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Prefix Serial

|

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Private Placement of Common Stock

Filing Under (Check box(es) that apply): 0 Rule 504 (J Rule 505 & Rule 506 O SectionA(6) O WLOE
Type of Filing: [ New Filing O Amendment

 —— ]}
1. Enter the information requested about the issuer m
Name of Issuer ({0 check if this is an amendment and name has changed, and indicate change.)
MacroPore Biosurgery, Inc. 02071037
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Nurkber (Incming Area Code)
6740 Top Gun Street, San Diego, CA 52121 (858) 458-0900

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 i
Design, development, and production of resorbable polymer implants and emerging new technologies for use in a variety of surgical
applications.

Type of Business Organization

& corporation O limited partnership, already formed O other (please speci@ROCESSED
O business trust 83 limited partnership, to be formed P ]
Month  Year ] NOV 25 20
Actual or Estimated Date of Incorporation or Organization: { 0 f 5 ” S [ 7 ] B9 Actual O 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

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 recewed 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 Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Reguired: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
copy or bear typed or printed signatures.

Filing Fee: There is no federal filing fee.
State:

This Nétice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for saies 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 if 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. Convers Iy, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unt 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 \
arenot required to respond unless the form displays a currently valid OMB control number. SEC 1972 (2-99




A, BASIC IDENTIFICATION DATA

2. Enter the information requested of 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% more of a class of equity
securitiey of the fssuer;
¢ 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: [ Promoter  [J Beneficial Owner B Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Calhoun, Christopher J.

Business or Residence Address (Number and Street, City, State, Zip Code)
6740 Top Gun Street, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Bisimis, Ari

Business or Residence Address (Number dnd Street, City, State, Zip Code)
6740 Top Gun Street, San Diego, CA 92121

Check Box(es) that Apply: O Promoter  [J Beneficial Owner [ Executive Officer [ Director 00 General and/or
Managing Partner

Full Name (Last name first, if individual)
Cox, Marshall G.

Business or Residence Address (Number and Street, City, State, Zip Code)
6740 Top Gun Street, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Hedrick, Marc H.

Business or Residence Address (Number and Street, City, State, Zip Code)
6740 Top Gun Street, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Rickey, David

Business or Residence Address (Number and Street, City, State, Zip Code)
6740 Top Gun Street, San Diego, CA 92121

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

Full Name (Last name first, if individual)
Henriksen, Ronald D,

Business or Residence Address (Number and Street, City, State, Zip Code}
6740 Top Gun Street, San Diego, CA 92121

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested of 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% 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
o Each general and managing partner of partnership issuers.

Check Box({es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director O 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: 0 Promoter [ Beneficial Owner [0 Executive Officer O Director 1 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: O Promoter 3 Beneficial Owner ~ 0 Executive Officer 0O Director [0 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: [0 Promoter [J Beneficial Owner O Executive Officer [ Director O 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 O Beneficial Owner O Executive Officer [ Director O 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: U Promoter  [J Beneficial Owner [0 Executive Officer 0 Director O 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: O Promoter 0 Beneficial Owner O Executive Officer ~ O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............. Yes ® No O
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the n?rinimurﬁ investment that will be accepted from any individual? ..o 3 N/A

3. Does the offering permit joint ownership of @ SIngle UNIt? ........covcvmieviericnriierere e ere e e Yes & No 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 offering. 1f 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)
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 StAIES) ......ciiviveriiriir e et s eae s s sre s e e seeeesee e saas O All States

aAod0 aAakO AazO ARDO calO coO c¢crO o0 ocO rF O 6A0O H O o 0
L wNDBO WO ks kO w0 MO MmO MO wmO wwO mMsDO moO
mMmTO NEO NO NDO ~NnDO nwO ~NO w~O NoO oHO okO orRO pPAaQd
RRO scO soO T™WO O wuwurQO viO vaO waO wiO w(O wO pPrQO

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 inAIVIAUAL STALES .....vvvcvvverieerereriinrirereereie st et ernsesaessst et ercsteseraeseensssnensssesassaeseos O All States

A0 AkO aAazO ARDO caO coO c¢crTOd3 ©ceEDO o a H O 1 O
L a IN O A0 ksO xO wO MO wmo0O O a Mms O wmo 0O
Mt ~NDO wnwDO NNO ND O wNnO nD oD o0 ox ocrRO pPA DO
RO scO soDOC WO O wvuvurO vr0O vaQ ] g w @ prRO

Fu!ll 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 SEAIES) ....c...iiccevvieriiriccie ittt reas bbb e nansssssossensenanen 0O All States

ALd aAkQO AazO ARDO caOd coO c¢crO oed a O 0 Ha o O
L a N O AdO ksO 0O D M0 MmO wmaQO miO mNnO wmsO wmoO
MTO NDO wNwO NDO NDO swDO N DO nwN O 0 0 0O orO PAD
RRO scO soO WO ™O DO vO vwO walO wwi O w@Od Pp0O

(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

W

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 B and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE couvereiveecrists et seee et bt e et et ba bbb bA e e e bt ba st be e $ 0 $
EQUILY cccvrevteteret et s e s bR § 434335200 § 4,343,352.00
Common O Preferred
Convertible Securities (INCIUAING WAITANIS).......cccovvimue e ireiressseenseeeeeeeseses e eeressesenses 8 0 $
Partnership Interests 0 3
Other (Specify 0 $
TOtAL ittt e et e s e R b r b b ns s e § 4,343,352.00 § 4,343,352.00
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™ if the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEG INVESTOTS ovvvvvvverrsssasssereisseresssnesn st ssssssnneassssassssessssssssstensssassssssesesssssssensssens 33 $ 4,087,745.00
NOM-ACCTEAIMEA INVESIOTS ...t veereeeseriesessseeassessssssenesestsesssssasessossesstessasssssstasssssessssnsssans 19 § _ 255,603.00
TOMAY. oo sssses st ssesssssssssas s sssssts s st b s 8 b s s 52 $ _4,343352.00
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.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505.....coeoiveereeiirtrneees e sessesssssse e ses s sttt ass st set s st bs b rt e s st sebecs $
REGUIALION A ...roorieercrcreneneee ettt es bttt sbb et esa s bbbt $
RUIE S04 e et ce bbb b st $
Ol 1v1evererveesserserseresseeeesesbesaesenenss et s et rare bbb bbbt R b s Rt bbb e 5
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.
TrANSTET AZENE'S FEES. ..vveiiiiviirereses et ere st stems e ssai e es et b s et sebs ettt O s
Printing and ENGraViNZ COSES cuu.vurruiummrerrrermesmsasnsssersssesssessssssiesssssssesesssssisenesssiossossissiiestiostacsiestssens o 8
LEEAL FES....voevvoiiuiiiaiaeren s svastss e s sress e tas e st e s et $  190,000.00
ACCOURLING FEES ...couvvrvevertereesssseeaeetensses e st st es st et sans st sas st a sttt neenen & 3 4,000.00
ENGINEETING FEES ...vvvuevireriorusiivreserirssesins e ss st sesses et sesase st e s s e st sasees s e o s
Sales Commissions (specify finders’ fees SEPATAtely) .c.uurrimmrireeriirirermie s sesssserieecssessennes o s
Other Expenses (identify) e g s
TOMAL vttt ettt ettt st ses e b e e s a koot e e b bR et s e R eme e e st be e e e $  194,000.00




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 diffe;unce istthe “adjusted gross proceeds 1o the issuer.” ........ccoccevvvererres 3 4,149,352.00

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.
Payments to

Officers,
Directors & Payments to
Affiliates Others
Salaries And fEES .....ovivervvirniecrierinnennnr s b s s 0o s 0O s
Purchase of real €S1A1E........c.oveveveiver i cerreristsare e ss s s o 3 o s
Purchase, rental or leasing and installment of machinery and equipment.. 0§ 0O s
Construction or leasing of plant buildings and facilities........c.ccoovverernna. o s 0O s
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 issuer pursuant t0 @ MEIGET)...ccccovvveiveieirrriererrerrrenena. O s O s 4,149,352.00
Repayment of indebtedniess .........ovevcrcrnrnnnnnnerernseirenseesreessesesessessnne, O 3 O 3
WOTKIDE CAPIAL «.verurrericeericer it eteessssae s rsseesrac b s seseanse s snsesasea: O 3 o 3
Other (specify); O s W

O 8 O 3

COIIMN TOMAIS ..vovovrereeciceieerisise et sr et cesssreesees e tsaesaseresesassessesssanessemsarsnasnse g s O $ 4,149,352.00
Tota} Payments Listed (column totals added).........ccooervevenneriienireniccrennne. O $ 4,149,352.00

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
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) Signa Date
MacroPore Biosurgery, Inc.. /©GA /\ L’ November 1, 2002

Name of Signer (Print or Type) ~Title of Slgner {Print mtType)
Christopher Calhoun President and Chief Executive Officer

fT\

ATTENTION

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