssessasssnsrensesassssssserssoes § 750,000 s 500,000
|:| Common E Preferred
Convertible Securities (inCIUING WAITANIS) ....vrvcossmverresssssnerersssssssss s snssissesssesmsssssrrenes $ $
Partnership INETEStS c......ccoi et cecemccteres s cacsnss et senresssarssssssisorseniserassassamrassssssersere $
Other (Specify J erenrrversnrienenrren it nes st nrasa st snee e e e st e s e s herans s naras e ] 5
TOAL .....cueertiemc s ennecs st eneeisnasss st ssias s et aas s iee s et sk sere o re e en et s rb b aen st eema s eemnraseseee 750,000 g 500,000
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 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
ACCTEAIEA INVESLOTS vvvvreovessssse s sssmemsssneeeeeesesesesssssmseessssmseessssssssseessseesssessseseesssesssssssssnssssssentenne 5 $ 500,000
NOR-ACCrEdItEd INVESIOLS ... crrrevrirremerrereerrsenesrressssrssses s ress s anessssesensssesarassessansssenssosssesssasasnssses 0 $ 0
Total (for filings under Rule 504 0n1¥) c..oooviriiiireei e s canne e 0 $ 0
Answer also in Appendix, Column 4, if filing under ULQE.
3. Ifthis 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.
Typeof | Dollar Amount
Type of Offering Security Sold
RULE SO5 et ettt da b sts st bt 40 bbb b e s s e et £ eben et enbternrns s E $
REBUIALION A oot ittt et emst e e nee e na e st noe e eee s bes s b ncm s eeasaneneeas ; $
RUIE S04 ...ttt trssas sencrr et et ee et ee et s e s snme et s snas e nms st anaes e anesseetsnnesasesnansesennn ' s
TOLBL ..ottt st b st e s et et e ne e ee e st an e r £ ee et eE e e eroat £ e eanE e ans 2ere s emneet et aganteomeans 5
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 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. '
TTANSTET AZENI'S FEES o.vvvrirecccunrceemririnsseresnsseesns s stsssss e ensses s etse s et bt beena s s s s bonas e san e e ans s ens et anssnan rnaee [:] b
Printing and ENGraving COSIS ...t renstisens s nmase s corsmasssimss itssssssmosesmmestssssss sarsaessisersssssasas |
LERAI FEES co.vuurnrecevsvsunnesssssssmsscssssssssssnssssessossmstossonsssesssseesemmmsseescemesesesemmoessseseees M s 11,000.00
|
ACCOUNINE FEES e e s s raa s s e R e s s an st s b s ans b b e b ran b b e an bt aabas e enanare e sarasssrans D
ENGINCEIING FEES oottt et eem oo ae e et st st e s rest s s mesnibe e s ]
Sales Commissions (specify finders' fees SePArately).. ..o oo iceeereeceeer e ereeresane D
Other Expenses (identify) FIling fees et [ 550.00
TOMAL 11erversvrraeesvrras s essaresonsssres s s s st sasas s sbtes s oms bt bs 88 mbms bS8 088t Rhee et ebateen b ee et $ 11,550.00
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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 1
and total expenses fumnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PrOCEStS 10 T ISSUCT." ...ttt rsa i b e Rt e RS e R RS s s $__ 738,450.00
5. 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.

Payments to
Officers,
Directors, & Payments to
Affitiates Others

SAIATIES A TEES 1.uitveeeiireeeerees e e rsists i csbsssbrs et b s tanssasssabsberasesetesatnssassssbssntsnseantsasesssnstnbosns Os . Os

PUIChASE O FEAE ESIALE ......cvoceeeveeerseaeeeseives i see e ssesesse st et seses e sasssssaraebessssassrsssitessssasesssesecsres L] § s

Purchase, rental or leasing and installation of machinery

AN EQUIDPIIENIL 11vvvvvv1evrseesvessssissessssiessssessesisssssssmassssbsesssssvessesesssassassssssassssssnesbeseassssrassassesenessserassssssssnsts Os s

Construction or leasing of plant buildings and facilities.........cceciereicrsiiniie ittt Os  [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 @ Merger)............ccccceemeeae OO USROS Os Os

Repayment of indebledness. . ..cceeeiiiiecieiviirceeec s crver s ee e s sre e s e s s e et e e ee e s saanens s Os

WOTKING CADHAN ..v..vorvvvvssveresssssssssessssseessssssseeessrsseeeseessasessessesssssssssessssssseseessssseseassess s ' X's_738,450.00

Other (specify): D by ' D $

Os

s 738,450.00

Total Payments Listed (column totals Added)....ocomuememriuemuemeeeeeeeseemeeeceeeeeemeeessesae eemes e eeees s e eeeee BAs 738,450.00

D. FEDERAL SIGNATURE

The issuer has 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 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) Signature Date
HydraDx, Inc. ?S) 2 /L_\ November 17, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type
Frank Bellizzi President and CEO .
]
I
1
D '
ATTENTION

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