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" UNITED STATES , 5 5(0 7 OMB APPROVAL

', SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Expires: November 30, 2008

. Washington, D.C. 20549 PROCESSED ﬁﬁgﬁgﬁib@m o0
TEMPORARY FORM D } T LY T — '

\ \\\\\ IOTICE OF SALE OF SECURITIES e
\\\ \\ \\ \\ \\2 40 PURSUANT TO REGULATION D, THOMSON REUTERS [ === Serl
08070 SECTION 4(6), AND/OR |1
UNIFORM LIMITED OFFERING EXEMPTION  DRERECENED

Name of Offering (X check if this is an amendment and name has changed, and indicate change.)
Series B-1 Preferred Stock and Series B-2 Warrants __
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 X Rule 506 O Section 4(6>1:0 BWLOE" ==7"¥
Type of Filing: O New Filing ] Amendment Secte”

A. BASIC IDENTIFICATION DATA i 4 = U0
1. Enter the information requested about the issuer R
Name of Issuer ((OCheck if this is an amendment and name has changed, and indicate change.)

ViewRay Incorporated Was““}'}ﬁ"’“’ Do
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

2 Thermo Fisher Way, Oakwood Village, OH 44146 800-417-3459

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) —
Brief Description of Business Radiotherapy Technology Company

BEST AVAILABLE COpy

Type of Business Organization

(X1 corporation O limited partnership, already formed O other (please specify):

[ business trust 0 limited partnership, to be formed / 0\
Month Year

Actual or Estimated Date of Incorporation or Organization: (1 [1 | o V7 | Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service

abbreviation for State; CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFG 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 file in paper format an initial notice using Form D (17
CFG 239.500), but, if it does, the issuer must file amendments using Form D (17 CFG 239.500) and otherwise comply with all the requirements of §
203.503T.

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.S.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 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 it is due, on the date it was mailed by United States registered or certified 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 new filing must contain all information requested. Amendments need only report the 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 10 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 where 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 fee in the proper amount shall
accompany this form. 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 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 are not required to respond unless the form displays a currently valid OMB controt
number.
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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: [J Promoter [0 Beneficial Owner [ Executive Officer [X) Director (1 General and/or Managing Partner

Full Name (Last Name first, if individual)
Ayers, Gregory M., MD, PhD.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Thermo Fisher Way, Oakwood Village, OH 44146

L Check Box(es) that Apply: .03 Pmmoter £ Beneficial Owher O Executlvc Officer-&)- DlrcctorB General andforManagmghPartncr—-'W- ——

3 Ful} Name (Last name e first, :fmdlwdual) . o o ’ a
§Adelman, Robert _' S ' - . ’ ‘ O
; Busmcss or Residence Address ) (Numer and Street, City, State, le Code) ’ e T ‘ l

¥ OrblMed Adwsors LLC, 767 Thlrd Ave., 30th Fioor, New York, NY. 10017 e T 7- : I

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

Full Name (Last Name first, if individual)
Bilenker, Joshua

Business or Residence Address  (Number and Street, City, State, Zip Code)
Alslmg Capltal 888 Seventh Ave,, 30th Floor, New York, NY 10106

Check Box(cs) that Apply D Promoter EI Bcnef cml Owner =] Executwe Ofﬁcer E! Dxrector E] General andlor Managmg Parmar ‘wq

P Dy - P
. N A . Lo ﬁ: [ 51-“ . R ‘“ﬂ_:gv_! PR
Full Name (Last Name first, lf'mdmdual) R S . . mh_ *‘u wE
. . L > . 3
i . o AR L Lo, 1., ; ) . 3 .:xc_ A -
Bomta,l)av1d T oo v .51 oL e - IR AT
: .

i

" R -, .\ e
et - - ! ‘tw - Y
f ‘s P x - 3".'

" e,

Busmcss or. Re51dence Address (Numbfrand Street, Clty, State le Code); L i ;
Orthed“Ad\qsors, LLC, 767 Third Ave. 30th‘Floor, New York, NY 10017 ’—' T Y “ SRR *i N

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

Full Name (Last Name first, if individual)
Castelein, Caley

Business or Residence Address  (Number and Street, City, State, Zip Code)
Kearny Venture Partners, 88 Kearny Street, 4th Floor, San Francisco, CA 94108

‘ .Ch'eck B‘ax(éé)' that Apply: O] Prom'o:er' Bencficial Owner [) Executive Officer () Director [ General and/or Managing Partner .J. . "
: 7 —

. Full Name (Last Namc first, if :ndmdual) ‘ L i

" , - w R 3

Dempsey, James S - ] i
Busmess or Residence Address . (Number and Strect City, State, Zip Code) P T . Coe T ;

. . ) L

|
i
i

-

2 Thermo Fisher Way, Oakwood Village, OH 44146 : S R L

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

Full Name (Last Name first, if individual)
Gold, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
University of Florida, McKnight Brain Institute, PO Box 100183, Gainesville, FL. 32610

(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: O Promoter O Beneficial Owner T Executive Officer X Director [1 General and/or Managing Partner

Full Name (Last Name first, if individual)

Roemer, Peter

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

Oni Medical Systems, 301 Ballardvale §t., #4, Wilmington, MA 01887

Check'Box(s) Zhét AppIy: 'D"i"r'oinoter & Beneficial Owner O Eﬁecutive Ofﬁcer.lzl Director ,D Gér;cfal and/or Manelgi'ng;l"artné ) “ -

' FuIiName (Last nameﬁrst 1fmd1wdual) . : _ - B ORI e " . ;_
Wezsskoff Robert  .' - o IS \’_'* toe R PR .
Busmess or Rc‘sldencc Address , (Number and Street, Clty. State, le Code) R S -7 ~ﬁ‘"__ ' .

. F:dehty Bmsc:ences, One Mam i8¢, 13 Floor, Cambndge, MA 02142 R & T T . .

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

Full Name (Last Name first, if individual)
Wells, William W,

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Thermo Fisher Way, Oakwood Village, OH 44146

. ‘cheé};BbX('es) that Apply: lj P’mr}mtér Beneficial Owner 0 Excéutive Office [ Director 1 Genefal and/or Menaging Parmer <"

iFullName(LastNameﬁrst lfmdmdual) o o . R -a;':f L \ R B
'{Y e o0 I . - - o - :

,e S B~ ot

!Carnall JamesD ot R P e, m N TN .
Busmess or Res:dcnce Address (Number.and Streei, Ci.ty, State; Zi[i Code) cE - -

- - - 5t v - . N g

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

Full Name (Last Name first, if individual)
Donda, Russell S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2010 NW 32 Terrnce, Gameswlle, FL. 32605

Check Box(es) that Apply o Promotcr 121 Beneficial Owner -[] Executwe Ofﬁccr O Director D Gcncra] andfor Managmg Partner

: Full Name (Last Natne first, lfmdmdual) e P e 'J St e
- Wnlham E.'& Catherine P. Simon, Trust dated April 23 2001 & Calherme P. Slmon Trust dated Apnl 23 2001 Tt
Busmess or Residence Address  (Number. and Street City, State le Code) o S L T ‘T’" L eE s . :‘_ L ﬁ oo

5 4282 Tartle Mound Road, Melbourne, FL 32934 - N

SUVHPYY DUpUUTSREUN PR,

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

Full Name (Last Name first, if individual})
Alsling Capital II, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
888 Seventh Ave., 30th Floor, New York, NY 10106

(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: O Promoter 2 Beneficial Owner O Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last Name first, if individual)
Beacon Bioventures Fund I, Limited Partnership

Business or Residence Address

(Number and Street, City, State, Zip Code)

Fidelity Biosciences, One Main St., 13 Floor, Cambridge, MA 02142

; Check Bo;t(qs) that Apply: [ Promoter X1 Beneficial Ownér‘l:l Executive Officer ‘00 Director O General éndjdr Managing\Pz-irtnef' :

+ 767 Third Ave., 30th Floor, New York, NY 10017~ - © ' e T

Full Name (Last name first, if individual) , S
» Caduceus Private Investments III, LP o . ) I
' Business or- Residence Address (Number and Street, C:ty, State, Z|p Code) o T -

-

o

A

Ter

- - ‘%ﬁ.:z; TR T 4

Cw

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

Full Name (Last Name first, if individual)
Thomas Weisel Healthcare Venture Partners, L.P.

Business or Residence Address

(Number and Street, City, State, Zip Code)

38 Kearny Street, 4th Floor, San Francisco, CA 94108

Check Box(es) that Apply D Promoter D Bcneﬁcnal Owner El Exccutlve Ofﬁcer El DIFOCIOI'* D Gcncral and/or Managmg Partner

]

Fuil Name (Last‘Namc first, 1fmdwidua1) o AT T

a'"‘ : v N

L ' . - -

Lo

‘Business or Residence Address

ooy
. o

(Numbér and Strees, City, State, Zip Code)

s . s B y ‘.'.-‘ L .
v 3 3 3

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [J Director [J 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: D.P}étﬁoiéi:.'[:l Beﬁeﬁcin[ Owner o] E);eéutiv_e_ Officer [I'Director 0 General andfor Managmg Partier

NEREE

Full Name (Last Nanie first, if individual) , L e

! . ]

6o, f -

" Business or Residence Address

P

‘*;(Nurhbcr and Street, City, State, Zi‘ﬁ(;ode)‘ o

e ' . b4
’ - .

N +

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

Full Name (Last Name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

AS72767422.1/3008073-0000331347

(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?.........ccoeiiinenninns O (3]
Answer also in Appendix, Column 2, if filing under ULOE. )
2. What is the minimum investment that will be accepted from any individual? ..o s b N/A
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNHT .......oo.ooovereeeeeeecee ettt essa s sabesserrenaas 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 NOT
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or APPLICABLE
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.
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 individual States) .................. e e e e e [J All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DC] ([FL}  [GA] [HI])  [ID]
[IL] [IN] [1A] [KS]  [KY] [LA] [ME] [MD} [MA] [MI] [MN] ([MS] [MQ]
MT} [NE} [NV] [NH] [NI]  [NM] [NY] [NC] ([ND) [OH] [OK] ([OR] [PA]
[R1] [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 Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual States) ... ... ... e 3 ANl States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] (DE] [DC] [FL]  [GA] [HII  [ID]
fIL] (N} [1A] [KS]  [KY] [LA]  [ME] (MD] [MA] [MI]  [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ]  [NM] [NY] [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 Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) ... ... ... .. 0J All States
[AL} [AK] [AZ] [AR] [CA} [CO] [CT] [DE] (DC] [FL}  [GA] [(HI]  {ID]
(IL] [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]
{RI] [SC]  [SD)  [TN] [TX] [UT]  [VT] [VA] [WA] [WV] ([WI] [WY] ([PR]

{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

I 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 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.

Apggregate Amount Already
Type of Security Offering Price Sold
DD ..ottt nn et st e h e et e eme e be b e r e e A se R b e eRea s e raE e EaaeesEans e anataranmenEenaerEerare e renein $ -0- b -0-
Equity $_ 25.279,156.79 $ 25279,153.51*
[0 Common Preferred
Convertible Securities (including Warrants).........wiiic s s $__ 20,000,000.00 $ -0-
Partnership INTErests. .. ....ooiiceincre et bbb ea st e st s e s =0- $ -0-
Other (Specify S -0- $ -0-
TOTAL. ovrveeresiener e s e b e b re s b e b e R e R AR R bR RR e AR bR bR $_ 45.279,156.79 $_25,279,153.51*
Answer also in Appendix, Column 3, if filing under ULOE.
*Includes investment received from Non-US investor
2. Enter the number of accredited and non-aceredited 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 Dollar
T}I“Tegfor ,-(S)f Amount of
n Purchases
Accredited INVESLOTS ..ot o rne s e e e s ne s es 7 $_25279.153.51
INOT-ACCTEAIEd INVESIOTS .....viiceecee s e n e s sr e e resa s nms st sar s b n e nnnnes -0- $ =0-
Total (for filings under Rule 504 0nly) .........civeeineitie e e s crass e ssee e aemseeesen N/A 5 N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. If 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, in the twelve (12) months prior to the NOT APPLICABLE
first sale of securities in this offering. Classify securities by type listed in Part C -- Question 1.
Type of Securit Dollar Amount
Type of Offering p o Sold
RIIE S0 oottt ettt s et e e e £ e ket ee s uea st b et ae et et ten b}
REGUIALION A ..ottt e e s be s b b abe e s e assbeb b et bbb abean bt erebaben et 35
RUTE S04 ..ottt em et e e b e e e pe et 122t ens et b ene st e e meet s ¥
Total $
4, a. Fumish 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.
TransTer AENT’S FEES....veviiiiircirre ettt rsersar s et sassa e e sr e sras e ss e s e e ermnsesrassrrnsres ] $ -0-
Printing and Engraving Costs ......c.cococevvnenee, O s -0-
Legal FEes. ..o vcneree e 3] $ 160,000.00
Accounting Fees .....c.ocoovvviiinsiieniecnsenriceierens O $ -0-
Engineering Fees........ouvrns e 0 $ -0-
Sales cornmission (specify finders’ fees separately) .....ccoovneniiirinceinencnns 0 b -0-
Other Expenses (Identify) ... O $ -0-
TIOMALL s ere ettt ettt ee e et em e e b e et et e Rt R et E e et eean e = $ 160,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

y b Enter the difference between the aggregate offering price given in response to Part C Question ¢
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
£T05S PTOCEEAS 10 N8 TSSUET. 1. oot et rrerer e b et n s e e en s sere s es e e seabessbas st babsabebabsatebaatsbossasabnaessesnane $__ 45.119,156.79

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, 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.

Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of plant buildings and facilities

Acquisition of other business (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 a merger)

Repayment of Indebtedness ... ...veviieueviieieiieecceeete e et s s eas e ss s es s tennsasntans
WOTKINE CAPIAL ..ot ittt e e ra s
HREL (P BCIIY ) cvureerececsrisrcesr et et ere b et s benen e seeasseprara st b e et st e mansenseenssnnseensaens

Column TOtaAlS ... e e e st s ra b ra et s rn s e b aar s eanabes

ASSUMES ENTIRE
OFFERING IS SOLD AND
WARRANTS
EXERCISED
Payments to
Officers, Directors Pa)g[:;::: to
& Affiliates
b3 -0- o s -0-
b} -0- O s -0-
$ -0- O s -0-
3 -0- o s -0-
5 -0- a 3 -0-
b3 -0- C 3 -0-
b -0- O $__45.119.156.79
$ -0- o s -0
$ - G 3

Xl $§_45,119,156,79

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 writlen request of its staff, the

information furnished by the issuer o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
VIEWRAY INCORPORATED

[N

Date

December 12, 2008

Name of Signer (Print or Type)
Gregory M, Ayers

Title of Slgner {Print or Typc)

Interim Chief Executive Officer and Treasurer E P I B

ATTENTION

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