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NOTICE OF SALE OF SECURITIES

veg 9 4 2608 PURSUANT TO REGULATION D,
oo SECTION 4(6), AND/OR
YEaag UNIFORM LIMITED OFFERING EXEMPTION SEC USE ONLY
Prefix Serial
DATE RECEIVED

| |

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Sale and Issuance of Series AA Preferred Stock
Filing Under {Check box(es) that apply): O Rute 504 O Rule 505 B Rule 506 O Section 4(6) O ULOE
Type of Filing: New Filing O  Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.)

Biocept, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code)}
5810 Nancy Ridge Drive, Suite 150, San Diego, CA 92121 (858) 320-8200
Address of Principat Business Operations (Number and Street, City, State, Zip Code) I Telephgne Number | lnc]u_tligiA:a Code)
Brief Description of Business %ﬁéCESSEU

Clinical Diagnostic Laboratory

Type of Business Organization MAR 0 % qus
(@ corporation O limited partnership, already formed other (please specify)
O business trust O limited partnership, to be formed T”nMSgN_RE”TEDQ
Month Vet et B iy
Actual or Estimated Date of Incorporation or Organization: 5 r)
B Actual O Estimated

Jurisdiction of Incorporation or Organization: {Enter twoletter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction} CA

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities én 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 thefTering, A notice is deemed filed with the U5, Securities and Exchange Commission (SEC) on the
carlier 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 wamailed by United States registered or
certified mail to that address,

Where 1o 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, ore of which must be manually signed. Any copies not manually stgned 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 reparthe name of the issuer and offering, any changes thereto, the information requested in Part
C, and any material changes [rom the information previously supplied in Parts A and B. Part It and the Appendix need not be filed with the SEC,

Fuing *ee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offcring Exemption {ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE mustfile a separate notice with the Securities Administrator in each state where sales are 10 be, or have been made. If a state requires the payment of a fec as a
precondition 1o the clain for the exemption, a fec in the proper amount shall accompany this fom. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states wili 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.

AUVRETRNE
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A. BASIC IDENTIFICATION DATA

“
' -

2. Enter the information requested for the following:
e 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 dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing pariner of partnership issuers.

Check O Promoter B3 Beneficial Owner ® Exccutive Officer @ Director 0O General and/or Managing
Box(es) that Partner

Apply:

Full Name (Last name first, if individual)

Coutts, Stephen M.

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

¢/o Biocept, Inc., 5810 Nancy Ridge Drive, San Diego, CA 92121

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

Apply:

Full Name (Last name first, if individual)

Dennis, Edward

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

¢/o Biocept, Inc., 5810 Nancy Ridge Drive, San Diego, CA 32121

Check O Promoter B Beneficial Owner O Executive Officer [ Director O General and/or Managing
Box{es) that Partner

Apply:

Full Name (Last name first, if individual)

Nefl, Edward A,

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

c/o SMAC Corporation, 5807 Yan Allen Way, Carlsbad, CA 92008

Check Boxes O Promoter B Beneficial Owner O Executive Officer B Director [0 General and/or Managing
that Apply: Partner

Full Name (Last name first, if individual)

Nepper, Aaron

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

¢/o Goodman Co., Ltd., 108 Fujigaoka, Meito-ku, Nagoya, Aichi 465-0032 Japan

Check O Promoter B Beneficial Owner O Executive Officer & Director [0 General and/or Managing

Box(es) that
Apply:

Partner

Full Name (Last name first, if individual)

Reiss, Claire {(and her affiliated trusts: Reiss Family Survivor's Trust and the Reiss Family GST Ex Marital Deduction Trust)

Business or Residence Address (Number and Street, City, State, Zip Code)
9657 La Jolla Farms Road, La Jolla, CA 92037

Check 0O Promoter 0O Beneficial Owner ® Executive Officer
Box(es) that
Apply:

O Director

8 General and/or Managing
Partner

Full Name (Last name first, if individual)
Crittenden, Jennifer

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Biocept, Inc,, 5810 Nancy Ridge Drive, San Diego, CA 92121

Check 8 Promoter @ Benclicial Owner O Executive Officer
Box(es) that

Apply:

O Director

[ General and/or Managing
Partner

Full Name (Last name first, if individual)
SMC Corporation

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

Akihabara UDX 15th Floor, 4-14-1, Sotokanda, Chiyoda-ku, Tokyo, 101-0021, Japan, 1-16-04, Shimbashi, Minato-ku, Tokyo 105-8659, Japan

Check Boxes O Promaoter B Beneficial Owner O Executive Officer

that Apply:

O Director

0O General and/or Managing
Partner

Full Name {Last name first, if individual})
Goodman Co., Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
108 Fujigaoka, Meito-ku, Nagoya, Aichi 465-0032 Japan

(Usz blank sheet, or copy and use additional copies of chis sheet, as avcessary.)
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any iNdividUal?...........c.oovvrerieeie e seereceecrerenecreees SDUA

3. Does the offering permit joint ownership 0f @ SINEIE LLY oo et TES No _v

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectty, any commission or similar remuneration for solicilation
of purchasers in connection with sales of securities in e offering. f 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. [f more than five (5) persons to be listed are associated persons 6such a broker or dealer, you
may set forth the information for that broker or dealer only.

N/A

Full Name (Last name first, if individual)

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

Name of Associated Broker or Deala

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check "All States” or check INdiVidUal SIAES)..........coviriiiire e s rs s e ass s a5 s e s rsesenrss e sesereseassnsemssnseassnseesennsnnsnsessescnmseenme e e ] AL S181ES
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] {HIj o]
{L [IN] [1A] [Ks] [KY] [LA] [ME] [MD] [MA] IMIj (MN] [MS] (MO]

(MT] INE] (NV] [NH] NJ] [NM] [NY] [NC] (ND] [OH] [OK] {OR] [PA]
[R1] [5C] [5D] [TN] (TX]  (UT] [VT] [VA] [VA] [WV] (Wi} (WYI] [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 Puchasers

(Check "All States” o1 check iNAIVIAUAL SLALES)...........oo ittt et e sbes e ste s sme e ena et nesenere s ems st enssassennessnenessnsnenes s nnennesnnnesnnnnee e ] ANl S101ES
fAL] [AK] [AZ] [AR] [CA] 1CO| ICT} [DE] {DC] [FL} [GA] [Hi] (ID]

fLl [IN] fla] [KS] [KY] [LA] [ME] MD] {MA] (MI] [MN] [MS] (MO]

fMT] [NE] NV] [NHI] N INM] [NY] [INC] [ND] [OH] [0K] [OR] IPA]

[RI] [SC} {SD] [TN] [TX] [UT] [VT] [VA] [VA] [WV] 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 NIVIAUAY STAIES)....... o viiriririirir it 148 sb e L2 eS8 104 E L1 E o144 048 e 80 LA 280 bi s bt e s e e e ere e erenbsmnn e ] A ] STALES
[AL] |AK] [AZ] [AR] [CA] [COJ [CT] [DE] DC) [FL] [GA] [HI] (1]

(L] [N} [1A] [KS] [KY] [LA] ME] [MD] {MA] [MI1] [MN] [MS] MO]

[MT] INE] [NV] [NH] [NJ] [NM] [NY] [NC] ND] [OH] [OK] [OR] [PA]

[RI} 15C] [SD) [TN) [TX] [UT] [VT] [VA] [Va] [WVv] [Wwi] [WY] [PR]

{Use blank sheet, or copy and exe additional copics of this sheet, as necersary )
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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 10tal amount already sold. Enter "0" if answer is "none" or "zero," 1f the transaction
is an exchange offering, check this box 3 and indicate in the columns below the amounts of the securities oftering for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIBBH .ot et ba st bbbt s et g e ke AR AR e s 5 b3
EQUILY oo es et eeeees s es oo ess8 8008858087820 355 $ 856443120 § 3.931,341.00
Common O preferred [
Convertible Securities (including warrants) $ 3
PArNErship IMLETESS ..o...e.vevivsireinrirsee s ssansss e secese s e oo sserenr e ns e bssE s 100 b )
Other {Specify SO UP TR PRRR PO 3 3
TOUR ...ttt d e sa s b s R e s e Y e s b et e rnr s e e s b 8.564431.20 § 3,931,341.00

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."

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIE IMVESLOIS 1vvvvviervvererverraesssesesesseresrosesisasesress e reseerenses bt sesemtessemsessemsesemsecomsansemiabibas 21 $ 3.931,341.00
Non-acCredited IVESIOIS ... ..o s bbb s e p e s ea 0 $
Total (for filings under Rute 504 only)...
Answer also in Appendix, Column 4, if filing under ULOE,
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) menths prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amoum
Securily Sold
Type of Offering
RUIE S05 it r s e s st et e e e a e sm ettt $
REBUIATION A ..ottt e st et b e bbb bbb b s r b e r e $
Rule 504 $
TOMAY ..ottt ettt ettt bbbt AR b b3
4.a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solcly 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 1o the lefl of the estimate.
Transfer ABENt’s FEes ... o s
Printing and Engraving Costs. ..ot 0o s
LEEA] FEES..... itiieri ittt et st seb et e o et ke et @ 3 50,000
ACCOUNNNE FEES ....vvvieeusiverisiiorss e sessescortnss st se s st s ses b s e st s s a s
ENGINEETING FEES .....oviviveirticiee ettt en sttt eneseon o s
Sales Commisstons (specify finders’ fees separalely) .......covirienvorieocenc e o s
Other EXpenses (AN ..o s ss s astassesses st emsessessi O s
Total ., = § 50,000

{Use blank sheet, or copy and use additionad copics of this sheet, as necessary.)
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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 | and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds o the $ 3,881.341.00
TSSUIET™ 1ot eversrerisirerererssetessrserasevsers e o pes e 1E e s SR ne A eef £ 1R sEa R £ e ens s e AL LR
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 lefi of the estimate. The
total of the payments listed must equal the adjusted gross procecds to the issuer set forth in response to Part G- Question 4.b

above.
Payment to Officers, Payment To
Directors, & Afftliates Others
SAIAMIES BN FEES ...t errssiesessrasesssesesssesss e s s bes s b snest e Esra bS8 b8 ea SR e Os Os
PUFCRASE OF TEAL BT ...viviiiiiriiisiirsiiirs st sbiss st e e s ssa e s ebsrs s ea s brs s s s rsE s ras s eepreem e aenscetems e e bam s s sms et emseesberasesen Os Os
Purchase, rentat or leasing and installation of machinery and quIPMENL.......couircne e, Os Os
Construction or leasing of plant buildings and facilities Os
Acquisition of other businesses (including the value of securities involved in this offering that may be Os Os
used in exchange for the assets or securities of another issuer pursuant to a merger)
RePayMEnt 0f IMBEDIEANESS . ...c.ovu.cvvisre et bbb st bbb bbb bt bbb s 010 Os
WOTKIRE CAPIIALL ...ttt ettt s e et e st bttt Bdg 3.881.341.00
Other (specify); Os
............................. Os Os
COTUMIN TOUALS ........o.oiveeieie ettt emst e em st em et s s et s e e s b ee e es et emee s et e e e et em e e e et sesenenenememseeensmeen Os My 3.881.341.00
Total Payments Listed (column totals added] ..o X3 3,881,341.00

D. FEDERAL SIGNATURE

The issuer had 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, the information furnished by the
issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 50%

Issuer (Print or Type) Signatude § Date
BIOCEPT, INC. . }‘ebruary 19, 2009

Name of Signer (Print or Type) “Tile b Signer (Prinor Type)
Jennifer Crittenden Chiefl Financigl Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Seel8 U.S.C. 1001.)

{Use blank shect, or topy and use additional copics of this sheet, as necessany') Z @
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