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A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

wrary

JAN = 0 2ana
LU0

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

Washf.tﬂ‘lgton' DC

Address of Executive Offices
2505 Third Avenue, Suite 210, Seattle, WA 98121

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

Telephone Nux:bcr {Including Area Code)
{206) 374-7000

Address of Principal Business Operations
(if different from Executive Offices)

Same as executive offices,

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

Telephone Number (Including Area Code)

Same as above.

Brief Description of Business
Research and development of fluorescence imaging and cell analysis technology.

Type of Business Organization
corporation
D business trust

D limited partnership, already formed
D limited partnership, to be formed

Ul

[ other (please speci: Hllm“m"m“‘“ﬂl |
08020

387

Month Year
Actual or Estimated Date of Incorporation or Organization: ](] [ 2 [ | 9{8] [X 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)

WA

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: ANl issuers making an offering of secinities 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.

Amuis Corporation
I
|

Where To File: 1.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtlon, D.C. 20549,

' Copies Required: Five (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be

photaocopies 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 adopted
ULQE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec 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 constiiutes a part of

| this notice and must be completed.

ATTENTION

filing of a federal notice.

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 predictated on the

AL BASIC IDENTIFICATION DATA

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer ha; been organized within the past five years;

e Each beneficial owner having the power to vo e 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 corpo-ate issuers and of corporate general and managing partners of partnership issuers; and

¢  FEach general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ | Bencficial Owner B< Exccutive Officer 4 Director (] General and/or
Managing Partner

Fult Name (Last name first, if individual)

Basiji, David A.

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

2505 Third Avenue, Suite 210, Seattle, WA 98121

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

Full Name (Last name first, if individual)

Ortyn, William E,

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

2505 Third Avenue, Suite 210, Seattle, WA 93121

Check Box({es) that Apply: [ Promoter [] Eencficial Owner |:| Executive Officer & Director [ ] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Gordon, Carl

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

2505 Third Avenue, Suite 210, Seattle, WA 93121

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

Full Name (Last name first, if individual)

He, Wei-Wu

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

2505 Third Avenue, Suite 210, Seattle, WA 98121

Check Box(es) that Apply: ] Promoter [_] Beneficial Owner [] Executive Officer ™K Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Robb, Richard

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

222 North LaSalle Street, Suite 2000, Chicage, IL 60601

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

Full Name (Last name first, if individual)

Campbell-White, Annette

Business or Residence Address (Number and Street, C.ty, State, Zip Code)

5980 Horton Street, #390, Emeryville, CA 94008

Check Box(es) that Apply: EI Promoter E Buneficial Owner |:] Executive Officer D Director |:| General and/or

Managing Partner

Full Name (Last name first, if individual)
MedVenture Associates V, L.P.

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

c/o MedVenture Associates Management V Co., LL.C 5980 Horton Street, #390, Emeryville, CA 94608

(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:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vcte 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 corpcrate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of par:nership issuers.

Check Box{es) that Apply:  [] Promoter [X] Beneficial Owner [[] Executive Officer (] Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
CVF, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
222 North LaSalle Street, Suite 2000, Chicago, IL 60601

Check Box(es) that Apply: [ ] Promoter [_] Beneficial Owner [] Executive Officer (J 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 ] Director

0 General andfor
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 andfor
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 Promoter D 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

D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

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

Page 3
SE\9106037.1



‘B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..., U X
Answer also it Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... $N/A
Yes No
Does the offering permit joint ownership of a SIngle unit? ..o E D
Enter the information requested for each persan 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 ¢r 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. [ 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)
N/A
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 [ All States
AL AK AZ AR CA CO CT DE DC FL GA HI 1D
D IL D IN I:,IA |:|KS I:]K" DLA E D A |:‘MI N S O

] [
DMT NE DNV I:INH DN M DNY DNC D\ID [:PH [:PK
D RI DSC DSD l:l ™ DT) DUT DVT DVA DWA DNV DWI

Full Name (Last name first, if individual}

DOR
DVY

DPA
DPR

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 Suolicit Purchasers

{Check "All States” or check individual States) . ... ... ... e 3 All States

Jo B B B Be B Be Bo Ba Bo G
T I:INE vV H I:INJ M Y DNC D DOH l:FK
D Rl I:lSC DSD DTN DTX DUT DVT l:lVA DVA DVV DWI

Full Name (Last name first, if individual)

Hl

S
DOR
DJY

DPA
DPR

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“ ]l(Slales"or ck InleldLﬂ| States) A SRR op BE AAIISuuesHI
O H OO oSy mp

DIA I:]KS I:,KY DLA Dvna D
Dvn‘ ‘:’NE E‘NV |:|NH DNJ DM D\IY E’NC D)K
[(Jre [se [Jso [~ [Ix [Jur [ [ a [a [ v [

I—_—rvls
DOR
[y

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

C. OFFERING PRICE, NIIMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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3,

4

Enter the aggregate offering price of securities inc uded in this offering and the total amount already sold. Enter
"0" if the answer is "none" or "zero.* If the t-ansaction is an exchange offering, check this box [ and
indicate in the columns below the amounts of the sec arities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL. .o ereees et e sses e st e e e e s et e £ et SRR 28 ees £ e 44 LR eEEeLRRELAEE L b e e et een 3 $
FEQUILY 111 vovvee s ive eyt bd 4R 8RR £ R R b e 3 5,999.999.95 § 1,005,057.19
O Common [ Preferred
Convertible Securities (iNCIUdING WAITANTS) ... covoveieveriet et eeees et seese s e s ms st st b s r s arssrnsenes b3 $
PArnership INTETESES ... .ottt ettt ettt ettt ems et ems bbb s bbb bt $ $
Other (Specify L et B 5
TOEAL sttt b et LR PR R PSR e e pas bbb bbbt s san 3 5,999,999.95 § 1.005,057.19
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchzses, 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."
Apggregate
Number Dollar Amoumnt
Investors of Purchases
ACCTEAIIE [IVESTOIS ...t eviceeeece et et e et v et et eeeemte s be e s das bt e oAb o bbb a8 sesarb s resa bt 0e 3§ _ 1005057.1%
NON-BCCIRAIIEA TAVESIONS ...o.o.oovocs oottt eene e eemae e s e s s s bbbt bt e b 3 0.00
Total (for filings under Rule 504 onlv) ... s
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, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securilies
in this offering. Classify securities by type listed in Part C — Question L.
Type of Dallar Amount
Type of Offering Security Sold
RIULE S bt ee et E R RSt SRR S R bbb 3
REBUIAIION A ..ottt ettt et et este e et e s ee e s et et em b et et s eessembesees eeems b ebeae s s anss et east s bena b et seesbessereannee 3
RULE B0 i et Sarre e e L s bR ke e $
s
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 lefi of the estimate.
TEANSTET ABENE'S FEES ...oooeoee et eeeceeee et eeee et oot ee et e et eeeeres e teeeeeeese e s eee e s eemsesmee e eee e seeeesee st ene et s eeeme s esreeseseesssen O s
Prnting and ERraving COSIS ..ot st s et s st b1 st st sas s s s bbb e b e s b ss et ben st O s
LEBAI FEES ..ottt s e b e s bt bt bt A4S E 48R 28 s em et s b4 At ot ems bt ees e tr et s b e Rk A bbb s b ne s emnbans B s 40,000.00
ACCOUNUTIE FEES ... vttt ittt ee st s ettt oms e eret s s eeas et st s eas e ses e see e r e s ees s ree et ettt aetret st een s eneeasesresreson O s
ENBINEETING FEES ..o oiomiieiritecemtceereee s et eoesee e ss st sesss st b s bess et semas st et bse s e seees tast b et aheot s s emt et emm s enbene s et sbtset st srare s eenensenn O s
Sales Commissions (Specify finders’ f8es SEPITALEIY) i e e et sees e e s st s m e e se st e 0O s
Other Expenses (IQentify) L ————————— et st e O s
L OO OO OO U OO USROS U SORUTURUOTOUTIN X 3 40,000.00

SE\G106037.¢
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggrepat: offering price given in response to Part C — Question |
and total expenses fumished in response to Par: C — Question 4.a. This difference is the "adjusted gross

PROCEEUS L0 TRE ISSUCL." ....viiietiiisetieesiistsnass st s b ess s ees b st st s bbb o sa s b oo $ 5,959.999.95
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 Jor any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The 1otal 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
Affiliates Others
SAATIES ANU TEES ..o oottt s e e bt e et e b e et et 2 et e R b e e aRr e g e apr e s e eaneeeeres s Os
PUFCHASE OF FEAL BELALC ..ot e ettt e e e e oo e et et e e e e e e e e et e e e e et e e e se s e s bt e bt be s e e s s e basamar e e b D $ s

Os
[ls

AN EQUIPIMIENIL ... cotit it e e s ra s e bR s e R s Ta Ao r s bR b et a b et nen

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)

Repayment of indebtedness

s
Os

WOTKINE CAPIAL ..ovnreirerere s e re e ae e as bbb eeaeae s et asaretatete s e nese s e nasesesaaenasesennnnennes @ $ 5,959,999.95

Other (specify): s
Cls Os
COLUIMI TOUALS o ovoe oot reet e avravmaees oaesoesresesseens s enassssesees e b s e eetees et oo s ateme s aems e oeent e s sennanes X's 0.00 $ 5,959,999.95
Total Payments Listed (column totals added) ... <
b 5,959,992.95

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 503, the following
signature constitutes an undertaking by the issuer 1) furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,
he information furnished by the issuer to any non-accredited investor pursvant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) nature . Date
Amnis Corporation M a ) ' January 52008

Name of Signer (Print or Type) Ti ¢ of Slgncr (Print or Typc) |
David A. Basiji President and Chief Executive Of{ cer |
|
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))
E.STATE SIGNATURE
Page 6
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