02 783§

/,' ‘\\: i
TN
FORMD / NE, . UNITED STATES
/?\\/ . \D o SECURITIES AND EXCHANGE COMMISSION ,
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JUL
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR {
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
2005 Convertible Note and Warrant Offering

Filing Under (Check box(es) that apply): { ] Rule 504 { ]Rule 505 [X] Rule 506 [ ] Section 4(6) [ J 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.)
Tactile Systems Technology, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4824 Park Glen Road, Minneapolis, Minnesota 55416 (952) 224-4060

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

Brief Description of Business
Medical Device Company

Type of Business Organization
[X] corporation { 1limited partnership, already formed { 1other (please specify):
{ ]business trust [ ]limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: foj1 9151 {X] Actual [ ] Estimated

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

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 s 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 Reguired: 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. 1fa
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
approptiate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

IFailure to file notice in the appropriate states will not resuit 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.
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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 generat and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuer.

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

Full Name (Last name first, if individual)
Mattys, Gerald

Business or Residence Address (Number and Street, City, State, Zip Code)
4824 Park Glen Road, Minneapolis, Minnesota 55416

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
4824 Park Glen Road, Minneapolis, Minnesota 55416

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

Full Name (Last name first, if individual)
Waldridge, Irene

Business or Residence Address (Number and Street, City, State, Zip Code)
4824 Park Glen Road, Minneapolis, Minnesota 55416

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

Full Name (Last name first, if individual)
Janisch, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
4824 Park Glen Road, Minneapolis, Minnesota 55416

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

Ful! Name (Last name first, if individual)
Johnson, Douglas

Business or Residence Address (Number and Street, City, State, Zip Code)
4824 Park Glen Road, Minneapolis, Minnesota 55416

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

Full Name (Last name first, if individual)
Roche, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
4824 Park Glen Road, Minneapolis, Minnesota 55416

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

Full Name (Last name first, if individual)
Daughton, fames and Della

Business or Residence Address (Number and Street, City, State, Zip Code)
18687 Melrose Chase, Eden Prairie, MN 55347

(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 follawing:
. 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 issuer.

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

Full Name (Last name first, if individual)
Lipkin, Raymond

Business or Residence Address (Number and Street, City, State, Zip Code)
161 South Ferndale Road, Wayzata, Minnesota 55391

Check Box(es) that Apply: { ] Promoter [ }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 [ ]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: [ 1Promoter [ ]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 [ ]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 { ]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 [ ])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)

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

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfTEMNG? . ...t essier s e carecsssssnsassnsassecsns [1 X1
Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any indIVIGUALT ........ccovviviimc ittt $5,000.00
Yes No
. Does the offering permit joint OWNErship 0f @ SINEIE UNI?......ccoc i ceceniinieeseersesat s sessass e b aroses bensss bbb bbb ess s sees st s basserees s X1 {1
. 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, [f 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)
Miller Johnson Steichen Kinnard, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
60 South Sixth Street, Suite 3000, Minneapolis, MN 55402
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or CheCK INAIVIAUAT SIRLES).....c...cvvruriiirriireririeirinisesesereaser s ebarsib et ebecae s s et et e bt seat s atre st st s et sasesasatssersobemrabesasasasEeere  asatyeanbbee i henibabentesene [ 7 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE} {DC) [FL] [GA] [HI] {ID]
{IL) [IN] v [1A) [KS] [KY] [LA] [ME] [MD) [MA) MI] v [MN] [MS) [MO]
IMT] [NE] [NV] [NH} Y [NJ}  [NM] [NY) NC} [ND) [OH} [OK] [OR] [PA)
IR} [SC} [SD) [TN]  v[TX] [UT] [VT} [Va] [wa) [WV) fwi) [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” or ChECK INAIVIAUAL STATES)......vceurieieiiieiiirersrensieisiiersarss st eessrenes ivesesseesbress e b b sb e st ks ebaea e end b hebE AR bR E B Ao bsERe RSB S Ao en R R aR B e b Rn e b bRt s et s b s { ] All States
[AL] [AK] [AZ) [AR] [CA] [CO] [CT] [DE} [DC) [FL] [GA] [H1} [iD]
(IL] [IN] [1A) [KS] [KY] [LA) [ME] [MD} [MA] M) [MN] [Ms} [MO]
MT] [NE] {NV] [NH] (NJ] {NM] [NY] [NC) {ND} {OH] [OK] [OR] [PA]
[RI] (8C] {SD] (TN] [TX] {ut] (V1] {VA] (WAl [wV] wn [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 SEALES)......co.eivivivimriisereeieriereeriresscacsiaresssnese s se s semsneseseessessesentsestases s rebsebsnesibsnseseabesse bR bR bR IR bS8 b ab AR sk e bbbt e [ 7 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] {FL] (GA] {HI] {ID]
[IL] [IN] (1A] [KS] [KY] (LA] [ME] {MD] (MA] (Mi] [MN] {MS] {MO]
MT] [NE] (NV] [NH] {NI] [NM] [NY] (NC] [ND] [OH] [OK] {OR] [PA]
[RI} [SC] [SD] [TN] [TX} {un [VT} [VA] [wWa] (wvl (wi [(WY] {PR]

(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
Type of Security Offering Already
Price Sold
DEBE e e e s b et $ $
EQUITY oottt r et et s b st e e R b e et $ $
{ 1Common [ ] Preferred
Convertible Securities (InCluding WaImanIs) oot enirerne st st esasecsnsesnacs $ 1,500,000 $ 1,500,000
Partnership INEETESES oottt e s sm ke et e $ $
Other (Specify } et feas e been $ 3
TOMA] e R R $ 1,500,000 $ 1,500,000
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
Accredited [nvestors 24 3 1,500,000
NON-BCCTEAItEd INVESIOTS  ..iicvieiicicme et e ettt s bt aes s s se b an $
Tota] (for filings under Rule 504 OnlY) oot s st 3
Answer also 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.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 et csisarser et s en vt s i ane b et s b B s iR bR A SR a S b s SRe bbb s $
Regulation A 3
Rule 504 3
TOML et bbb R bR Sebsebe e 3
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 estirnate and check the box to the lefi of the estimate.
Transfer AENt’'S FEEsS e e e st 1] $
Printing and Engraving COosts et b e {1 $
LEEAL FEES oot n st s s e bbb R R R R SR e x3 $ 50,000
ACCOUNNG FEES oot s b s es b e R SRS bbb et a b [1 3
ENGINEETING FEES oo e ettt s b s s b e84 b AR e [ $
Sales Commissions (Specify finders® fees separately) i s X1 S 85,000
Non-accountable
placement agent
Other Expenses (identify) EXPEMSES e bt s X1 $ 25,500
TOML oo et ettt LR R S E e AR a b e se e n bR [X] $ 160,500



C. OFFFRING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enler the ditference between the aggregate offering price given in rosponse 1o Pan C~Question § and totl expenzes
fitmighad in response 16 Purt C-Questiun 4.6, “Lhis difference 1s the "adjusted grogs procoeds o the issier™.

5 Indicats helow the mpoun( of the wdjusied gross proceeds @ (e issuer used or proposced to be used for cach of the purposes shown.
1f the amount for any purpose is not known, fumish an estimate and check the box w the fell uf’ the esimute, The ttal of the

puyments listed must cqual the adjusted gross prococds to the issucr sct forth in response to fant C~Queston 4. abowe.

Saluriesand lees {}
Purchase of real estate - L
Purchasc, rental or casing and inswallation of machinery amd equipment []
Congdraction o leasing of phurl buildings and OIS e e st Il
Acquisition of other businesses (including the value of recurities invnlved in this offiring that may be
usedd In exchunpe [or the uysety O SCCUTitcs of INOhCr i3RUCT PUrSHENT 10 8 MERFET) ... cinrcencin e {3
Repayment of indehsdnats L s (]
WOrking Capital .ot e . ]
Chiber (specify).

M
Column ToRls .o, R I

Total Payments Listod (column totals BAA0AY ...oom.ervvmiimis sttt wetarerers st cntcosnesisisss s rirs st sessnsns

Payrsents
Officers,
Directors &
Allihigtes
$ [
5 M
$ [l
$ [l
$ ti
s 36,763 i
s By
$ (1
s 36,763 (b4
[B4] $ 1339

$1.339.500
Payments to
Others
1
$
S R ————
S
3
$

$ 1,302,737

$ 1302737

D. FEDFRAL SIGNATURF.

Thee essuer hus duly caused ths gotice W be signed by the undersigned duly authorized person. I thig notice ig filed under Rule 508, the following signatre consunies an
undertaking by the issuer 10 furnish to the U.S. Securities and Exchange Commission, upon written request of itz xtaff, tha inforimation fumished by the issuer o any
non-weredited investor pursuunt to parugraph (bX2) of Rule 502.

A L 4
lssuer (Print or Type) Signaturc Thate
Tuctile Syswms Technelogy, Inc. Buly 14, 2005
Naune of Signer (Print or 1ype) itkc of Signer (Print or Typed 0
Cierald R, Mattyr Chief Executive Officar

ATTENTION

Intentivnal misstatementy or omissions of fact constitute foderal criminal violations, (See 18 US.C, 1001.)
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E. STATE SIGNATURE

[.  [3any party described in 17 CEFR 23).262 presently suhject to any ot the disqualifigation provisions Yes No
OFSUCR TUIEY ... ettt evmt et e r e € <E6b Rt G et enes sreee e sem s st somm st ress s vt ar 41X

Sex Appendix, Column §, for stto response

2. The wnlensigmal issuer hereby undertukes W turmish to ony smic administrator of any statc in which this notice is flled. a notice on Form D (17 CPR 239.500) at such
times as required by statc law.

3. The undersigned issuer hereby undertakes to fumnish tn the state adminiatralors, wpon wiilles request, infurmution furmished by the 1ssuer to offerecs.

4 The undersipned issuer represents Wl the wsuer 15 famifior with the conditions that must be satisficd to be entitied to the Uniform Limited Offering Exemption (ULOL)
of the sune in which this notice is filed and understands that the issuer claiming the availahility of this exemplion by the burden of estoblshing that these conditions

bave been satisticd.
The issucr hag read this notification and knows the contents 1o be true and has duly caused this notice o be signed ? its hehalf by the undersigned duty authorizad parson
I 4
Issuer (Print o Types) vFigrmmm Datc
Tactile Systems Technology, Inc. . Wuly 14,2008
Name of Signer (Print or Type) Titlc{Frintor Typa)  * * b’
Gurald K Mullys K- huel Execunve Ofticer
{nstruction

Print the name and title of the signing representative uﬁdcr his signatare for the stata portion of this form. One copy of overy notice on Form D must be manually signed.
* Any copics not manually signed must be photecopies of the manually signed copy or bear typed or printed symatures.
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APPENDIX

[ntend 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-ltem 1)

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

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

CA

Cco

CT

DE

DC

FL

GA

HI

Convertible Securities
$1,500,000

$25,000

KY

LA

ME

MD

MA

Ml

Convertible Securities
$1,500,000

21

$1,425,000

MS

MO

MT
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APPENDIX

ntend 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-ltem 1)

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

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

State

Yes No

Number of
Accredited
Investors Amount

Number of
Non-Accredited
Investors Amount

Yes No

NE

NV

NH

NJ

Convertible Securities
$1,500,000

] $25,000

NM

NY

NC

OH

OK

OR

PA

SC

SD

TN

TX

Convertible Securities
$1,500,000

1 $25,000

VA

WA

wv

Wi

PR
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