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ruKivi v UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB NUMBER. 32350076
R Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

h
FORM D r::gznpse; ........... 16.00

DRIV ~omee orsawe o secumns
PURSUANT TO REGULATION D, | | @

03040973 SECTION 4(6) AND/OR 1 |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Series B Convertible Preferred Stock, Common Stock and Warrant Offering

Filing Under (Check box(es) that apply): JRule 504 [JRule505 X Rule 506 [] Section 4(6) [ ] ULOE
Type of Filing: X New Filing ) Amendment

A. BASIC IDENTIFICATION DATA

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

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inc }h"“ rea Code)
Suite 3050, 600 West Cummings Park, Woburn, MA 01801 (781) 939-0872 €\

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbe Hding Code)
(if different from Executive Offices) / (‘FWCD

Brief Description of Business \‘@\
fﬁ

Developer of medical devices for solid organ preservation for transplantation 2 { 20@//)

‘7& /

Type of Business Organization
X corporation ) limited partnership, already formed ] other (please specify):
[ business trust (] limited partnership, to be formed

Month Y R‘ xAESSE, D
Actual or Estimated Date of Incorporation or Organization: EO E X Actual [T Estimated /P
DEC 3 0 2003

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 TROMSON™
FINANCIAL
Federal:
Who Must File: All issuas making an offeing of secuities in relimce onan exemption underReguhtion D or Sectbn 4(6),17 CFR 230.501 etseq.or 15 U.S.C
77d(6).

When to File: A notiee must be filed no laterthan 15 days after the first sale of secusties in the offeing. A notie is deemed filed with the U.S. Secuities and Exchage
Commssion (SEC)on the ealer ofthe dateit is received by the SEC at theaddress given belowor, if received at thataddress afterthe date on which it is due, on the date it was
mailed by United States registered or certffied mailto thataddress.

Whereto File: U.S. Secuities and Exchmge Commgsion, 450 Fifth Strea, N'W., Washhgton, D.C, 20549,

Copies Required: Five(5) copies of thisnotice must be filed with the SEC, one of which mustbe manudly signed. Any copies not manudly signed must be photocopies of
the manually signal copy or beartyped or prined signaures.

Information Required: A new filing must contan all infomation requested. Amendments need only repot the name of the issuer and offermg, any changes thergto, the
infomation requested in PartC, and any matedal changes fromthe infomation prevbusly suppled in Parts A and B. PartE and the Appendix need not be filed with the SEC.
Filing Fee: Thereis no fedenl 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. If 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 to this 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. 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.




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 berefical owrer having the power to voe or digpose, or direct the voe or digositon of, 10% or more of a class of equity securites of the

issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Hassanein, Waleed

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

c/o TransMedics, Inc., 600 West Cummings Park, Suite 3050, Woburn, MA 01801 )

Check Box(es) that Apply: [J Promoter 7] Beneficial Owner  [] Executive Officer [X] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Janney, Daniel

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

¢/o Alta Partners, One Embarcadero Center, Suite 4050, San Francisco, CA 94111

Check Box(es) that Apply: {1 Promoter (] Beneficial Owner [ ] Executive Officer [X Director [’} General and/or

Managing Partner

Full Name (Last name first, if individual)

Douziech, Jacques

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Caisse de Dépot et Placement du Québec, Centre CDP Capital, 1000, place Jean-Paul-Riopelle, Siéme étage/Sth Floor, Montréal (Québec)
H2Z 2B3

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

Full Name (Last name first, if individual)

Kania, Edwin M., Jr.

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

c/o OneLiberty Ventures 2000, LP, 150 Cambridge Park Drive, 10thFloor, Cambridge, MA 02140

Check Box(es) that Apply: [7] Promoter [[] Beneficial Owner [] Executive Officer [X] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Blume, Frederick R.

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

c/o CB Healthcare Fund 11, LP, 800 Boylston Street, Suite 800, Boston, MA 02199

Check Box(es) that Apply: (] Promoter 7] Beneficial Owner [ Executive Officer [X Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Ferguson, Allan

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

c/o 3i Technology Partners L.P., 880 Winter Street, Suite 330, Waltham, MA 02451

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

Managing Partner

Full Name (Last name first, if individual)

Lapidus, Stanley

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TransMedics, Inc., 600 West Cummings Park, Suite 3050, Woburn, MA 01801

(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 bereficial owrer having the power to voe or digose, or direct the voe or digositon of, 10% or more of a class of equity securites of the
issuer;

e  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)

Giannuzzi, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/0 Sherbrooke Capital, 2344 Washington Street Newton Lower Falls, MA 02462
Check Box(es) that Apply: [ Promoter X Beneficial Owner  [] Executive Officer [] Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

OneLiberty Ventures 2000, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
150 Cambridee Park Drive, 10thFloor, Cambridge, MA 02140
Check Box(es) that Apply: (] Promoter X Beneficial Owner [ Executive Officer [] Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Caisse de Dépot et Placement du Québec

Business or Residence Address (Number and Street, City, State, Zip Code)
Centre CDP Capital, 1000, place Jean-Paul-Riopelle, Si¢me étage/Sth Floor, Montréal (Québec) H2Z 2B3
Check Box(es) that Apply: ] Promoter X Beneficial Owner  [[] Executive Officer [] Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

3i Technology Partners L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
880 Winter Street, Suite 330, Waltham, MA 02451
Check Box(es) that Apply: [ Promoter X Beneficial Owner [ ] Executive Officer [] Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Alta California Partners I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alta Partners, One Embarcadero Center, Suite 4050, San Francisco, CA 94111
Check Box(es) that Apply: [ Promoter X Beneficial Owner  [] Executive Officer [] Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

J.P. Morgan Partners (23A SBIC), LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o J.P. Morgan Partners, LLC, 1221 Avenue of the America’s, New York, NY 10020
Check Box(es) that Apply: [J Promoter Beneficial Owner [ ] Executive Officer [] Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Chase/TransMedics Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MedEquity Investors, 36 Washington Street, Suite 170, Wellesley Hills, MA 02481

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

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

2. What is the minimum investment that will be accepted from any individual?...........ococoiiiii s et e

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comrnission 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)

NA

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 State™ or check INAIVIAUAL STALES)....vrvvs ittt et e ettt

[CA] [c9]

ﬁ
g
=
EIEIEIE
E
B
ElEEE
g
g
E
g

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 State” or check INAIVIAUAI STAIES).....veieiiiii ittt cer et ettt eb et ea bt e r e s o2 2 ebereembeaesserens

GO @ @ ® A O @ 8 g oA

] N [ ] K] [EA] [E M [MA] [ [M]

(Mt [NE] [NV] [NH]  [Nr] [NM] [NY] [NC] [ND]  [OH} | OK]

M & @@ X O @@ & FE N

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 State” or check IndividUal STAES).......coioiiiiicriiirii e ceer et e e eateteen e nreen

(aL] [aK] [az] ([ar] [ca] f[co] [cr] ([DE] [DC] ({FL| [GA]

... [J All States

L] [Nj {1a]  [xks]  [ky] [ra] (ME] [MD] [MA] [MI] {[MN]

5] [

M 0 ™ & & B E X
M 60 @@ E OO AFM @ E

(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

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
DIEBE .ottt et et bR e L e et e teberea e 8 0 $ Q
EQUILY 1ottt bbbt ettt ee e $_27.600.000 $26.318.569
& Common [X] Preferred*
Convertible Securities (InClUding WaITANES) .......oooiiiiiiiiiiit e e ) 141.000  $26318,569
Partnership INTEIESLS ...coviviiiiicr ettt it ee et oo bbb e s e r ke s abe s en s oot sa bt nen $ 0 h) 0
Other (Specify ) e b e $ 0 $ 0
TOMAL oottt et b bbbt $_27.741.000 $26318569
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 Dollar Amount
Investors of Purchases
ACCTEAIEA INVESTOTS oottt ittt ettt s b ens et rnineeeaens 13 $26318569
NON-ACCTEAIEA TNVESIOLS ...v.iverieirieeriiiiiiien e e ea ettt ebs e et et s et seess s 0 $ 0
Total (for filings under Rule 504 ONLY) c.ooooiiiii e s b3
Answer also in Appendix, Column 3, if filing under ULOE.
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) 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
RULE 505 ..o eoerrvamesss o8 $
REZUIATION A ..ottt et st e s e e st e s s8 s a s esen sttt b e $
RULE S04 oot ettt et e b e b s a6 e s et areses e e eass et et ea s s s e s s enerens e $
TOLAT .o e bbbt e i)
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, fumnish an estimate and check the box to the left of the estimate.
TrANSTET AZENE'S FEES ..ooiviiiir ettt et cb st b s et en X s 0
Printing and ENGraving COStS .....ccvvririint et es st sttt s s st ses st ensan e X $ 0
LLEERI FEES ...uuieieieieicnt e e ettt b bRt et ah st X $_100.000
ACCOUIENE FEES ...vvvievriierseirsiesvrtseesianstsssetesse s s s antaats mbe b e ts st e b e b0 003 s tsssan s et ss et st s et seassnnas et cessesensa X $__20.000
ENGINEEINE FEES ..ottt et ettt ettt s o s et b e X 3 0
Sales Commissions (specify finders’ fees SEParately) ..........ocoieiiiiciiiiicr et X s 0
Other Expenses (Identify) ____ st X s 0
TOMAL ..ottt bR bR st et e X $__120,000

*Securities sold consisted of Series B Convertible Preferred Stock, Common Stock and warrants to purchase Common Stock.
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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 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 the ISSUBT.” ..ottt e ettt ettt et een e $27.621.000

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
SAlAMES AN FEES ...vvvvcvieecieieee ettt ettt e X $_0 X $.0
PUFCRASE OF TEAI ESTAIE ...vvve vt eee et e et oot ee e eee st ee s ees e tens et ee v eeee e eenroe XK s 0 ® $_0
Purchase, rental or leasing and installation of machinery and equipment .....c.cccoveerecnniiieriennnnn.. X $_0 X s 0
Construction or leasing of plant buildings and facilities .............ccoooiieiiriniiiecieirnen e X $_0 X $_0
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
ISSUET PUISUANT 10 & METEET). . v.cvrcerrieerieriramsintssensersessisesresess b stsstasscsebenss et e s eerecas st ransnransens X $. 0 - X s.0
Repayment 0f INAEBIEANESS c...ovvivrivverrrrini ettt s eer e s o X s$_0
WOTKINE CAPILAL co..ocvovccve ettt st s b bbb e am s sa b st sns s X $_0 X $27,621.000
Other (specify): X 5.0 X 5.0
............. X $_0 ™ $_0
COMMD TOALS oot et et ettt et st as et n e an s een et v s s s e X $_0 XK $27,621.000
Total Payments Listed (Column totals added) ..........c.coooviiniiiiicc e X $27.621.000

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 Exc hange Comumission, 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 Date
TransMedics, Inc. December ZL,2003
Name of Signer (Print or Type) Title of Signer (Print or Type)
Waleed Hassanein President
ATTENTION

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




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCR TUIET oot se e eeseee e s e s e s ees st ee e ees s seas s s s eoee s e es s eeesasessass e seresennene 0 X

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
Form 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.

Theissuer has read this notification and knows thecontents tobetmeand has duly caused this notice to besigned onits behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature . Date
TransMedics, Inc. December /27’, 2003
Name of Signer (Print or Type) Title (Print or‘Type)
Waleed Hassanein President
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.




- APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AR

CA

Series B Convertible
Preferred Stock and
Common Stock
Warrants  $5,849,258

3 $5,849,258 0 0

Series B Convertible
Preferred Stock,
Common Stock and
Common Stock
Warrants  $16,206,000

7 $16,206,000 0 0

MI
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)
(Part E-Ttem 1)

State

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MS

MO

MT

NJ

NM

Series B Convertible
Preferred Stock and
Common Stock
Warrants  $71,607

1 $71,607 0 0

n/a \

NC

OH

OK

OR

PA

R1

SC

2

3

S

3
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WA
WV
WI
WY
PR
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