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Name of Offering ([3J check if this is an amendment and name has changed, and indicate change.)
OmniSonics Medical Technologies, Inc. Series C Convertible Preferred Stock

Filing Under (Check box(es) that apply): 3 Rule 504 O Rule 505 & Rule 506 [J Section4(6) [0 ULOE

Type of Filing: [ New Filing [ Amendment -

» . . © X BASICIDENTIFICATIONDATA. N\ _/ v,

1. Enter the information requested about the issuer .- \[ Ton

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) ‘

£

OmniSonics Medical Technologies, Inc. .
Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
66 Concord Street, SuiteA, Wilmington, MA 01887 978-657-9980

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:

Development of medical devices for the surgical removal of soft tissue.

Type of Business Organization P @CESSE@

X corporation O limited partnership, already formed
O other (please specify):
[ business trust O limited partnership, to be formed ! I MAR 1 1 2004
Month Year ] L:‘L .
Actual or Estimated Date of Incorporation or Organization: & Actual (J Estimate
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 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: 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. |/avas

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. SEC 1972 (6-02)




- BASICIDENTIFICATION DATA

2. Enter the mformatron requested for the followrng
e 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;

e 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: O Promoter [ Beneficial Owner  [J Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Wall, Terry D.

Business or Residence Address (Number and Street, City, State, Zip Code)
160 Lloyd Road, Montclalr, NJ 07042

Check Box(es) that Apply D Promoter ———

] Executive Officer - [] Director [J General and/or

Managing Partner |
Full Name (Last name ﬁrst 1f 1nd1v1dua1) , R
Bershad Investment Group L:P.

Business or Residence Address (Number and Street,
¢/o David Bershad, 2' Stonebndge Road ‘Montclair,

Check Box(es) that Apply: O Promoter X Beneﬁcral\O‘wner O Executive Officer [ Director O Gerreral and/or
Managing Partner

Full Name (Last name first, if individual)
Prism Venture Partners II, L.P.

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

100 Lowder Brook Drive, Suite 2500, Westwood MA 02090
Check Box(es) that Apply [] Promoter ;j\ WIe!

] Exec)'utikVe-‘Ofﬁcer“ . [ Director . [] General and/or ~

Managing Partner 5

Full Name (Last name ﬁrst 1f md1v1dual) "
Johnson & Johnson Development Corporation

Business or Residence Address (Number and’ Street, C1ty, R Zip. Code)

¢/o Rogér Guidi, 1 Johnson & Johinson Plaza; New: Brorlswwk NJ: 08933

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

Full Name (Last name first, if individual)
Rabiner, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Omnisonics Medical Technologles, Inc 66 Concord Street Suite A, Wllmmgton, MA 01887

Check Box(es) that Apply i 8 ,E Executlve Ofﬁcer [ Director [ General and/or
Lo » Managing Partner

Full Name (Last name ﬁrst 1f mdlvrdual
' Hare, Bradley- :

Business or Residence Address (Number and St eet, Cit St prﬁCode)
¢/o Omnisonics Medical Technologles, Inc.,’66 Concord Street, Suite A Wllmmgton, MA 01887

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

Full Name (Last name first, if individual)
Brooks, III, John L.

Business or Residence Address (Number and Street, Crty, State, Zip Code)
¢/0 Prism Venture Partners I1, L.P., 100 Lowder Brook Drive, Suite 2500, Westwood, MA 02090

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




Check Box(es) that Apply: [0 Promoter O Beneficial Owner [0 Executive Officer  [Q Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Stewart, David
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o GE Asset Manag_ment Incorporated 3003 Summer Street, Stamford, CT 06905
Check Box(es) that Apply “r 1 &) Executlve Ofﬁcer O General and/or -+

O Promoter 4

& Director

Full Name (Last name ﬁrst 1f mdwrdual)
Woods, Donald .

Managing Partner

Business or Residence Address (Number and Street; City, State, Zip Code) o
¢/o Omnisonics Medical Technologies, Inc.,:66 Concord Street; Suite A; Wllmmgton, MA 01887

O General and/or

Check Box(es) that Apply: [0 Promoter (] Beneficial Owner  [J Executive Officer  [X Director
Managing Partner
Full Name (Last name first, if individual)
Firlik, Andrew D.
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Canaan Equity II, L.P., 105 Rowayton Drive, Rowayton, CT 06853
Check Box(es) that Apply: - -[J:Promoter - : tive Officer . [ Director [0 General and/or ..
A - Managing Partner
Full Name (Last name; ﬁrst, 1f mdrvrdual) . L
More, Robert -
Business or Resxdence Address (Number and Street Cxty,
¢/o0 Domain Partners, One Palimer Square, Prmceton, . e
Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [J Executive Officer  [J Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Canaan Equity II L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
105 Rowayton Drlve, Rowayton, CT 06853
Check Box(es) that Apply D Promote Bl [0 Executive Officer . [J Director [J Generaland/or =
S G, T T Managing Partner
Full Name (Last name: ﬁrst 1f md1v1dua1) ST
Domain Partners .
Business or Residence Address (Number and Stre
One Palmer Square, Princeton, NJ- 08542 Gl el s o
Check Box(es) that Apply: [0 Promoter X Beneficial Owner O Executive Officer [ Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
H&Q Health Care Investors
Business or Residence Address (Number and Street, City, State, Zip Code)
30 Rowes Wharf, 4th Floor, Boston, MA 02110 3328
Check Box(es) that Apply D Promoter g ' ‘ (0 Director [ General and/or
- Managing Pattner
Full Name (Last name ﬁrst if 1nd1v1dua1) ‘ T
General Electric Pension Trust: »
Business or Residence Address (Number and Street Cxty, ‘ e
c/o GE Asset Management Incorporated; 3003 Summer Street; Stamford, CT 06905
Check Box(es) that Apply: [ Promoter O Beneficial Owner  [J 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: ~ [J Promoter - - []:Benefic ‘[0 Director [J General and/or - -

Full Name (Last name ﬁr‘St if individu'al)f‘ e

Managing Partner

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

3



B INFORMATION ABOUT OFFERING -~ * =" .~

Yes » bNo

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............ccoviecenne O X
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ........cccccceviniiiiniini $3,000
Yes No
3. Does the offering permit joint ownership of a SINGIE UNI?.......ccovirmrriereiiiiiieir et e X 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. 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)
JPMorgan
Business or Residence Address (Number and Street, City, State, Zip Code)
277 Park Avenue, 3rd Floor, New York, NY 10172
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) .......vvuvviriierirrieeit e ettt et e [ All States
(ALl 0 [(ax]10O (az] O (arR10 (€Al [(cod [cmI X (pEI] (oC] O [FL1 [ [6Aa] OO Hn O (o O
] ¥ N O 1Al O k) Kyl Lald (M) Mol MA] X MO0 (MN) OO (ms1d  [mMojdd
MO NI (wWIO NHIO (N R Wm0 (NI (NI (ND O [oH]IO (oK) O [orR] O [PA] X
Ry O O sopd O mxax wnil (vii®oovailld (wa) O (wvild (wn OO (wyiO [PrR1IO
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) ........cccvrrvrirerroniirririiirinaee st s e b esssssssbese e esresesessess O All States
(aL] O [ak1O [AZ10 (arR]1O [cal [colJ e (@I (pC) O [FL1 0O [Gal O n O o) O
on O N O pal O xs)O kylOd [Lald (Me]d (Mpld (MA] O MO O Ny OO (Msjd  [mojd
MmO el O wid me0O Ny O MO O Neyd (o) O [oHIO [ok] OO [or1 O [pA1 O
Ry O sad o0 O mxi0d un 0 v valOd wal O wvid wig O wyid (pr1O
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) ....c.urviiriiiiiiiiii e ettt ettt se e b e ee e be e O All States
(a0 [aK10 (az1O [ar]10O [cald (cold ey (eI (pc) O (FL1 0 (6A] O Hn O (o] O
) O Ny O pa] O ks1O xkyiOd rald eld  pid val O O vN) O vs) O Moi3
MO NEIQ] w10 med g O owgld (w1 zNeyd (no) O [oHIO ok O [or) O (pA1 O
RO sab o O mx0O wnO vind vald wal 0O wvid (wn O (wylO r1O

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



-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 [0 and indicate in the columns below the
amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount
offering Price Already Sold
DDt ettt ettt et sttt ettt eb et bt sttt et s re st s et b e esesaes $ $
EQUILY ottt ettt e r et es
O Common & Preferred 3 38,314,405 $ 38,314,405

Convertible Securities (including Warrants).......c.o..cccccevereveeverieseerrensnernneneen, $ $
Partnership INTETESES ....cvvcvvvireceereeiieirerienn oo secsesirrenn sttt sescsssrasassesesesesansens 3 $
Other (Specify ) et $ $

TOUAL...o oottt bbb 3 38,314,405 $ 38,314,405

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
Dollar Amount *
Number Investors of Purchases
ACCTEdIted INVESTOTS. . couvctirieiieee ittt et b st 23 3 38,314,405
Non-accredited INVESTOTS......cvvvirieriieirieeieet et riestse st eeses e e sre s 0 $ 0
Total (for filings under Rule 504 only) .....c.ccovviiecneri e §
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 Offering ‘ Type of Dollar Amount
Security Sold
RUIE 505 ..ttt $
REGUIALION A ....oiiiriieieiiccenrs et bttt eb st $
RULE S04 ...t sa st e e as $
TOLAL..creee ettt bbb ea e sn bt n b b $
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.
Transfer AZEnt’s FEES ......vvvivivrriiccrriricecetcenreta s sresssatesessseranens | $
Printing and Engraving COStS......ccocvcrvuieerrceirioneninnreneerercnsessnsasaesessssseenes O $
LeBAL FEOS oo R 3 540,000
ACCOUNNE FEES.....cvviiiiiiiii ettt eb bbbttt enen e 0 $
Engineering FEes ......coovrriirniiernnn ittt O $
Sales Commissions (specify finders’ fees separately).......cccccoovviieinnircnnnen. = § 2,102,930
Other Expenses (identify) e O 3
TOtaL e et bttt et eabesane e X $ 2,642,930



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.” $ 35,671,475

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 .......cuvecerrierirrereri et ettt e s Os Os
Purchase 0f 16al €SAte .......covreirririr v as Os
Purchase, rental or leasing and installation of machinery and equipment....... s 0s
Construction or leasing of plant buildings and facilities ..........ccvcreerrvvvienen 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 & MEIZET) ....cc.eveveeeerrveusrnrerrmecrirernssrereesnienisnsseren: 0s as
Repayment of indebtedness..........cccvcevinrrneniiinnic e Os$ Os
WOrking capital........coovieiiiiinni s 0% 3§ 35671475
Other (specify): Os s
Column TotalS ..o XK $ 0o RB$ 3567475

Total Payments Listed (column totals added)

)3 35671475

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 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 g\s_ : Date
OmniSonics Medical Technologies, Inc. ﬂLL—’J / ; - March 9, 2004

Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard B. Smith Assistant Secretary
\ ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.
1001.)




