FORM D g/ SE ?(7& OMB APPROVAL

' - UNITED STATES : OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

Expires: May 31, 2005

Estimated average burden
hours per response 16.00

T L X Y

0505649 PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION ORTE RECEIVED

I I

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Issuance of Common Stock of ABIOMED, Inc.

Filing under (Check box(es) that apply): [JRule 504 [JRule505 [X]Rule506 []Section4(6) []ULOE

Type of Filing: Xl New Filing (] Amendment BOOOEQAEM
A. BASIC IDENTIFICATION DATA N4t
1. _Enter the information requested about the issuer A" in A& 9nnE
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) 3 SURT B LEvEE
ABIOMED, Inc. T n I
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number ( Inclumg‘mmmf
22 Cherry Hill Drive, Danvers, MA 01923 (978) 777-5410
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code_),
(if different from Executive Offices) e \
Brief Description of Business i &,N‘\/
Development, manufacture and marketing of medical products (ventricular assist devices) : @ \
Type of Business Organization , . /,T///c ”é‘@ \m
™ corporation (] limited partnership, already formed [other (please specify): = R

”/5‘/ /_;' \Z\
[ business trust [1 limited partnership, to be formed ‘ 20/]: \@\

MONTH _ YEAR )
Actual or Estimated Date of Incorporation or Organization: nnn. X Actual O Estlmated /y

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D|E

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: FEive (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. NN
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 the 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
l7 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.
Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f8
A. BASIC IDENTIFICATION DATA
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2. Enter the information requested for the following:

A

e 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 managing partners of partnership

issuers; and
« Each general and managing partnership of partnership issuers.

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

Full Name (Last name first, if individual)

David M. Lederman

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

c/o ABIOMED, Inc., 22 Cherry Hill Drive, Danvers, MA 01923

Check Box(es) that Apply: 1 Promoter [J Beneficial Owner [0 Executive Officer <] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

W. Gerald Austen

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

c/o ABIOMED, Inc., 22 Cherry Hill Drive, Danvers, MA 01923

Check Box(es) that Apply: I Promoter [0 Beneficial Owner [ Executive Officer ] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Paul B. Fireman

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

c/o ABIOMED, Inc., 22 Cherry Hill Drive, Danvers, MA 01923

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [0 Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

David Gottlieb

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

¢/o ABIOMED, Inc., 22 Cherry Hill Drive, Danvers, MA 01923

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

Full Name (Last name first, if individual)

John F. O'Brien

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

c/o ABIOMED, Inc., 22 Cherry Hill Drive, Danvers, MA 01923

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

Full Name (Last name first, if individual)

Desmond H. O'Connell, Jr.

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

c/o ABIOMED, Inc., 22 Cherry Hill Drive, Danvers, MA 01923

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

Full Name {Last name first, if individual)

Dorothy E. Puhy

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

clo ABIOMED, Inc., 22 Cherry Hill Drive, Danvers, MA 01923

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

Managing Partner

Full Name (Last name first, if individual)
Henri A. Termeer

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ABIOMED, Inc., 22 Cherry Hill Drive, Danvers, MA 01923

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box¥(es) that Apply: [J Promoter X Beneficial Owner [0 Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Genzyme Corporation

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

500 Kendall Street, Cambridge, MA 02142

Check Box(es) that Apply: 1 Promoter [0 Beneficial Owner X Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Michael R. Minogue

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

c/o ABIOMED, Inc., 22 Cherry Hill Drive, Danvers, MA 01923

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

Full Name (Last name first, if individual)

Anthony W. Bailey

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

c/o ABIOMED, Inc., 22 Cherry Hill Drive, Danvers, MA 01923

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

Full Name (Last name first, if individual)

Karim Benali

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

c¢/o ABIOMED, Inc., 22 Cherry Hill Drive, Danvers, MA 01923

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

Full Name (Last name first, if individual)

William J. Bolt

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

c/lo ABIOMED, Inc., 22 Cherry Hill Drive, Danvers, MA 01923

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

Full Name (Last name first, if individual)

Charles B. Haaser

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

¢/o ABIOMED, Inc., 22 Cherry Hill Drive, Danvers, MA 01923

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

Full Name (Last name first, if individual)

Javier Jimenez

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

clo ABIOMED, Inc., 22 Cherry Hill Drive, Danvers, MA 01923

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

Full Name (Last name first, if individual)

Robert T.V. Kung, Ph.D.

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

c/o ABIOMED, Inc., 22 Cherry Hill Drive, Danvers, MA 01923

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

Full Name (Last name first, if individual)

Christopher MacDonald

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

c/o ABIOMED, Inc., 22 Cherry Hill Drive, Danvers, MA 01923

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner B Executive Officer Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Gary Stickel

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ABIOMED, Inc., 22 Cherry Hill Drive, Danvers, MA 01923
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v

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? Eas %?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ N/A
3. Does the offering permit joint ownership of a single unit? %35 NDO
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 purchases 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. N/A
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 iINdividUal STAtES) ..o e be e [ Al States
AU 0O A O W0 WO cAad cod end oeed ©c OrF O ©Aad rH) O o O
o g N O pa 8 w10 k@ bl megd mopOd A Ol O (N O s O (mo) O
vt NelQ (v O NnHO N O WO NO NJO (Nop O©H O [0k O [or O [PAl O
R O s 00 sop0d N O MO w0 vnoOd vaO waAOmMviO wip 0O mviO PRI O
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 INAIVIAUAI STALES) ......oiiiiiiiiirir e crere et eeeaanane e sevbeeesobinaaan [ All States
AL O WO wmgQd WO ecAaQ cod engd oed o drF 8 a0 mw O o d
g 0O w0 KO kO ral egd mood vAl Oivp O N O [ms; O (o) O
mn O Nl mwv10O WO N8 im0 zwO Ny (v OoH O ok O [or O [pAl O
Rp O [sc] @ojd pNO o0 wnd vnO vaOd waOwvd wp O wyO PRI O
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) ........ccovviiiciii L1 All States
A O A O pd ARO a0 [cod end oeegd @oc gr O a0 My O po O
i o O Al O k1O k@O rad imed (mopd imaAl O™y O ma Qg (ms) O [mop O
mn O NI wviO mnHgd o0 O NE Ny N OoH O [0k 8 [or O (rA] O
RI O s o0 O mxO0 wnd vnd vaO waOwviO wgp O wyp O PR O
Ry O O o0 O oxx 0O wngd vnQd vaO waOwvid wgp O wvpO PRI O
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(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
1= o] S OO OO O SO OU O PO PRPRTO $ $
B UIY o e et $33,039.667* $20,119,362*
X Common ] Preferred
Convertible Securities (iNClUdiNg WAMANES} .......cccovv i sve s 3 $
Partnership INTEIESS ..oviviiiii et sbe e 3 $
Other (Specify ) $ $
TOH8L o e et ee $ $
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in A t
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of D ”ggrzga em
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors cf)Par rr]nou
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.” of Furchases
AcCCredited INVESIONS ..oovii it es 15 $20,119.362*
Non-accredited INVESIONS ......oiiiiiiii e a e re b ens 0 $0
Total (for filing under Rule 504 0nly) ....o.c.iiiiriceiniiiieeien e ee 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 tweive (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 B05. ittt et ettt st e b e et e st ab e et e e e ete e e e bt e ea b a e aeaearantreses $
REGUIALION A, oot e e et e bbb e e en e e e s bt eta et e eat et b ere e $
RUIB BO4. ..ot ettt et e b1 e s re s s e ata e et b e b et e e et $
TOTAL vttt et ettt bttt r e ettt eb b $
4. 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.
TPANSTET AGENES FEBS. ..viiiiiiieiiie ittt e et te ettt e e st e e ettt bete s e s bt ts e e etb e b et ete et et sas e e st esben st et babe e orens X $1.000
Printing and ENGraving COSIS. ......c.iiiiieiiieisiriiieiteren ettt a1 ser bbb be bbbttt sttt et &J $o
LOOAI FBES. 1vieiiitiiie ettt s et ea e b sttt s et b ae et bRt et ns R ek ne R bbb e s se et s b R ettt X $15.000*
ACCOUNTNG FBES. 1.oivviiviiie ettt ettt st s ettt e s e a e b et e st et ets sasase b ens et eaaea e st e enansennemsan et sreas X %0
ENGINEEMNG FBES. 11eviiriiitiitie ettt s ettt r bbb bbb bt e bt bbbk bbb bbb e b e ete ettt n b sasneeas X $0
Sales Commissions (specify finders’ fees Separately) ... e X $0
Other Expenses (identify) __ X %0
<] =1 OO PO TSRO U UUTEUR RO X$

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 ISSUBF.” ...,

$33,023,667*

*

The offered securities were issued in consideration for the shares of another company acquired by the issuer. The amount pertains

only to those securities offered pursuant to Regulation D, and does not include those securities issued pursuant to Regulation S. The price

of the offering was determined using the April 28, 2005 closing price per share of the issuer's common stock on the Nasdaq National

Market System. Part of the consideration is contingent upon the achievement of certain milestones, or based on the issuer’s stock price
performance. Payment of such contingent consideration might involve up to an aggregate of $12,921,133 in common stock as part of this

offering, subject to stockholder approvals.

** Estimate of only those legal fees associated with the issuance of the securities issued pursuant to Regulation D. This estimate
excludes all other fees associated with the acquisition.
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x C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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***
SAIAMES NG FEES. . .veviee ettt ettt et et et e s st e e st et et et ereereere et e s re e e ee et ateere e s Os
PUrChase Of TEAl BSLATE. .......coieeieceii ittt ettt eaere sttt sesees s s
Purchase, rental or leasing and installation of machinery and equipment....................... s Os
Construction or leasing of plant buildings and facilities ............cc.ccoceceieeiiivcrininnres e Os Os
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
LCo T W 121= 1+ =10 FOUUO OO OO U O OO U UU PP Os s
Repayment of INAEDIEANESS. ..........coiiei ettt sttt s Os
WOTKING CAPIAL ... ceevieiicvi et es ettt teas sttt at e s bt e et st re e Os Os
ONEE (SPECIFY): eevieiiireiti ettt bttt b s s bt s esere s s s
COIUMN TOMAIS ..ottt ettt b et b s b e Os Os
Total Payments Listed (column totals @dded) ....c...c.coverviiiiieninonncriie e s O s

*** The offered securities were issued in consideration for the stock of another corporation acquired by the issuer.

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) Signature Date
/“
ABIOMED, Inc. M’B 7”@\ 23’ 2 393

Name of Signer (Print or Type) Title of Signer (Print or Type)
Charles B. Haaser Acting Chief Financial Officer
ATTENTION

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