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NOTICE OF SALE OF SECURITIES

. PURSUANT TO REGULATION D, ] SEC USE ONLY

SECTION 4(6), AND/OR
p_ UNIFORM LIMITED OFFERING EXEMPTION

Prefix Serial

T , B

04008325 / /Q 2 ; v 45 l L

Name of Offering (I3 check if this is an amendment and name has changed, and indicate change.)

Warrants to Purchase Common Stock; Series B Preferred Stock and Warrants to purchase Series B Preferred Stock and the underlying Common Stock
issuable upon conversion thereof

Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 Rule 506 3 Section 4(6) D uLoE
Type of Filing: 1 NewcFiling &  Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Reliant Technologies, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code)

5375 Mira Sorrento Place, Suite 100 San Diego, CA 92121 858-622-0900

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Ci ESSED
(if different from Executive Offices)

Brief_ Description o‘f Business ( FE& 1 8 ZHDQ’

Medical laser devices and accessory products

Type of Business Organization N
[ corporation 01 limited partnership, already formed O other (please specify): i A CIAL
3 business trust 3 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 7 1993 :
Bd Actual [ Estimated

Jurisdiction of Incorporation or Organization: . (Enter two-letter U.S. Postal Service abbreviation for State: Delaware
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.8.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 Fifih 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 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. 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
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. 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,

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 control number,




A. BASIC IDENTIFICATION DATA
L ]

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years,

o 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

e  Each gencral and managing partner of partnership issuers.

Check O promoter & Beneficial Owner {1 Executive Officer &l Director O General and/or
Box(es) that Managing Partner
Apply:
Full Name (Last name first, if individual)
Howe, Maynard A.
Business or Residence Address (Number angd Street, City, State, Zip Code)
¢/o Reliant Technologies, Inc.; 5375 Mira Sorrento Place, Suite 100, San Diego, CA 92121
Check 3 Promoter [0 Beneficial Owner (& Executive Officer B3 Director {0 General and/or
Box(es) that : Managing Partner
Apply: .
Full Name (Last name first, if individual)
Howe, Roger
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Reliant Technologies, Inc.; 5375 Mira Sorrento Place, Suite 100, San Diego, CA 92121
Check Boxes [ Promoter [ Beneficial Owner B Executive Officer B Director [0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Len DeBenedictis ’
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Reliant Technologies, Inc.; 5375 Mira Sorrento Place, Suite 100, San Diego, CA 92121
Check Boxes [ Promoter ¥ Beneficial Owner [J Executive Officer B Director [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
William Harrington
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Reliant Technologies, Inc.; 5375 Mira Sorrento Place, Suite 100, San Diego, CA 92121
Check Boxes  [J Promoter [3 Beneficial Owner [ Executive Officer [®) Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Gary Petrucci
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Reliant Technologies, Inc.; 5375 Mira Sorrento Place, Suite 100, San Diego, CA 92121
Check O3 Promoter [ Beneficial Owner [0 Executive Officer ¥ Director [J General and/or
Box(es) that Managing Partner
Apply:
Full Name (Last name first, if individual)
Steve Mendelow
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Reliant Technologies, Inc.; 5375 Mira Sorrento Place, Suite 100, San Diego, CA 92121
Check Boxes [ Promoter B9 Beneficial Owner [ Executive Officer [ Director [ General and/or
that Apply: Managing Partner
Fult Name (Last name first, if individual)
Greg Jimmerson
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Reliant Technologies, Inc.; 5375 Mira Sorrento Place, Suite 100, San Diego, CA 92121
Check Boxes [ Promoter Beneficial Owner [ Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Three Arch Capital, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
3200 Alpine Road, Portola Valley, CA 94028
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. B. INFORMATION ABOUT OFFERING
r - -~~~ |
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffRriNg? ....cvreveeecc e Yes No_X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o OO RO $ n/a

3. Does the offering permit joint ownership‘ OF @ SINEIE UMIT oo et Yes No__ X

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. 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)

TMP, LLLP

Business or Residence Address (Number and Street, City, State, Zip Code)
8025 — 134th St. W Apple Valley, MN 55124

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check INAIVIAUAL STAIESY.......covevier e e et st rer et e bbbt as bt bbb eb R LSBT0 R ek R E s R b bR e r b es [J All States
[AL] [AK] (AZ] (AR] [CA] {CO] (CT] (DE] DC] (FLj [GA] {HY} ()]

L ] gal KSI KY] LA}l ME] [MD] [MA M) M MS] (MO)
[MT] INE) [NV] {NH] [NJ] [NM] INY} INC] [ND] |OH] IOK] {OR] 1PA]

(R1] [SC} [SD} - {TN] ITX] UT] V1] [VA] {VA} IWV] (v wyj [PR]

Full Name (Last name first, if individual)

Michael Antonello

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

8025 — 134th St. W Apple Valley, MN 55124
Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or CheCk IMAIVIAUAL STAIES) ... ..c...cciirreiiie et ieee et a e s s e e r e s de e a e et s s s es e s e ena s en sttt en et nasons {3 All States
[AL] [AK] {AZ] (AR] {CA] {COl €T [DE] bl [FL] (GA] [HI} {ID}

m] [IN] {1A] [Ks} KY]  [LA] [ME] MDD} [MA] MI] M IMS] MO]

IMT] {NE] [NV] INH] INJ] INM] INY] INC] [ND} {OH] 10K] I0R] [PA]

[RI] (SC) [SD] {TN] (TX].  {UT] {VT] (VA] [VA] (WV] [WI] (WY] {PR]

Full Name (Last name first, if individual)

Teri Hausman

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

485 Eleanor Drive Woodside, CA 94062
Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Sélicit Purchasers

(Check “All States” or ChECK INAIVIAUAL STALES)........cociviriieeipeeeieiiirie e et cestestees st sseeescetesesatesessssseas st et sstessbamsesatesess st sans s re et esases st easstnesaersesesas s e b abenessban st an et 3 All States
[AL] {AK] lAZ) [AR] P( ICOJ CT] [DE} D] [FL] 1GA] [HI) D]

L] {IN] {1A} IKS} KY]  [LA] IME] IMD] IMA] Mi] [MN] IMS) )’6

MT] [NE] Nv] NH] (NJ} {NM] [NY] INC} [ND} 10H] {OK] IOR] [PA]

R1] I8C1 - [SD] [TN] TX] uT] VTl {VA] [VA] A Wi] (WY] {PR]
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Full Name (Last name first, if individual)

Dan Kern

Business or Residence Address (Number and Street, City, State, Zip Code)
1027 Goldenrxod, Corona Del Mar, CA 92625

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAT SEALES) .. .c.oviiiiiiiiiir i st bbb bbb bbb b O All States
(AL] [AK] [AZ] (AR] 195 [CO} (€T {DE] (DC] [FL] (GAI (HI] {ID]

{m [N} {1a] {KS] KY] {LA] [ME] (MD] [MA} M1 {MN] (MS] MO}

MT) INE] NV] [NH] INJ] INM] INY] INC) IND] 10H] I0K] IOR] iPA]

RY) {SC) {sD] ITN} {TX] IUT] vVT] [VA] [VA] [Wv] fWIj [WY] [PR}

Full Name (Last name first, if individual)
Randy Johnson

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Nicollet Mali, Suite 600, Minneapolis, MN 55402

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” OF ChECK MAIVIAUAL STAES)..oo.cc.vrerr e 0 All States
[AL} (AK] [AZ] [AR]  [CA] {COf (CT] [DE] iDC] (FLI {GA] {HI (ID]
{iL] {IN} Al XS] (KY] {LA] (ME] MD] [MA] Ml - M IMS] (MO]
MT] NE] NV] [NH] INJ] [NM} [NY] INC] [ND] [CH] [OK] [OR] [PA]
[R1} ‘ [SD] ITN] {TX] UT] vT} [VA] [VA] (Wv] (W1 fWY] [PR]
Full Name (Last name first, if individual)
Stephen Petrucci
Business or Residence Address (Number and Street, City, State, Zip Code)
19830 East Jamison Avenue, Centennial, CO 80016
Name of Associated Broker or Dealer
N/A .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” oF check MATVIGUAT STAES) ... vi vy errierr it e et ee s ee e et sercreacaeseeeb b ee 2 bt r 1t e e eceaete s e sre s R ek s en st eeh e eaeb s soresemns et soriain O All States
[AL] [AK] [AZ] [AR] p{ (€Ol [CT] [DE] (DC] {FL] [GA] {HIf (iD]
(I} {IN] (1A} (KS] (KY] [LA] [ME] [MD] [MA} Mi] {MN] MS] MO}
IMT) INE} [NV} [NH] NI} NM] [NY] INC) [ND] {OH] IOK]} [OR] [PA]
{R]] [SC] {SD] [TN] [TX] [UT) (VT] [VA] [VA] (wWv] (Wi [WY] {PR]
Full Name (Last name first, if individual)
Richard Touman
Business or Residence Address (Number and Street, City, State, Zip Code)
2424 SE Bristol Street, 2™ Floor, Newport Beach, CA 92660
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States” or Check MNAIVIAUAT STAES)...c.o. oty e et et ea s b ettt cb b r et eb s en e 0 All States
{AL] {AK] (AZ] [AR] P{ {CO1 (€T (DE] {bCl (FL] (GA] {Hf (ID]
(L] N} (1A] (K] [KY] [LA} [ME] {MD] [MA] M1 {MN] (MS] [MO]
IMT) INE} NV} {NH]} INJ] INM] [NY) INC) {ND] {OH] {OK] IOR] [PA)
R]] {8Cl {SD} [TN] [TX] [uT} vl [VA] fVa] [WV] Wi (WY} [PR}
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Full Name (Last name first, if individual)
J. Jeffery Morris

Business or Residence Address (Number and Street, City, State, Zip Code)
2424 SE Bristol Street, 2" Floor, Newport Beach, CA 92660

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or CheCK IMAIVIQUAL SEAIES) .........ovveirriiferrieeriieae it sa e seris et sesstese st st ess s asens st es s ar s st et es st e e ta e ensnsstae ot eneseesmeeenes e aeraesereveesss 3 All States
fAL} IAK]} [AZ) [AR] T?d ICO} ICT} IDE] {DC] {FL} [GA] [HY [1D)

(I] {INj {IA] (KS] KY] [LA] [ME] (MD] [MA) Mij IMN] (MS] IMO]

IMT] [NE] INV} [NH] INJ] [NM] INY] INC} [ND] [OH] [OK] [OR] [PA]

[RI] {8C] [SD] [TN] {TX] {UT] [VT] [VA] [VA] (WV] WI] LAY [PR]

Full Namé (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).............c.covrirrrinirrsriemsonessisasssiessassssesssssess s ssssems e es st sss s ss st sssstses et s s smssssassaans s ms s ssn s SR O All States
{AL] [AK] [AZ) {AR] [CA} [COl €T} {DE] [DC] {FL] (GA] [HI] D)
(L] [IN] [1A] XS] KY] {LA} {ME} IMD} MA] M {MN] [MS] {MO]
MT] [NE| INV] [NH]} fNJj INM) NY] [NCJ {ND} [OH] [OK] [OR} [PA]
RN} [SC] {SD] {TN} (TX] (UT] (V1] {VA] (VA] [Wv] {wi} {WY] (PR]
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” o ChECK INAIVIAUAL STAIES).......c...ocoiiiriieiriete ettt ete et es et et e bt cae e st b e s e et et e et et at st ases s sk eae st s se s s ee s e et a8 b ns sttt e b s ot net bt es st she b et O All States
[AL] [AK] (AZ] [AR] ICA] (0] (CT] (DE] (DC1 (FL] [GA] (HY [1D}
fiL] [IN] {1A]} [KS} KY] ILA] [ME] [MD]} IMA] M) IMN] IMS] IMO]
MT] [NE] NV} [NH] NJ] NM] {NY] {NC] [NDJ {OH] {OK] [OR} PA]
[R] ISC) [SD] {TN] [TX] {UT} [VT) [VA] [VA] [WV] [W1) [WY] [PR}
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™ OF CHECK INAIVIGURL SLAIES)......ovoevrieuirurereceiireiesre s ettt sesseees et seas st esech bttt e et e os e s et s ea st O All States
1AL) [AK] [AZ] IAR] [CA] 1COl [CT] IDE] IDC) [FL] 1GA) {HI) [1D]
[iL} N} {1A] {KS} XY] LA} [ME] {MD]} (MA] M {MN] (Ms] MOJ
MT] [NE} INV] . INH] [NJ} [NM] [NY] INC] [ND] [OH] [OK] [OR]} [PA]
RI] {sC] ISDj [TN] (TX} [UT} V1 [VA] [VA] {wv] Wi [WY] {PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
. ' Offering Price Sold
Dbt ..o . e $ $
BQUILY oo ettt e e e a bbbt $ 15,250,000.50(1) $ 12,986.388.00 (1)
O Common 3] Preferred
Convertible Securities (including WaITANIS)...........ccov.ievreincomnieeie e $_4,158.578.50(2) $ 3.554.902.50_(2)
Partnership INEETESES...........c.ouovoiieicicree e et 3 $
Other (Specify ) $ $
TOUAL ..ottt bbbt et $ 19.408.579.00(3) $ 16,541,290.50 _(3)

Answer also in Appendix, Column 3, if filing under ULOE.

2. 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.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCIEAIEd INVESLOTS «...ov.vieries ettt et ea s et s st an st st 82 $ 16,541,290.50_(3)
NON-aceredited INVESTONS ......ccovvivieceiee ettt st serecan s 0 50
Total (for filings under Rule 504 0nY) .......ccooviiiiiiimicie e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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
Security Sold
Type of Offering
RUIE 505 1./ttt secaes ettt sttt et b st bbb ene e e $
Regulation A.. $
Rule 504 ............ $
$
4. 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, fumish an estimate and check the box to the left of the estimate.
TEANSTEr AGENES FEES ...cvvevvieisricsivcesrecseecessieisesessneaiebetsss s sssasassebssnsissasssaas s sasesseeni e a $
Printing and Engraving Costs .. - 0 $
LEEAIFEES ....o.vvvverictsreetsetaseevestense et es et et s bbbt e B $ 150,000
ACCOUIMEINE FEES ...v.vvviiscisi ettt b et 0 $
ERGINEETING FEES.....covuevevrimiieiieie ettt sesssseessssenss s s tensetsssness st ess b essiramsssnestbenrenmsssenes ] $
Sales Commissions (specify finders’ fees separately) .........cooocvirvcnicniciin e a $
Other Expenses (Identify) ettt e O $
TOAL. ..vovereisceetecie e s a et s e e e e $ 150,000
) Each unit was purchased for $1.50; a unit consists of one share of Series B Preferred Stock and a warrant to purchase 20% of one share of Series
B Preferred Stock.
@) Represents amounts receivable by the Company upon the exercise of (1) warrants to purchase shares of Series B Preferred Stock at an exercise

. price of $2.00 for each one share of Series B Preferred Stock and (2) warrants to purchase shares of Common Stock at an exercise price of $0.50 for each
one share of Common Stock. Such warrants have not yet been exercised.

3) Includes amounts receivable by the Company upon the exercise of warrants to purchase shares of Series B Preferred Stock and Common Stock.,
Such warrants have not yet been exercised.
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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 proceeds to the issuer” ........c..oocooieinicicnes $ 16,391.290.50 _ (3)

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 fisted must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

Payment to Officers, Payment To
Directors, & Affiliates Others
SALATIES AN TEES .....ovev ettt ettt e et Os Os
Purchase of real estate ... ettt Os Os
Purchase, rental or leasing and installation of machinery and equipment ... Os Os
Construction or leasing of plant buildings and facilities ... Os Os
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 @ METET).......ccocvoreciineersicniinmniiencennes b3 Os
Repayment of indebtedness. ............cooooer oo e L] § Os
WOTKING CAPILALL........iviiiiiirtce ettt e S R PR SIS D $ @ $16.391.290.50
)]
Other (specify):
Os Os
....................................... Os Os
COMUMI TOALS oottt et b b e b bbb st b bsab e bbb bbb e Os Os
Total Payments Listed (column totals added).............cociricneiriii e £73] $16,391.290.50 _(3)

D. FEDERAL SIGNATURE

The issuer had 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 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. yi
Issuer (Print or Type) Signature Date
Reliant Technologies, Inc. ' February 4, 2004
Y/, (L
Name of Signer (Print or Type) Titl€ of Sigher (Prirff or Type)
Maynard Howe _ Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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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 proceeds to the iSsuer” ... $ 16.391.290.50  (3)

2

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, fumnish 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.

Payment to Officers, Payment To
Directors, & Affiliates Others

SAIAMES AN FBES ...ttt er et st ns bbb Os Os

Purchase 0f 18a] ESTALE .........c.cooiriiiriici ettt Os Os

Purchase, rental or leasing and instaliation of machinery and equipment............cocoeviciiiiniinncnneiniens Os Os

Construction or leasing of plant buildings and faCilities .............ocvcrrvceenvicrnec i e Os Os

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 to @ Merger).........cococcvrercerrvnicrnenoerienns $ Os

Repayment Of IAebIEANESS . .......c...coviviiiicre it e s bbbt e Os Os

WOTKINZ CAPTLAL........cvvoveie et eve st r e s st sae b et sb stk b ettt n s araens Os Bd $16.391,290.50

(3)
Other (specify): Os Os
....................................... Os Os
COMIMN TOLAIS....ooeivisr i e bbb s s s e R sa e da s s b Os Os
Total Payments Listed (column totals added)............cooocoiiiiniiiiii b 3] $16.391,290.50 _(3)

D. FEDERAL SIGNATURE

The issuer had 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. yi
Issuer (Print or Type) Signature Date
Reliant Technologies, Inc. ’ February 4, 2004
Yz, (2 B
Name of Signer (Print or Type) Titl of Sigher (Priff or Type)
Maynard Howe Chief Executive Officer

ATTENTION

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

Page 7 of 8

ATIOANLE L IOTY



