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OR‘G\NAL NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTI 06042866

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)

Series E-1 Financing

Filing Under (Check box(es) that apply): [C] Rule 504 [} Rule 505 Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [7] New Filing E Amendment

FORM D

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.)

InSound Medical, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
37500 Central Court, Newark, CA 94560 (510) 792-4000
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

Medical device research and development PH@C E&SS E o

R

Type of Business Organization

corporation * [ limited partnership, already formed [ other (please specify): AUG ﬂ 2 Z@ﬂﬁ ‘
[] business trust [ limited partnership, to be formed .
Month Year THG’;WSU \V)
Actual or Estimated Date of Incorporation or Organization; Actual [] Estimated FﬂNANCﬁAL
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 etseq. 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
Failureto file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federalhotice willnot resultin aloss ofan available state exemption uniess such exemption is predictated on the
filing of a federal notice. :

Persons who respond to the collection of information contained in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB of

control number. AmericanLegaIWv
wwaSCounF




BASIC IDENTIFICATION

2. Enter the information requested for the following:

e  Each promoter of the iésuer, 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.

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: [] Promoter  [] Beneficial Owner Executive Officer

B¢ Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Thrower, David

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

37500 Central Court, Newark, CA 94560

Check Box(es) that Apply: [J Promoter [ Beneficial Owner Executive Officer

(] Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Saccani, Dan

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

37500 Central Court, Newark, CA 94560

Check Box{es) that Apply: [] Promoter [J Beneficial Owner ] Executive Officer

B Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Guidi, Roger

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

1900 Charleston Road, Mountain View, CA 94043

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

E Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Mandato, Joe

Business or Residence Address

1550 El Camino Real, Suite 150, Menlo Park, CA 94025

(Number and Street, City, State, Zip Code)

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

8¢ Director

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Schindler, Robert

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

117 Greenwich Street, San Francisco, CA

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

% Director

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Shennib, Adnan

Business or Residence Address

4832 Fawn Way, Dublin, CA 94568

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [] Beneficial Owner  [] Executive Officer

B Director

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Smith, Archie

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

50 South 6th Street, Suite 1390, Minneapolis, MN 55402

(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  Eachbeneficial 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: Promoter Beneficial Owner Executive Officer
pply

&

Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Suennen, Lisa

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

21 Tamal Vista Boulevard, Suite 194, Corte Madera, CA 94925

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

Full Name (Last name first, if individual)

Altman, Rodney

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

One Embarcadero Center, Suite 3250, San Francisco, CA 94111

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

Full Name (Last name first, if individual)

De Novo Ventures II, L.P.

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

1550 EI Camino Real, Suite 150, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)

Johnson & Johnson Development Corporation

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

410 George Street, New Brunswick, NJ 08901

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

Full Name (Last name first, if individual)

Omidvar, Fataneh

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

115 Glasgow Circle, Danville, CA 94526

Check Box(es) that Apply: [] Promoter [] Beneficial Owner D 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 AB

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ocooccoiinns O g

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........cccviirnrrinnir e $2.19
Yes No
3. Does the offering permit joint ownership of a single Unit? ... 5 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)

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) .....oiiiiiiiiii et b st ess s ssens (] All States
,
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) ...oiiviviiiieeieicc ettt reentesesbanbeseesesrens [0 All States
[GA]
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) .....cccccovvrrrrirereerere e s e s seene e ennen [] All States

of American LegalNet, Inc.
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3.

4

OF INVESTORS, EX

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
) o OO OO OO $ $
EQUITY covvoeveoevesressss s s ess s s s s s ssss s ass s RS s b3 s b8ttt $_30,000,000.00 g 18,998,473.38
‘ (] Common Preferred
Convertible Securities (including WaITANTS) ....cccccoerirriiiiicriiiinrenenereereeenseseeessenseensesseseeesseeseses $ $
Partnership INTEIESTS 1.ovivviiiiiririiiiaiaatsneie et e isirinisirteieinre s et eteteansasesssssssssessseseessssesesesesasssssesesesesasss $ $
Other (Specify ) ettt b et b et e s ae et e b naeneens $ $
TOAD ovvvvvvvvveeees e o050 $_30,000,000.00 ¢ 18,998,473.38
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
ACCTEAITE INVESOTS ....ooveveeoeere e rnsasserassess s st st esse st s b ns b st esssssses s ssssentsessenssssessas s sssesssssensaresas 29 $_18,998,473.38
NON-ACCTEAIEA TNVESTOTS 1urvuiiiirieireicii ettt cresics et eeeesaesessesse s se s b b e e saesassae e e saessensensesensanes $_
Total (for filings under Rule 504 0nLY) .o st seeaeienes $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 o $
RegUIAtION A oot et e e e s ettt teaeas $
RULE S04 e ettt $
Ot e e et b et s he b e s asa s easanes g

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 ..ottt a e b e s e sk s ek e et ettt esan s et encan 0 s
Printing and ENgraving COSIS .ot erernisss e sesasesasasasssasssesansnssessssssssesesasesasesasass 0 s
Le@al FLOS ittt e ek e et en $ 100,000.00
ACCOUNTINE FEES 1.vruiiieriitiieic et ser e ne s e oot e sestastasebsbassssasebssassasesebsesentassenteb s sassnsases et st reretsas 0 s
Engineering FEES .ot e s J s
Sales Commissions (specify finders’ fees separately) ... lonnii s s
Other Expenses (identify) e RO O s
TOAL 1evtrreerceeeee e s ees e et ese et s ss e e e e AR a b s bb b bRS b  sn K S 160,000.00

of American LegalNet, Inc.
www.USCourtForms.com



G PRICE, NUMBER OF INVESTORS,

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
PrOCEEAS 10 The 1SSUCT.™ .o ittt ettt bbb bttt e s ta s ersar e te et esnsenaesronben $ 29,900,000.00

5. Indicate below the amount of the adjusted gross proceed 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 AN TEES ceooirieeiicce ettt rs e es e et e s et a bbb esesbaaeas 1% (s
Purchase 0f real €State ..........cvevvvvvvvevcesieeiee e et et % s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMEIT ovviiiitiiiese ettt ereses e r st e e st a e E s b s st e b b e E e b b e b eeeb e s b e b b et e b et s b e s nsmeseenenene s s
Construction or leasing of plant buildings and facilities ..o (1% s
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
ISSUET PUISUANT 10 @ METZET) w.vvinieiuiuccciertsese e ereetems oo erea e e e e et bbbt et 1% s
Repayment of INAEDIEANESS .......cceveviieciiecee ettt e b bbb emesebesarasesnssnes s R
Working capital.....coccoviiininrrrrrreese e ettt et e b s bR e Re R ae bt betentebebe e b eaeeee k] 3 s 29,900,000.00
Other (specify): s s

....... s s

Columin TOtAlS coouieeeeciinieit i SO PTTOUTORPRON s s 29,900,000.00
Total Payments Listed (column totals added) ......o..coovcenrnrnrnnrrnninninnirnnions! e ee s ee e ] $.29,900,000.00

'EDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5085, 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) ﬁrﬁture Date

[nSound Medical, Inc. July 28 2006
Name of Signer (Print or Type) Title of Slgne rmt or Type)
J. Casey McGlynn Secretary
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ’
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