UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

FORM D hours per response.............. 1.00

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: [] (cﬁeck if this is an amendment and name has changed, and indicate change.) o
ULThera, Inc. Series A Convertible Preferred Stock /34 gg %/9'
Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 & Rule 506 [ Section 4(6) [JULOE
" Type of Filing: X New Filing [ Amendment

e Bla e s L

Name of Issuer: [] (check if this is an amendment and name has changed, and indicate change.) ) -
ULThera, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) oo ’ ~ sde)
33 South Sycamore Street, Mesa, AZ 85202-1150 ‘ (480) 649-1806

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

Brief Description of Business

Designing, manufacturing and selling products using high intensity ultrasound imaging/therapy transducer technologyp‘ﬁlﬁ nd electronics for
cosmetic and dermatology treatment of the head and neck éOE

Type of Business Organization:

X corporation [ limited partnership, already formed {7 other (please specify): DEC g2 2805 g
[ business trust ( limited partnership, to be formed
Month Year ' J HOMSON
Actual or Estimated Date of Incorporation or Organization: - m E . & Actual F 5NANC]ALt|mated

Jurisdiction of Incorporation or Orgamzaﬂon (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 or15
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 in the notice constitutes a part of this
notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemptlon 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.
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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

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;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o Bach general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}
O’Connor, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
33 South Sycamore Street, Mesa, AZ 85202-1150

[J Promoter [ Beneficial Owner [ Executive Officer [X) Director
Full Name (Last name first, if individual) : '
Badawi, Paul ‘
Business or Residence Address (Number and Street, City, State, Zip Code)
880 Winter Street, Suite 330, Waltham, MA 02451

T P =

. 880 Winter. Street, Suife :
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 I L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
880 Winter Street, Suite 330, Waltham, MA 02451

108 s
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 Pan European Technology 2004-06 LP

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

neral and/or M

i¢lo 31 Leg; ndon, . Sl : e Lt ,

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [ Executive Officer [ Director [] General and/or Managing Partner
Full Name (Last name first, if individual)
Slayton Zastrow, Julia

Business or Residence Address (Number and Street, City, State, Zip Code)
3215 E Colter Street, Phoenix, AZ 85018

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

Yes No
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Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?........ccoecceervrivirivieninereecens s $_NA
Yes No
3. Does the offering permit joint ownership of @ SIngle UNIL? ............ceitiiiiirerriiiiiiiiii e K 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)

Hercules Finance, LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 2235, Sedona, AZ 86339

Name of Associated Broker or Dealer

States in Which Peréon Listed Has Solicited or Inten_ds to Solicit Purchasers ‘

(Check “All States” or check individual States) ........ccccooeiriviveenieicsicnnees e e s ] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] ([DE] [DC] ([FL] [GA] [HI] [ID]
[IL] f[IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] ({ND] [OH] ([OK] ([OR] ([PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [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

AStates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ““All States” or check individual StAtES) ........coovrrverrcconrmenncemerenmmiensieccemessnsrisecesines e ettt e (C] Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] ([FL] [GA} [HI] [ID]
(IL] [IN] [IA] - [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] ([OR] [PA]
[RI] [SC} [SD] [TN] [TX] [UT] [VT] [VA] [WA] [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 Solicivted or Intends to Solicit Purchasers ,
(Check “All States” or check INAIVIAUAL SEALES) ......c.oovveeierieisicireireeniiiie et reens s er s eas e desderearassbeeebeseecs st bae s e s e beinaeansamncsssancen [T All States

[AL] [AK] [AZ] [AR] [CA] [CO) [CT] |[DE] ([DC] ([FL] [GA] [HI}] [ID]
[IL] - [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] ([MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] ([NC] [ND] ([OH}] [OK] [OR] [PA]
JRI) [SC] [SD] [TN] [TX] JUT] [VT] ([VA) [WA] [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” or check individual States) ...........cccceiieiiiiciiiiic ettt [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] (CT] (DE] ([DC}] (FL]1 [GA] ([HI] [ID]

(L] [IN] [IA] [KS] [KY] [LA] [ME] ([MD] [MA] ([MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] ([OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] (VT] ([VA] ([WA] [wv] [WI] [Wy] [PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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
{] 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
DIEDE 1.oiviieiiret i e R s e 3 — $ —
EQUILY ©voverieieeineirrecee e et s e st et e b es sk bbb b s $ 5,500,000 $ 2,000,000
[] Common X Preferred
Convertible Securities (including Warrants)............cccconrecerivrcenmenemmm e $ = 3 —
Partnership INIEIESES. ....c..vveeeerimreiriceetriecrrisetee e ree s st b -~ $ o
Other (Specify ).... $ = $ —
TOLAL. ...t bbb et e b 5,500,000 $ 2,000,000
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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIE INVESIOTS -vvvvvvovveeinsiveteesessrseecbseissareie e e e sesa e sesenses ettt sss st ossosens 4 3 2,000,000
Non-accredited INVESLOTS .......coouvierireererrierimnenrerireereneecemenensnecns e 0 $ 0
Total (for filings under Rule 504 only) ......cccvvereecrmnieerinnorniecsmncsenlerenenierenn. N/A $ N/A
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
Type of offering Security Sold
Rule 505 : N/A b N/A
REGUIAHON A .ovirriiecee ettt enere et sos st e s st bbb s 0000 N/A 3 N/A
RUIE 504 ...ttt e b re e e b e b b pa s bbb bR bbbt N/A 3 N/A
TOLAL ettt b e N/A $ N/A
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.
+ Transfer AGENt’S FEES .....vvuurmiiriiinceisie i et O s
Printing and Engraving Costs ‘ ad s
Legal FEES....vvvivernieieecire e eniees e X $ 185000
ACCOUNLINE FEES ...vvvvvrverirverrieressisnsssesrnrcssssesssssseseesisiiersnscsneneessnees OO o s
EDNINEETING FEES...vvu-voeveucruerinmracsneies et s ncases st s s s as et a8 bbb 0 s ___
Sales Commissions (specify finders’ fees separately) *Finder’s fee if entire $5.5 million offering sold.. X $ 300,000
Other Expenses (identify) MATKELNE 11vviveceiri et O s
T RS TSSOSO OOOSOURSO X $ 485,000
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
BB ISSUET. ™ .o ivitct et s caee e iaes s e et e e b e et ese et es b ek et e bethees ekt Rk e R e RSB ER SRR R SR d R R b b Lo b ek na e eb s e ' 3,015,000
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adjtm*d roEs: pmééedﬁ to; thc mucr Xt forﬂ: in m&p«am& o Purt c- (}uc&um 4b atmw

Balprics and foes ..
Purchiase of réal estate .. . ” :
Purchise, cesited of lc'\smgm}d msmllmuu of umctumm zmd zqumvmt
"Cammm‘m or !ming cé‘ phm buwngs and ﬁmhues

ol Totals v st

Temwmmmw(mmmmméaw) s e

Paymensito Officers, )
Dircctors, and Pavmentso

Affiliares v Others

Os Os

Os Os

s Ds

DOs Os

s os

os Os

s B8 su1som-

Os s

RS sosem

" Issier (Printorhype)
Wi e Ine.

oo
Noveriber 15,2005

Nurme ol Signer (Print or Ta pe) “Tife 05‘ Sagncf (Printor Typed

_ Biian D, O Connor ‘ _§ Peasident

'ATTENTION

lntentxona! m%statemems or omlsslons of fact consmu!e federal crimina} viotaﬁons. {See 18 Us: C: 1001 );

e Sofs
1737431




