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- |- apprapriate federal-notice will not resultin a Ioss oi-an available state exemptlon unless such exemptlun is predlctated onthe

= = DATE RECEIVED=.-="- R

(El thck if this. 1s a a.mcndmcnl and name- has changcd and mdlcalc changc )

-- Type of Filing;- - [7] New Filing—-[] Amendment-- - - -~ - - - e e

A. BASIC IDENTIFICATION DATA . FER (06 7nng
1. Enter the information requested about the issuer .
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change ) -~
Advanced Equities Amyris Investments IV, LLC
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
311 South Wacker Drive Suite 1650 Chicago, IL 60606 312-377-5300
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)
Same Same

Brief Description of Business
investment in secruities of late-stage, privately held, technology-based product and service companies.

Type of Business Organization
[] corporation [[] limited partnership, already formed other (please specify):
[ business trust [ limited partnership, to be formed Limited Liabitity Company
Month a

Actual or Estimated Date of [ncorporation or Organization:  {T{] 0I8] [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIEl

GENERAL INSTRUCTIONS

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 15U.5.C.
T7d(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. Sccurities

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, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manualty signed. Any copies not manuaily signed must be
photocopies 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 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. 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 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 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

- filing of a federal notice.- —~-- -~ - S S e i e e el
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P L FmmeteiEPersonsiwhorespondstosthe-cotlectionotinformationicontained-inithis:form are-notssEss st e s =
SEC 1972 (6-02) -~ requirad to respond unless the form displays a currently valid OMB control number. - l 0f9
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Enter the information requesied for the following

/) Genéral andfor =~

Managing,}’.artner_.a_'..- -,

A 1y s 40w el e !

Lm i g e v

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

311 South Wacker Prive Suite 1650 Chicago, IL 60606

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

Full Name (Last namé 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 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 D Beneficial Owner  [] Executive Officer [} Director [:] 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 [} Ditector [] General and/ar

- Managing Partner -

Full Name (Last name first, if indjvidual)

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)

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

Check Box(es) that Apply:  [7] Promoter - [] Beneficiat Owner  [] Executive Officer [ ] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

" " " Business or Residence Addréss

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

= ==z Use.blank sheet, or.copy.and use.additional. copies of this.sheet, as necessary) -z
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- .4 Entcr lhc mforrnallon rcqueslcd for. cach persoti who has’ becn or will'be paid or given, dlrccliy ofindirecly, any . oD .
" tommission oF similar remuncration fot solicitation of purchasars in conncction with saics of securitics in the. effcnng

- Ifa  person t(_) be. listed i isan assoc:ated pcrson or agent ofa broker ot dealcr reglslercd with the S SEC andlor w:th astate. . -l coaes Lo

0]' statcs E

s viemmenee g broker-or.déaler; you.may set-forth the- mformauon for 1hat “broker-or-dealer onlysraws T < e T ISl e T i Rl T S TV L L

Full Name (Last name first, if individual)
Advanced Equities Inc.

Business or Residence Address {(Number and Street, City, State, Zip Code)
311 S. Wacker Drive. Suite 1650 Chicago, IL 60606
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) ..o ) All States

AL}l AK)  AZ}  AR] @A) 0] €T DE} BC]  FL]  GA) Hi] D]
o] W] 1A] k8]  KY] LA] MD]  MA] Ml MN] MS] MOl
MT]  NE] NV] NH] W] NM] XA] NC] ND] @] OK] OR] RA]
S¢] D] N IX] U] N1 VA] WAl WY Wi WYl PR

Full Name (Last name first, if individual)

First Allied Securities Inc.

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

655 W. Broadway 12th Floor San Diego, CA 92101

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAES) .o rcae e et cesne et rns [ All States
ALl  AK]  AZ] AR] <€A €0] €1 DE] DC FLl GA] W) D]
L] IN] IA] XS]  KY] LAl MD] MA] MI] MN Ms] MO
MI]  NE W] ¥H] N NM]  NY NC ND] GA] O©OK] OR] RA]
S¢]  sb) TN] IX] U NIl VAl WAl Wyl Wil 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 INAividual SHRLES) .o rrere s e eeene e e et sbem s sanenss s [J All States

ALl  AK] A7) AR]  TCA] €o] LI DE DC] FL] GA] HI] D]

] IN]  IA] X5 Kyl LA] [ME] MDI MA] MI] MN] MS] Mol

" 8¢l SD] N :I UT] - VT "UVA]T WA WY Wl WYl PR]
e o e crmare=ei —{ Use blank sheet,.or copy and use.additional copies.of-this. shceL, A5 NSCESSArY. )i mmm e = s £5 e prmim e
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Partnership Interests .................

..

Other (Specify Shares of Limited Liability Company

g 40,000,000.00 ¢ 1,055636.66

¢ 40,000,000.00 ¢ 1,055,636.66

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 aggrepate 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
Accredited Investors.....vne. 18 $_1,055,636.66
Non-accredited Investors .......... Y s 0.00
Total {for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ... o..ov oo st e . Na $_0.00
Regulation A ...t e e e e e e et n/a $_000
RUIE S04 ..ot e e, TV $_0.00
TOAL ¢ttt etk ettt ettt ettt ee s e et e §_0.00
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.
Transfer AZent’s FEes ...ooooiiirceeereonneneeaencenanes S O s
Printing and Engrz'iving SIS 1 revseveessnssse s ssssaninsasssss e bas e bass e b bbb st b et bob s bbb tensbaerrbarabans A $ 15,000.00
LBl F oS ittt ettt e £t e et e ee e e ettt eaeneeRe st b s b enenenan 71 § 10,000.00
ACCOUNTNE FEES oot ssssnsss st s st s sna s et s bbb bbb E bbb bbb ebase b et b b e b bab e s
ENZIREETINE FEES oottt e e e e e s s et e s sttt oee et e et eeeteeemn s se et ee e st s eeene reenetsenenenenen s
Sales Commissions (specify finders’ fees Separately) ..o # 8 59,916.64
Other Expenses (Mdentify) e et O s
TOTAL Lttt ettt ettt e oo s e e R tene b be e e e e s s erenre reR R AR e RS a R S s e r s § 8491664

4of9




- cacﬁ of the- purpascs shown. If thc amount for any purposc 1s noI known fumlsh an-estimate and‘ o
“.checkihe box to the ieft of the estimate! The total'of the paymcnts listed musi equal the adjusied gruss
procccds }o thc issuer sct forth in- rcsponsc 1o !’arl C Qucstlon 4. b abovc.- . - -

ST R A i ates o ~Others = e i

SALAIES ARG FEES ovvvverevveereemeoeeee s sssssssssessoressssssrrrsssssssssssesssensssssnsmeessssenssesssmssssssmassssesmssescesensesssssnns || S_ s
PUTCNASE OF TEAL BSLALE 1ottt et nt sttt r st eme e s s 0s
Purchase, rental or leasing and installation of machinery

AN GQUIPITIENE c1.oveviveteseceessiesessisieersiaassbte s rsessbaebabssb b s s bsebasiesas b b e st banEre s b sereRensesen e R enbie st s b s asmbnassenn st ens s s
Construction or leasing of plant buildings and facilities ... % as

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

TSSUET PUTSUANT 10 8 IMETZET .ovocveeisrrrrrrrresserseseeseseessssesesesaesseassssseaeseesesssasssssnssssnsscaessessmesasseessmsesenmssassssins s s
Repayment of indebledness (i e e s s Os
WOTKIRE CAPALAL......o.ceoceeeeeeeeeacecte et eetes et eeets e esemsns s s st b4 bbb s e omsesrens e bbbt s bbb sree s 1%
Other (specify): Purchase of investment securities s s 995,720.02

....... s 0s

COIIIL TOUALS vor11111101v0s s 1110055508505 e e 5 0.00 §__995,720.02
Total Payments Listed {column totals added) ..o $ 995,720.02

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer {Print or Type) Signature . Date
Advanced Equities Amyris Investments IV, LLC QQQ)* ,\)\' A 11/12/2008
Name of Signer (Print or Type) Title of Signer (Print or Typc)

Alex Winks Authorized Signatory

(2) Calculated based on the maximum aggregate offering amount.

— - ATTENTION --
Intentional misstatements or omissions of fact constitute federal crlmlnai violations. (See 18 U.S.C. 1001.)

Sof9
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_D ( 7 CFR'239; 500) al- such llmcs as rcqulrcd by stale law -_

N g

| - i v Thc undcrsngncd fssier hcrcby uridertakes (3 TarRISH

SN SR _..The undersigned:issuerrepresents.that, the issuer:isifamiliar mth_:_hg _condmons Ihar. must. bc sausﬁcd.lo be enul.led totheUniform=T oo

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability,
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has rcad this notiftcation and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Advanced Equities Amyris Investments IV, LLC (10245( 4/\/ M~ 11/12/2009
Name {Print or Type) Title (Print or Type)

Alex Winks Authorized Signatory

{3) Not applicable for Rule 506 offerings.

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed ~
signaturcs
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o - - — Intend torséll=: "_. _ “and 'aggregate

toﬁﬁont;éz;t;chﬂ%a"' N ‘é;f%ernig];};ce s LT Type of i mvestor and - -—-': R |- m:ckplanation of .
*‘ifivestors'in.Stafe’ offered-in state." |71 " 0. ,' : amount purchased in State SRR f=;{i?ﬁivé'r_granfedf' | IR
‘:'_(Paﬂ, B-ltem 1) | (Part C-ltem 1)“‘,_'_'; Lo T (PaﬂC <ltem 2) - o - (PartE-ltem 1) - |~ -~ --

“_Number of

Number of
-Accredited- -
mlnvestors e [

-—Amount- -1

et B o b

AK

AZ I
AR L i
CA x | 54000000000 |2 $125,000.0( 0 HES
co x | 94000000000 |, $100,000.0{ 0 1]

cT | I

DE |

e ‘ |

FL i |

GA B 3

HI | | il |

| ol ] | )

: IL [ x ] s4000000000 |4 $266,000.00 0 Lx |

| N x | $40000,000.00 |1 $25,000.00 | 0 L x|

1A | | ]! |

KS I_"__ $40,000,000.00 |1 $28,000.00 0 | x |

KY [ ] |

LA L 1L |

ME | ] L

MD L]

‘MA X $40,000,000.00 " | 1 $53,000.00 | 0 [ x |

MI x | $40,000,00000 |2 $145,000.01 0 Ll x

MN_ I A P A
i it ===
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.- 'A’PPEND[X .

. ﬂwlntend 1o’ sell-i, -
|- 10 non- accredltedA .

3ggregate ',(lf yes,attach .

and:
s T Y i s

offermg prlce

"offeredin’state . ".""_%_-_ vl

- (Part:C-ltem- Bl

7S Y A Al A e -

- Type of investor-and- - - e :explanallon o« e
amouni‘puréhased’in State. & T waiver granted), [0 s
-—W(PanC llem 2) - - s o= (Part E-ltem 1) -|-- --

Number of

:Non-Accredlted L
lnvestorsu-

4
3

NE

x

NV x $40,000,000.00 1 $53,000.00| 0

NH [ ]
N . L]

nu || |

I
|

NY $40,000,000.00 1 $15,000.00( O

]
NC l ]
L]
|
|
|

»®

ND

I
I

®

OH $40,000,000.00 2 $106,560.0 | 0

o]

OR

1l
il

PA $40,000,000.00 1 $106,000.0( 0

x

SC |

ol

SD

X

.|

T -
VT - | | [
| | L
|
L

_

vaA | |

UE
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o Jopischor skeu Judrumet el S
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ype‘of secunty
a“i?ﬁ%&‘f%é‘.?;
to non~act_:rec_i|ted - offering price - -
Cid-investorsiin, State "offetéd in'state: -
A CenBlen) o) Caiclen ) —|

"C_ ERE P e AL

> kRt hd T A by
e fI'ype Of INVEStor-and: v . w «

amount*purchased in State .7/
: ---(Part C-]lcm 2)-- e

~__ Number of

"Nqn-Accredlted :

- lnvestorsm -

- B - .. -
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