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FORM D UNITED STATES OMB Number:...................... 3232-0076
SECURITIES AND EXCHANGE COMMISSION EXPIres:.......ccccvvvvereeennen. May 31, 2005
’\ Washington, D.C. 20549 Estimated average burden
yoErE hours per response........................ 16.0
\\\\ \\ FORMD
\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
9 PURSUANT TO REGULATION D, Prefix Serial
0302023 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED
Name of Offering (7 check if this is an amendment and name has changed, and indicate change.) //* ,\{
$3,200,000 Convertible Promissory Notes, Warrants_and Common Stock ‘,/it:&’_ ‘:“"‘,',""fii\' 1
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 X Rule 506 [ Section4(e) X ULOE \5\
HH N HH f/"’.‘/l Ewrm N
Type of Filing: B New Filing O Amendment U \ o 5) ﬂ o \\
A. BASIC IDENTIFICATION DATA \\2}\ /4///
1. Enter the information requested about the issuer \?\"SN - /f\\\/)/
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) \\/‘3&’1 “‘“y//‘,\j’j
ALSIUS CORPORATION N
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numberincluding Area Code)
15570 Laguna Canyon Road, Suite 150, Irvine, CA 92618 (949) 453-0150
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above e
Brief Description of Business: Sales and Marketing of Intravascular Temperature Management Technology P QCESSEU
Type of Business Organization /L M A\{ 2 2 2““3
K corporation [ limited partnership, already formed [ other (please specify):
[ business trust [ limited partnership, to be formed THOMsON”
Month Year ’
Actual or Estimated Date of Incorporation or Organization:. | 1 | 2 | | 9 1. l X Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other 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(8), 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.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required. Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually 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 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
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. |f 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 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. . Cox-
versely, failure to file the appropriate federal notice will not result in a loss of an available state e
tion unless such exemption is predicated on the filing of a federal notice.

\
3 [\ ]
Potential persons who are to respond to the collection of information contained in this form are N&

not required to respond unless the form displays a currently valid OMB control number
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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 managing partner of partnership issuers.
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner
Full Name (Last name first, if individual): AYERS, GREGORY
Business or Residence Address (Number and Street, City, State, Zip Code): 15770 Laguna Canyon Road, Suite 150, Irvine, CA 92618
Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner
Full Name (Last name first, if individual): CORNETT, DAVID
Business or Residence Address (Number and Street, City, State, Zip Code): 15770 Laguna Canyon Road, Suite 150, Irvine, CA 92618
Check Box(es) that Apply: 1 Promoter [T] Beneficial Owner [ Executive Officer X Director [0 General and/or Managing Partner
Full Name (Last name first, if individual): HUTTON, WENDE
Business or Residence Address (Number and Street, City, State, Zip Code): 15770 Laguna Canyon Road, Suite 150, Irvine, CA 92618
Check Box(es) that Apply: O Promoter [3 Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner
Full Name (Last name first, if individual): LASERSOHN, JACK
Business or Residence Address (Number and Street, City, State, Zip Code): 15770 Laguna Canyon Road, Suite 150, Irvine, CA 92618
Check Box(es) that Apply: 0 Promoter [ Beneficial Owner T Executive Officer [ Director 7] General and/or Managing Partner
Full Name (Last name first, if individual): RANDALL, RICHARD
Business or Residence Address (Number and Street, City, State, Zip Code): 15770 Laguna Canyon Road, Suite 150, Irvine, CA 92618
Check Box(es) that Apply: [J Promoter O Beneficial Owner [ Executive Officer [X Director [0 General and/or Managing Partner
Full Name (Last name first, if individual): WORTHEN, WILLIAM
Business or Residence Address (Number and Street, City, State, Zip Code): 15770 Laguna Canyon Road, Suite 150, Irvine, CA 92618
Check Box(es) that Apply: [T} Promoter [ Beneficial Owner [] Executive Officer X Director [J General and/or Managing Partner
Full Name (Last name first, if individual): VAN BLADEL, SIGRID
Business or Residence Address (Number and Street, City, State, Zip Code): 15770 Laguna Canyon Road, Suite 150, Irvine, CA 92618
Check Box(es) that Apply: [ Promoter [] Beneficial Owner X Executive Officer [ Director [1 General and/or Managing Partner
Fuli Name (Last name first, if individual): ev3 INC.
Business or Residence Address (Number and Street, City, State, Zip Code): 1861 Buerkle Road, White Bear Lake, MN 55110

(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:
+ 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 managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter (X Beneficial Owner {7 Executive Officer [ Director [0 General and/or Managing Partner
Full Name (Last name first, if individual}: THE CORDAY LIVING TRUST

Business or Residence Address (Number and Street, City, State, Zip Code): 810 N. ROXBURY DRIVE, BEVERLY HILLS, CA 90210

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

Business or Residence Address (Number and Street, City, State, Zip Code): 7000 Central Avenue, N.E., Minneapolis, MN 55432

Check Box(es) that Apply:  [[] Promoter X Beneficial Owner [J Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): WILLIAMS, JR., RAYMOND A. (and family)

Business or Residence Address (Number and Street, City, State, Zip Code): 1960 Webster Street Palo Alto, CA 94301

Check Box(es) that Apply: O3 Promoter X Beneficial Owner [ Executive Officer ] Director [J General and/or Managing Partner
Full Name (Last name first, if individual): MAYFIELD FUNDS

Business or Residence Address (Number and Street, City, State, Zip Code): 2800 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: ] Promoter X Beneficial Owner [ Executive Officer ] Director [J General and/or Managing Partner
Full Name (Last name first, if individual): NEW ENTERPRISE ASSOCIATES

Business or Residence Address (Number and Street, City, State, Zip Code): 2490 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply:  [[] Promoter X Beneficial Owner [J Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): MPM ASSET MANAGEMENT

Business or Residence Address (Number and Street, City, State, Zip Code): 111 Huntington Avenue, 31% Floor, Boston, MA 02199

Check Box(es) that Apply: [ Promoter B 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 Xl Beneficial Owner [J 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):

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




B. INFORMATION ABOUT OFFERING

Omny O’ Olazr Orarl OrcAl Ofcor Oren Owee Ope Org Olea OmHy) o)

Oy Oy Ora Orks) OKvl Owa Omel Omoy OMMAL Omp O 0O Ms] O [MO)
Owmm Omer OMv OMNH N ONM O] ONe OOINDp OO[0H] (oK) O [OR] [ [PA]
OrRN 0Orsc) Ao OmN Orxl Own Owvn OvA OwA Owvr Owl Owyl OPR]

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...............occoe. ] X
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..........ccccooveeninircenceniennne s S_N/A
Yes No
Does the offering permit joint ownership of @ single UNit? .........cccociiiiiiiiic e X O
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. If 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 StateS). . ... O All States
dmnay O’k Olzy OrR Orca Oco) Owen Ope Oipc Oryg OeA Omrr 3o
Om Oy Opa Oks] OKy] OwrAal. OmMe] o] OMA OM) O N Oms) O mo)
Omm ONe OMNv ONH OMN ONM ONY] OINCG OND) OoH) OOK] OR) [J[PA]
Orn Oirsc Orso Omy Omag Owm Ot OrvA OwA Owvl Owil Owyl CPR]
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 individual States).....................cooee .. e e e e e e e en e [ All States
Omla Om;rk Orz) Om|R OwcA Ofrcol Owen Ampe Opc Ory OreA OmrHy O
Oy 0OoN Opa Oks) OKy] OwrAa OmMe] Omop Om™MA Oyl OmNe O ms] [3([MO)
Omm OMlNel ON ONH OMNG ONv) OMNY] OWNC ONDp OoH Ok O©R] OIPA]
Omry Oisc) Orsop ArN Omx dwum Ovn OrvA Owa Owvl Owr Owyl AIPR)
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 individual States)....................... . ] All States

(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

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
DD ..viveviitee ettt et b bbb bbb et bbbt b b et bbb st b s e s b bRt b s e $ $
EQUITY oot s et st e e e s E st b ek s Rt b e e Re et e e e sat et et e resas sorseaeenene $ $
[J Common [ Preferred
Convertible Securities (including warrants) Convertible Prom. Notes and Warrants .............. $ 3,200,000.00 $ 3,086,620.42
PartnersShip INEEIESES ...........cvicviere ettt eres e rere s b e tes b be s e e rese b b et eab et e ssens esssnnsabann $ $
Other (Specify) Common Stock upon conversion of Warrants & Preferred F &/or E
upon conversion of Promissory Notes and Common Stock upon Conversion $ (3,200,000.00) $ (3,086,620.42 )
TOMAL .ottt ettt $ 3,200,000.00 $ 3,086,620.42
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 answer is “none” or “zero.”
Aggregate
Number Dotlar Amount
Investors Of Purchases
ACCTEOIHET INVESIONS. .. eitiitiieieriei oot rees e s e resr e e ae s be b ate s basarees b e re b srebeasesbentebansaesessneans : 14 $ 3,086,620.42
Non-accredited Investors e e ettt et s eeeree s -0- $ -0-
Total (for filings under Rule 504 ONIY) ......cccoorvrierineirierernreeeerreree e s sre s srees : N/A $ N/A
Answer aiso in Appendix, Column 4, if filing under ULOE.
I 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
RUIE 505 .ottt et e st sb e b e s re e e sr e e e bR bbb e bt ene s r et besh s N/A $ N/A
REGUIBLION A ..ottt et v et r et a bt aa bt se et s erbrr et e s bt b sb b nbeeans s ennas N/A $ N/A
Rule 504 N/A $ N/A
TOAL it evie ittt et e st eRe R e eene e s n e e nan s REsere e N/A $ N/A
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 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 AGENES FEES....viiiteuitireiiriri ettt a bbbt s bt n b b e s e e b b an e bbbt st e e b eba et en O $
Printing and ENGraving COSES .....cccecuviiieereteeiesesressessrssesssssssssiassesesnsssssssnsesesesssssssencessesesesesssnsssssssaies O $
LEOAI FEES ....iviviiviiiriitieiiiereite et enreteebesrese e th et sbe e beebent et s boatesesbabe st e ebets b e eeseebe e e ebean e st eRereeReerebenaneeren X $ 15,000.00
ACCOUNEING FBES 11vveuruiviviririteretiienes e etesesesssesseesrstsssssssassesessstesssessssessessasssbebessbretosebssasesebssassansesesnsesenns d $
ENGiNeering FEES.....ccecrvveiieiiireereee et ereas etetebereteaerere b oo Asebet st ehe e e rehae st e beabe Rt eaestessereenaa O $
Sales Commissions (specify finders’ fees Separately) .........oovcveoriiiiinicrinncrnnes s e e a $
Other Expenses (identify) ___  ———— ] $
L] = | OO TP SO OO PO DS UVOTUPTUPUPIRPIO X $ 15,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
. Question 1 and total expenses fumished in response to Part C—-Question 4.a. This difference is the
“adjusted gross proceeds to the ISSUET. ... ...ttt s

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 ieft 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.

SAIANES ANG FEES vvvvrveevvveeersoeseseeseeeeeesenessseeesssseseesesseeseeseeeessese s eeesseserennees O
Purchase Of re@l ESIate..........ccuceviericeeiere et ene e ere e e ne O
Purchase, rental or leasing and installation of machinery and equipment .......... O

. O

Construction or leasing of plant buildings and facilities ..........cccccvveevneccennnnn.
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
PUFSUANE £0 @ MEBIGET) .vviiecviiiiiiree ettt see e e e rre e ss e ratbseseba e sbeseneneenneen
Repayment of indebtedn@ss .........cccvivrevieniieinie e e
Working capital............. [OOSR OO TUPTPUPPRRIN

Other (specify):

Ooooooano

COIUMN TOAIS . .eeveier e crcrriive e ere et s rees e sste e eesrbee s e e e ernreressasseeesnaasernnans

Total Payments Listed (column totals added) ...,

$ 3,185,000.00
Payments to
Officers,
Directors & Payments to
Affiliates Others
$ a s
$ a s
$ o 3
$ a 3
$ o 3
$ o s
$ X $  3,185,000.00
$ O &
$ O s
$ X $  3,185,000.00
X 3,185,000.00

D. FEDERAL SIGNATURE

This 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) Signature wf M Date
ALSIUS CORPORATION \ May 14, 2003
Name of Signer (Print or Type) Title of Signer (Print or Type)
William Worthen President and Chief Executive Officer
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ...... O [

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Ferm D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform 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 issuer has read this notification 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 W [/y ' Date
ALSIUS CORPORATION : May 14, 2003
~Name of Signer (Print or Type) Title of Signer (Print or Type)
William Worthen President and Chief Executive Officer
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
signatures.
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APPENDIX
1 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B — ltem 1) (Part C — Item 1) (Part C — Item 2) (PartE - ltem 1)
Convertible Promissory
Notes (& underlying
Preferred F orE and
Common Stock upon Number of Number of
u‘:&:‘:f;ﬁ:g'&ﬁ:ﬁ"&ég‘k Accredited Non-Accredited
State Yes No upon conversion Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $1,263,649.40 6 $1,263,649.40 X
co
CT
DE
bC
FL
GA
Hi
iD
IL
IN
1A
KS
KY
LA
ME
MD
MA X $1,036,950 3 $1,036,950 X
MI
MN X $605,850 1 $605,850 X
MS
MO
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APPENDIX

1 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B - Item 1) (Part C - Item 1) (Part C - Item 2) (PartE - ltem 1)
Convertible Promissory
Notes (& underlying
Preferred F or E and
coiogziigr; )Smgpgn( s Number of Number of
Vi y n N f
underlying Common Stock Accredited Non-Accredited
State Yes No upon conversion Investors Amount Investors Amount Yes No
MT
NE
NV
NH
NJ X $157,200.00 2 $157,200.00 X
NM
NY X $24,971.02 1 $24,971.02 X
NC
ND
OH
OK
OR
PA
RI
SC
sD
TN
™
uTt
vT
VA
WA
wv
wi
wy
PR
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