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Prefix Serial

| ’ ? SECTION 4(6), AND/ 189 4 DATE RECEIVED
[ ?@ 0 UNIFORM LIMITED OFFERING BXEAIPTION |

Name of Offering  ({_] check if this is an amendment and name has changed, and indicate change )Series C Preferred Stock Financing

Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 [Z] Rule 506 D Section 4(6) D ULOE _

Type of Filing: @ New Filing D Amendment

1. Enter the information requested about the issuer ’

Name of Issuer (|:| check if this is an amendment and name has changed, and indicate change.) 06026761
EKOS Corporation ' v

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
22030 20th Ave. SE, Ste 101, Bothell, WA 98021 : 425-482-1108

Same as above

Brief Description of Business N m ﬁ 3 m

Life Sciences - Devices

i .
Address of Principal Business Operations (Number and Stre, i i Telephone Number (Including Area Code)
(if different from Executive Offices) “‘-% @ b BE S g Same as above
i

THOMSON ==
Type of Business Organization FINANCIAL // cEﬁb’QD
& corporation D limited partnership, already formed I:] other (please specify); t”'-ZZr’.O~
D business trust D limited partnership, to be formed Mﬂ D /

‘ Month Year L~ 2006 /
Actual or Estimated Date of Incorporation or Organization: & Actual D Estimated /

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: /
{08g //

CN for Canada; FN for other foreign jurisdiction) m

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. '

ATTENDON

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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of12
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB

control number. Americap-tagalNet, Inc.
. CourtForms.com




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 general and managing partners of parmership issuers; and
¢  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Rule, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o EKOS Corporation., 22030 20th Ave. SE, Ste 101, Bothell, WA 98021

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

Full Name (Last name first, if individual).
Hansmann , Douglas R.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o EKOS Corporation., 22030 20th Ave. SE, Ste 101, Bothell, WA 98021

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

Full Name (Last name first, if individual)
Vogt , Dominic D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 EKOS Corporation., 22030 20th Ave, SE, Ste 101, Bothell, WA 98021

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

Full Name (Last name first, if individual)
Lele, Abhijeet

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o EGS Private Healthcare, 350 Park Avenue, New York, NY 10022

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

Full Name (Last name first, if individual)
Halsted, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Morgan Stanley Dean Witter Private Equity, 1221 Avenue of the Americas 33rd Floor, New York, NY 10020

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

Full Name (Last name first, if individual)

Campbell-White, Annette

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MedVenture Associates, 5980 Horton Street, #390, Emeryville, CA 94608

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

Full Name (Last name first, if individual)
Abramowitz, Ken

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o NGN Capital LLC, 369 Lexington Ave, 17th Floor, New York, NY 10017

" . . American LegalNet, Inc.
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) www.USCourtForms.com
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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 general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] promoter [X] Beneficial Owner D Executive Officer  [_] Director ~ [] General and/or
‘ Managing Partner
Full Name (Last name first, if individual) _
NGN BioMed Opportunity I, Gmbh & Co. Beteilgungs KG and related entities
Business or Residence Address (Number and Street, City, State, Zip Code)
369 Lexington Ave, 17th Floor, New York, NY 10017
Check Box(es) that Apply: (] Promoter X Beneficial Owner D Executive Officer  [_] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Morgan Stanley Dean Witter Venture Partners IV, L.P. and related entities
Business or Residence Address (Number and Street, City, State, Zip Code)
1221 Avenue of the Americas 33rd Floor, New York, NY 10020
Check Box(es) that Apply: (] Promoter BX Beneficial Owner [:] Executive Officer  [_] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Medventure Associates IV, L.P. and. related entities
Business or Residence Address (Number and Street, City, State, Zip Code)
5980 Horton Street, #390, Emeryville, CA 94608
Check Box(es) that Apply: I:] Promoter [X| Beneficial Owner [:] Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
EGS Private Healthcare Partnership II, L.P. and related entities
Business or Residence Address (Number and Street, City, State, Zip Code)
350 Park Avenue, New York, NY 10022
Check Box(es) that Apply: ] Promoter X Beneficial Owner D Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Bessemer Venture Partners IV L.P. and related entities
Business or Residence Address (Number and Street, City, State, Zip Code)
1865 PalmerAvenue, Suite 104, Larchmont, NY 10538
Check Box(es) that Apply: D Promoter E Beneficial Owner [:] Executive Officer D Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Protostar Equity Partners, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ropes & Gray LLP, One International Place, Boston, MA 02110-2624
[:] Director General and/or

Check Box(es) that Apply: (] Promoter X Beneficial Owner [:| Executive Officer

Managing Partner

Full Name (Last name first, if individual)
Technology Partners Fund V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
100 Shoreline Hwy, STE 282B, Mill Valley, CA 94941-663

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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 parmership issuers; and
¢  Each general and managing partner of partnership issuers. :

.Check Box(es) that Apply: |:] Promoter & Beneficial Owner D Executive Officer D Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)
ARCH Venture Fund 111, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
8725 W. Higgins Road, Suite 290, Chicago, IL 60631

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

Full Name (Last name first, if individual)
Thomas, George I.-

Business or Residence Address (Number and Street, City, State, Zip Code)
Jefferson Medical Office Tower, 1600 E. Jefferson, Suite 110, Seattle, WA 98122

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

Full Name (Last name first, if individual)
Wright, C. Bagley

Business or Residence Address (Number and Street, City, State, Zip Code)
407 Dexter Ave. North, Seattle, WA 98109

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

Full Name (Last name first, if individual)
Mitsui & Co. Venture Partners, 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Park Avenue, New York, NY 10166

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

Full Name (Last name first, if individual)
Ascension Health

Business or Residence Address (Number and Street, City, State, Zip Code)
4600 Edmundson Road, St. Louis MO 63134-3806

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

Full Name (Last name first, if individual)
Oakwood Medical Investors IV (QP), L.L.C and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code)
10411 Clayton Rd., Suite 302, St. Louis, MO 63131

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

Full Name (Last name first, if individual)
Merrill Lynch Ventures L.P. 2001

Business or Residence Address (Number and Street, City, State, Zip Code)
4 World Financial Center, 23th Floor, New York, NY 10080

.. . . American LegalNet, Inc.
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) www.USCourtForms.com
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2. Enter the information requested for the following:

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

e 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.

| A/BASICIDENTIFICATIONDATA

e 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 issuers.

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

Full Name (Last name first, if individual)

Prism Venture Partners I, L.P.

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

100 Lowderbrook Drive, Suite 2500, Westwood, MA 02090

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

Full Name (Last name first, if individual)

The Spray Venture Fund, L.P.

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

2330 Washington Street, Newton, MA 02462

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: D Promoter ] Beneficial Owner D Executive Officer D 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 I:] Executive Officer [_] Director General and/or

Managing Partner

Full Name (Last name first, if individuat)

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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i

Yes
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering? ...l D .
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? .......occevimivciiiiiciin e, $ No minimum

Yes No

X 0J

Does the offering permit joint ownership 0f @ SINZIE UMY ...o.ii.iiiiciiiiiiieesies s eessssssie e sessesssas st sesssessass et snsssassasens
- 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)

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)
AZ

AL AK AR CA CcO CT DE DC FL GA
D IL %IN 1A |——_]I(S I:IKY DLA E %WD %WA ElMI %\NN
O O™

[] .
DMT DNE DNV DNH DNJ
D RI DSC DSD DTN DTX

Full Name (Last name first, if individual)

DNY
DVT

....... D All States
Hi 1D
S o}

DOR DPA
DWY DPR

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)

0, Ov O O Do 0o O O, O, O, O
meln e = ol ol n i e i

D Rl DSC DSD DTN

Full Name (Last name first, if individual)

DTX DUT

[ Al States
HI ID

S 0

I:IOR DPA
DWY DPR

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
AL(Check "AH States"” grcheck indjgidual Stageg) . ... .. €o CT -+ v DE

(1, O O D Elry %LA %ﬂ %WD

I R I
‘:‘NV DNJ ':PM DNY [:INC

[j\/IT NE DNH
DRI Dsc DSD DTN DTX I:IUT DVT DVA

yl] Al Stgges

S

o)

E}OR DPA
DVY DPR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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© C.OFFE /ESTORS, EXPENSE

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the 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
DIEDL.c..oeeentreeeeae ettt asae et h et eSSt s st $ $ 0.00
EQUIY e e e e e e e § 26,921,958.70 5 26,000,003.00
Convertible Securities (including warrants) $ $
Partnership Interests ........ccovivevniienenencnencenens 5 $
Other (Specify 5 )
TORL. oo eeesssseee et ... $ 26,921,958.70 $ 26,000,003.00
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
ACCTEAIEA TNVESLOTS 1.v.veovveeveeeacessete e ssse s ceesec s s cs s es s s es st ee s sesereesseessnnonin 10 $ _26,000,003.00
NOR-2CCTEAIEA INMVESIOTS .....uccvoreoiricrenseete ettt es et re et eea s $
Total (for filings under Rule S04 only). ..o $
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
RUIE 505 e e bbb bkttt bbb R Rt e bttt e eetbe s $
REGUIATION A Lottt e e bbb e ene s $
RUIE SO (ot ettt b e et en e $
TOUAL oot e b bbb ae e ea e a sas e bt s $ 0.00

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 insurer.
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 ..o e s

Printing and Engraving Costs
Legal Fees..ovnniinininnan. . 80,000.00

Accounting Fees.....

XXOOOXOUO

Engineering Fees. ..o

Sales Commissions (specify finders' fees separately) 0.00

Other Expenses (identify) Filing Fees 1,400.00
TOLALL ettt e et R bR e et nee e 81,400.00

. American LegalNet, Inc.
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b.  Enter the difference between the aggregate offenng price glven in response to.Part G — Question |
and: tolal expenses fumtshed in.response.to Pat C.— Quesnon 4. Thxs difference is the- "adjusled /grass L
PIOCEEAS 10 ANE ISSUEE.™ .vvvvvvemsseesiose s sveasass b niaracse esenens saesiessssseston anesesesesiasiassssrassinesen TR s §_26,840,558.70

5. Indicate below tlicamount of the adjustcd gross proceed to, the issuer used or.proposedto be usé for
cach of the: purposes shown. it thc amcum for'any purposc 1s notl Known,. furnish &n. csumatc and
chieck the box 1o the Icft of the estiniate. The lofal of the payments lisied must equal. the. adjustcd Bross
proceeds to the issuer set: forth n response to Part C.— Question 4: b above

Paymgrits to

“Officers,

Directors, & Payments to

Affiliates Others
SANAFICS ANA FEES-..vu.rvvrercorrecverinssnesesrismsiosssaraiossiasissessiisiensisnsissessshessesabrasnssassasatsesssess asasasniinans Os. Os
PUTEhase of TEal ESEIC. ....couoviinieereieiniieiiianedi e snitenesdivedas E83be s rrariassainetsnnssssnsbrensrrarsssnsons senbenibassisdin D 5 D S
Pirchase, réntal or lcasmg and: mslaliatwn of machmcry
and equ;pment SRSV RPN T S SCH SO N SRR D S - Q_S_ —
Conslrucnon or:leasing ofplant bmldlngs and fa‘cilitiuS Largaenesrasereraems g ssesar s b e vetreserees D S Os.

Acquisitioii.of other businesses: (including the valug:of secunnes involved in this
offermg that may be used in- cxchange for the assets or securities of anothier

(s
‘ ‘ Cis
Workmg capual .............. SRR O P N R MU NPT 00 FRCTEREr N SRR D $ E S 25,840;5583—70.
Other (speclf)").‘. ‘ Os Ds
s I8 Os.
rtomimmnnsinininini: 1S 0.00 [X)'5.26,840,558:70

26,840:558.70

Theissutr. hiis- duly caused this rofice 10 be:signed’ by the: undcrsxgncd duly: authonzcd pason [f this nog:ce is filed under Rule 508, the foilowmg
signature: consmutcs an undertakmg by the istuer 16 furnish to- {he U.S: Securitics and Exchangc Co mission, upon written request of its staff, ,
he lnformanon fu:mshcd by the.i issuer toany non-aceredited mvcstor pirsuant-to pamgraph (b)(2) of Riile 502.

Issuer (Prm; or-Type) Slgnamre ‘ - Date S
EKOS’ Corporanon 02 2 7 - , 2006
Narie of Signer { ‘ Tule of Sigrier (Pnnt or Type) ‘ ETE [ R LE

President and Chxef Execuhve Officet P 2‘

Peter Rule

ATTENTION:

lntcntmnal misstatements or omlssnons of fact. constitute fcderal cnmmal violarions. {See 14 U.S.C. 1001.)

Amnrlmn Loualth, inc.
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