NOTICE OF SALE OF SECU

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION "
Washington, D.C. 20549 gxﬁe':f’mber‘ 3238-0076
Estimeated average burden
FORM D

213959

hours ier resionse ...... 16.00
RITIES

SECTION 4(6), AND/O

R
UNIFORM LIMITED OFFERING EXEMPTI ON

| 06044672

Name of Offering ([ chgk if this is an amendment and name has changed, and indicate changc)

CardioSolutions, inc. issuance of Common Stock to Founders and Stock Incentlve”

Plan participants at par val ue of $0.001 per share

Filing Under {Check box(es) that apply):.  [7] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) ] ULOE

Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (7] check if this is an amendment and name has changed, and indicatc chang
CardioSolutions, Inc.

c.)

Address of Excculive OfTices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
75 Mill Street, Stoughton, Massachusetts 02072 (781) 297-7220

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive QOffices) '

75 Mill Street, Stoughton, Massachusetts 02072 (781) 297-7220

Brief Description of Business

The designing, development, manufacturing and dustnbutmn of medical devices and products.

PROCESSED

Type of Business Organization

7] corporation [O] limited partnesship, atready formed [[] other (please specify): ' .
[] business trust O limited partnership, to be formed Awt 5 m
Month Year

Actuai or Estimated Date of Incorporation or Organization: 16 [0 &) Actual
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviati
CN for Canada; FN for other foretgn jurisdict

n for State: F'NANC'AL

stimate THO'MSOM
[ Estimated
s j

.GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissners making an offering of sccuritics in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.

77(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in thc offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address afier 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.
Capies Required. Five (5) copies of this notice must be filed with the SEC, one of which mustbe manually signed. Any copics 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 issucer and offering, any changes
thereto, the information requesied 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 (U[LOE) 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 tl
accompany this form. This notice shall be filed in the appropriate states in accordance with
this notice and must be completed.

ATTENTION

¢ claim for the exemption, a fee in the proper amount shall
state law. The Appendix to the notice constitutes a part of

Failure to file notice in the appropriate states will not result in a loss of the

filing of a federal notice.

ederal exemption. Gonversely, failure to file the

appropriate federal notice will not resull in a loss of an avaitable state exemptmn unless such exemption is predictated en the

Parsons who respond to the collection of information contained in this form are not|

I

SEC 1872 (6-02) required to respond untess the form displays a currently

!
valid OMB control number.. L of9
. f




2. Enter the information requesicd for the following:
s 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 dispos

tion 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 gencral and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[ Promoter [/ Bencficial Owner Executive Officer

@ Dircctor

(] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Tallarida, Steven J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
75 Mill Street, Stoughton, Massachusetts 02072

Check Box(¢s) that Apply: [7] Promoter  [7] Beneficial Owner [ Executive Officer  {7] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Eliasen, Kenneth
Business or Residence Address  (Number and Street, City, State, Zip Code)
75 Mill Street, Stoughton, Massachusetts 02072
Check Box(es) that Apply: E] Promoter Z] Beneficial Owner [:| Executive Officer m Director D Generat and/or
Managing Partner
Full Name (Last name first, if individual) '
Ebner, Adrian ‘
Business. or Residence Address  (Number and Street, City, State, Zip Code) N
75 Mill Streat, Stoughton, Massachusetts 02072
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [[] Executive Officer Director (O General and/or
Managing Partner
Full Name (Last name first, if individual)
Patisteas, Andrea ‘
Business or Residence Address  (Number and Strest, City, State, Zip Code) ;
75 Mill Street, Stoughton, Massachusetts 02072
Check Box(es) that Apply: [} Promater  [[] Beneficial Owner  [] Executive Officer  [] Director | General and/or
Managing Partner
Full Name (Last name first, if individual)
Garofalo, Ross J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
75 Mill Street, Stoughton, Massachusetts 02072
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name firs(, if individual)
Wilson, Jonathan E.
Business or Residence Address  (Number and Street, City, State, Zip Code)
75 Mill Street, Stoughton, Massachusetts 02072
Executive Officer  [] Director  [] General and/or

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner  []

Managing Partner

Full Name (Last name first, if individual)

Busincss of Residence Address  (Number and Street, City, State, Zip Code)

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




I. Has the issuer s0ld, or does the issuer intend to sell, to non-accredited investors in this offering? ccvvovvvvrivenrniinnns &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...l ciiiionin s g 100
~ Yes No
3. Does the offering permit joint ownership of a single Unit? ... e
4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection wit? sales of securitics in the offering.
If'a person to be listed is an associated person or egent of e broker or dealer rcgistcreﬂd 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 lisutcd arc 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) .. s . [J Al States
(L] ' ‘
1
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 S1ates) ... e ) All States
(AL] [AKl [Az) @R [€A [ [Kn  [DE | g [FD  [©A [E] [D)
] 00N [&A ) X9 @A ME MY MA M] MY [M§ [MO
®] (6 [ MM X ©O OO MA |, WA &V @) &Y [EY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, 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) [ Al States
AL] [AK] [AzZ] [AR] [€A o [ [E | b [FO G4, 3] [
(O] (5]
MO RE W N N M K] [N | ©D) [0 [0& [OR] [FA]

(Use blank sheet, or copy and usc additional copies of|this sheet, as necessary.)
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3.

4

&

Enter the aggregate offering price of securities included in this offering and the tot

this box [Jand indicate in the columns below the amounts of the securities offered
already exchanged.

Type of Security

al amount already
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check

for exchange and

Aggregate.
Offering Price

$ .

Amount Already
Sold

s

§ 5.269.00%

Convertible Securities (InClUding WAITANIS) ....co.ivicnrimrenssimmnieimsiimsiimssesinesisiisistassoosssmonsiossinssiss srsos $ b
Partnerships THIETESES ...vicveeicmrnris oo tenmireissmss e eonstdbse s osssiesseessens $ $
Other (Specify D 2N OO PTEOTTTOTI SUOSOROPRIRURRRTON $ $
LT I 5 525900 % ¢ 5250.00*
Answer alse 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 dollai amount of their
purchases on the lotal lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Tnvestors . of Purchases
ACCIEAITED [NVESLOTS 1...vvvreevsrrcarssecrsansesesmssenssessssssersssssmastonsssresnsssessest sareeresasenssesbens easensaseressanssnrses ‘ $
NON-aCredited INVESIOTS (vvorercrreniererrirensnsisre e sersansccrsesnmessessasssessonsressansensons s
Total (for filings under Rule 504 only) cocovvecvivcrnnnincnicienerccnesessesens rervssesiisssnsnseennes 192 $ 6,269.00" %
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filingis 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.
i
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 1ottt e e et e e v e e re e e e et e e $
REGUIALION A Lottt e s e s e e e e ey $
RUIE S04 ... r e eee e ee ettt ere ettt es s ettt s soeeressre s s aresse s Common s_0.00
B O PO OT OO SRR § 0.00
a. Furnish a statement of all expenses in connection with the issuance and dlﬂstribution of the
securities in this offering. Exclude amounts relating solely to organization expenﬁes 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 lefi of the estimate.
Transfer ABENL'S FEES ..v v e scemnereescensrssnis s sannaacasrensessesseese rosssnone D $
Printing and ENgraving CoStS .o mmmeimumircerormeesimsiemsasotisnes s imesiscesi st e ons s mssrssssessesss ] 3 166.00
LEEAD FEES v oo eer v et enseree s seeseressesees e et e o ceseesess s e e 7 $_3:000.00
ACCOUNUNE FRES .ot crmresasnes s e tcsmnsressess asness s seissondscnress et sesven et s e O s
ENQINSEIINE FEES vvvvvverrniumieasseressssssraressssssmssssasmssetisssssssasssstsininssssssravsssssssses o v ] $
Sales Commissions (specify finders’ fees separately) 0 s
Other Expenses (identify) a s
TOAL e s s s s e s O s 3,166.00

Included in this number is 15,000 shares of Com
of $15.00 purchased for services rendered to Ca
rather than cash.
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b.  Enter the differcnce 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 isjthe “adjusted gross $2,093

PrOCEEdS 10 thE ISSUEL, ..., oveecirsiercirernraessinsassssetessesrassess s masarassssesess st st assesssssasssransans

Indicate below the amount of the adjusted gross proceed to the issuer used or prop‘:sed 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 cqual the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b shove.

Salaries and f€€5 ....covveiiiiineercnnnnee

Purchase Of FEAL ESLALE .........cc.ccieviicenresversecenrsscnr e sss e vebestsenae st esasssasssessatassesaetsseares oesasssesssssssonssssnenser s

Purchase, rental or leasing and installation of machinery

Paymems o

Officers,
Directors, & Payments to
Affiliates Others
-8 ‘ 0Os
gs Os

and BQUIPINENT it s
Construction or leasing of plant buildings and fACIlities .........cvmerreceriereecererenes | gs
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the essets or securities of another “
ISSUET PUTSUANL L0 @ MEIEETY cvueererreriesrernrsresisssresrssssssssssssnsiesesnassassecsssessssssatse st esasss heresras saessassecsarsaseners s s
Repayment of iNdebtedness ..o ssni b b s sasssseass sosses s % s
WOTKIIE CAPILAN 1v..vvvoreriesssaresrecmseseearecessarsssesosssrssercasestsinest e sassrsaseseassessssseesssnssrssssassesehssosssassssscsss resssassssse s 1 7$ $2,093
Other (specify): Os 1 Os

0% ; as
Column TOMAIS ..ot sa bttt sk s bt seres L] B 000 ViR 2,093
Total Payments Listed (column totals added) oiiinccscneimn, V1§ 2,093 -

|

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish te the U.8. Securities and Fxchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to pm agraph {b){(2) of Rule 502,

Issuer (Print or Type)

CardioSolutions, Inc.

(’@L/m oot

Name of Signer (Print or Type) Title rint gr Typ )
Ross Garofalo Treasurer
ATTENTION

Intentional misstatements or omissions of fact constitute federat criminal violations. (See 18 D.S.C. 1001.)
|
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