FORM D OMB APPROVAL  *
UNITED STATES A\l OMB Number: ........ e se s
SECURITIES AND EXCHANGE COMMISSION A MEXPITOS: .oovrr vt
Washmgton D.C. 20548 . 2§timated average burden
//, FOLLS POr rASPONSO .....ovveer s
RLE C corY FORM D ¢ 5 2
BEST AVAILAS NOTICE OF SALE OF SECURITIER\N JUI 1 3 2005 )\ SECUSEONLY
PURSUANT TO REGULATION D, K 7 ‘ Serial
SECTION 4(6), AND/OR \
JUL 1520050 UNIFORM LIMITED OFFERING EXEMPTIONY | )
\ DATE RECEIVED
'-\v\\-ﬁ \\e
Name of Oﬂenng- (E}-check if this is an amendment and name has changed, and indicate change.)
Conditional Issuance of Common Stock and the issuance of Common Stock upon satisfaction of conditions ,
Filing Under (Check box(es) that apply): {J Rule 504 O Rule 505 KRule 506 [ Section 4(6) [J ULOE
Type of Filing: New Filing O Amendment
A. BASIC IDENTIFICATION DATA “
1. _ Enter the information requested about the issuer ) H“m “‘N“““‘H \“
Name of Issuer {{0 check if this is an amendment and name has changed, and indicate change.)
Oculus Innovative Sclencss, inc. 050769 ‘
Address of Executive Offices (Number and Street, City, State, Zip Code) Te\ephone Number (Includlng Area Code)
1129 North McDowell Bivd,, Petaluma, CA 34954 (707) 283-D550
Address of Principal Offices " (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
_{if different from Executive Offices) same as above
Brief Description of Business: Development and szle of medical technology and products
Type of Business Organization )
X corporation [ limited partnership, already formed {3 other (please specify):
O business trust 1 limited partnership, to be formed
Month Year »
Actual or Estimated Date of Incorporation or Organization: 0 4 l L 9 9 J Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State; :
CN for Canada; FN for cther foreign jurisdiction) n

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 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 centified 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 manually signed. Any copies not manuaﬂy signed must be
photacopies 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopzed
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 stale 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 wﬂh state taw. The Appendix in 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. Con-
versely, failure to file the approprrate federal notice will not result in a loss of an avanlable state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB contro! number

A\




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 managmg partner of partnership issuers.

Check Box(es) that Apply: [ Promoter & Beneficial Owner & Executive Officer X Director {J Generat and/or Managing Partner

Full Name (Last name first, if individual): Allmi, Hoji

Business or Residence Address (Number and Street, City, State, Zip Code): 1129 North McDowell Bivd,, Petaluma, CA 94954

Check Box(es) that Apply:  [J Promoter O Beneficial Owner 3 Executive Officer X Director [ Genera) and/or Managing Pann§r

Full Name (Last name first, if individuaf): Akao, Akihisa

Business or Residence Address (Number and Street, City, State, Zip Code): 1129 North McDowell Blvd., Petaluma, CA 94954

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

Fult Name (Last name first, if individual): Conley, Richard

Business or Residence Address (Number and Street, City, State, Zip Code}): 1129 North McDowell Bivd., Petaluma, CA 94954

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [0 Executive Officer [X Director [ General and/or Managing Partner
Full Name (Last name first, if individual): French, Greg .

Business or Residence Address (Number and Street, City, State, Zip Code): 1129 North McDowell Bivd., Petaluma, CA 94954

Check Box(es) that Apply:  [J Promoter 1 Beneficial Owner {7 Executive Ofﬁcer X Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Moore, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code): 1129 North McDowell Blvd., Petaluma, CA 94954

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer X Director (O General and/or Managing Pariner
Full Name {Last name first, if individual): Schutz, Jim

Business or Residence Address (Number and Street, City, State, Zip Cﬁde): 1129 North McDowell Bivd., Petaluma, CA 94954

Check Box(es) that Apply:  [J Promoter [ Beneficiai Owner [ Executive Officer [ Director O General and/dr Managing Pannér

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: [T Promoter ] Beneficial Owner [ Executive Officer 3 Director [ General and/or Managing Pariner

Full Name (Last name first, if individual):

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?.........occu.e. a X
Answer also in Appendix, Column 2, i filing under ULOE.
2.  Whatis the minimum investment that will be accepted from any INAIVIU!Z.......oe e ceveecciirencin e $0
‘ Yes No

3. Does the offering permit joint ownership of a SiNgGlIe URNHP.........ccciieiinien ettt e xR 4
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. !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. 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) NIA
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)... O Al States
Ory Ork DAzl QOr»R) OcA) D[CO} D[CT] EI [DE] D (e Orru OeaA Omy Qo
O O Opa Ows) OKy] QA Omwe) Omop Oma Omg Oy Oms) Moy
Omm ONeEl O ONY OMN) Oiv Oy ONC) Owe) O©H O©K OR) OPA)
Ory QOirsc OOso] OmN Omxy Own O Owva Owa Owv, Owy Owy) OPR]
Full Name (Last name first, if individuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soficited or Intends to Solicit Purchasers

(Check “All States” or check individual States)... TN [ All States
Owy Ok O,z O’k giecal O(co) D [N EI [CE] EI foc] Oy OeA OmHy O
Om Do Opa Oks) Ok Ora Ome OmMo) COiMa) O OMN Os] 3 (vo)
Omm ONe Omv OWwH Oy O ONY) OINCG) OND) OJ[0H) O0K) DOR]) [J[PA]
Omry Orsc Aoy Oy Omx Own O ONA Owa Owv Owl Owyl QPR
Ful Name'(Las1 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)... [J All States
Ony Orkl Orz R’ O(cAl D (CO} EHCT] [ [og] EHDCI Oy OweAl Oy Oo '
Oug Opn DOpa Oikst OKyr Opal Owe Omo) Oma; Omg OmN) Oms) 3O mo)
Omm OWmel OWN OnH Omg Owv OWNy] OINe) Owey OeH 3ok O(oR) O(PA
Orn Qisct Do Omy Omx Qwm Orpn Oval Owa O Qwg 0wy QPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

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 [ 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
DBOL. . ettt eb st et i e et et b bbb pa e s i ent Rt eb s h st rernt s b e $ $
EQUILY 11eveeiereeiirireeteeee s sesesne e ests s ese st s bt e s aas e stes e sss e e e baaesesbes s et ot stsesneser i s eannseret s bereteatabareres $225,000 $225,000
Common [ Preferred
Convertible Securities (INCIUdING WAIMANIS) ......c.ovvvvecriviierineericsieeriensersesessinessssssvssssnrssseseroves $ $
Partnership INEBIBSIS. ... .cocveerrericeoneris et ie et etis sbessassasbssse s b esssssrsnseserssssbessssssentssssatvassassensates $ $
Other (Specify) . $ $
TOtAL oottt ts e s s e s ennae e nes $225,000 $225,000
Answer also in Appendix, Column 3, if filing under ULOE.
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” f answer is “none” or “zero.”
Aggregate
Number Doliar Amount
Investors Of Purchases
ACLIEAINEd INVESTOIS ... ceeireirieeri e eneise e e e te e sbrbebseses st essbessaa st et ebearssestaressansssenensasssnsns 1 $225,000
NON-ACCTEAItEd INVESIONS ...ooviviiiiiiiceretiiir e e e rrr s rae s ssne s ae s ebeneesobeasssesestntessensrns 0 $0
Total (for filings under Rule 504 only).................... J OOV U USTAUUUPSURUROON 1 $225,000
Answer also in Appendix, Column 4, if filing under ULOE.
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
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security ‘ Sold
RUIB B05 ... et receree s rnemsneecns e trsanetasesisssonesaessosasseressinsmnescnssessnrasssamssesnsmsriorssssnatstnsssasassmse $
REGUIBHION A .....oovieeriiiisiresseeriertnesesesssiessensents sesresseseressessesrass sessssssssssssenertessnssasnsanserarsesssseses $
Rule 504 $
TO AL cuiviieteireree et etebe s sas e s bes s saesas s st ebbebebe s eanar st s e sarbe s s Sea e e rnase e reresaentere b et aenasens $
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 issuer.
The information may be given as subject o future contingencies. {f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrRNSTET AGENE'S FEEBS 1...oviiveceesetiienee st i srsesesearessasseressesis aesstsassssesesesetse sesatesssatebesnsresssassansensasaraesons d $
Printing and ENGraving COSta....c..cccivitririeereneerssrmrmiaseassre e st st saecassssessts s sbeass s besessssssescossesnssstsere sons (] $__
LBGAI FBRS ... iorvieeerireriitiaereaeiaesreeterassesss st eaes s easaeseasesasstsansenes s esssnesess s esese e sse et e e nberesbensananesenseaeeas e = $ 5,000
ACCOUNIING FEES .....vvteeecrriieeenieiceniieerareesnsessenssensssbosessssesnssssesansasteresseseiessmasstessesouassbsenesssnenesteassssasns O $
ENGINEEING FEES ........covvevevereertsnsssiesseesernssasctanssesassesasssosansssneasaassn sesecsessssntssantonseseassssssensossasssnsssnsuses 0 $
Sales Commissions (specify finders’ fees SEPArately) ... .cuciiriiunirierirecniineessniessassiaensmsasasssssnsrsosere OdJ $
OtherExpenses (identify) __ o e—— 0 $
TOMAL.. ireieeeciies i ceebie et cmse et suasbesbe s taaaa b ent s s eaeatiabensaebe b et b ete b £t et e nns st s ebeneesbeaaese e e bt senne erensane S $ 5,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response o Part C~
Question 1 and tolal expenses fumlshed in response to Part C~Question 4.a. This difference is the $220,000
“adjusted gross proceeds t0 the ISSURL.™ ... e e e et arre e et seens

5 Indicate betow'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 tisted 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

Affiliates Others
SAlAMES ANG TBES ......oveve i cviieiere st ssees e rer s sre e et rsaeae bt ensaens (I} $ O $
PUICHASE Of TRl ES1ALE . .ucvve vt srtrrcrimresssersscrsreresesnnress st st sosrnsesonnasenes O $ O $
Purchase, rental or leasing and instaltation of machinery and equipment.......... O $ O $
Construction or leasmg of plant buildings and facilities ... rrreericans 0 $ O $
Acquisition of other businesses (including the value of securities mvolved in th:s
offering that may be used in exchange for the assets or securities of another issuer
PUTSUBNE L0 8 MEIGRI) .. eeevevsverteeesreerisrserorrrssessisesssntesrsntenssssosssesasesesssnsasesnsssnens im} $ O $
Repayment 0f ind@DIBUNESS.......c.eevinereriersimieirsonresisnerosssiessassasesssresmsnressrsesnns O $ O $
WOIKING CAPHMAL .....covvrivercaeerriccsesiness s sensess et sbrsaeserassensbesosassassasissesaraonsanssnsenes ] $ 0 $
Other (specify): _{rrevocable assignment of partnership interest ad $ = $220,000

O $ o s

COMMAN TOAIS ... vererseererseeeserssraressnasssssssessssrassastossssesssssensscrassinestsssesssaesoneerecs $ a $
Total Payments Listed (column totals added)..........ovevvereerrsimmmmeressmssmmannssorsesen. : 63 $ 220,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undérsigned 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 502,

Issuer (Print or Type) SignW/ ' Date
Oculus Innovative Sclences, Inc. Jun{a 2005

Name of Signer (Print or Type) Title of Sfgner (Print or Type)
Jim Schutz : eral Counsel
) 4

ATTENTION

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




