FORMD = | '  OMB APPROVAL

) m ‘ : ~ UNITED STATES OMB Number: 3235-0076

e SECURITIES AND EXCHANGE COMMISSION - Expires: April 30, 2008

: ' Washington, D.C. 20549 Estimated average burden
. hours perform  16.00
FORMD
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 (Wthis is an amendment and name has changed, and indicate change.) ) 3 / 0
CircuLite, Inc. .

Filing Under {Check box(es) that apply:} [ Rule504- [ Rule 505 @ Rule 506 O section4(s) O ULCE
Type of Filing: & New Filing [0 Amendment
1] S

A. BASIC IDENTIFICATION.DATA

" at .
1. Erter the informatiqn requested about the issuver

f

Namié of Issuer  ({J check if this is an amendment and name has changed, and indicate change.) ' f /
CircuLite, Inc. { 0 ';‘
Addru; :sss of Executive Offices (Number and Street, City, State Zip Code) Telephone Nuniu.. ... 60609 72 |
4“01 Hackensack Avenue - 9th fl, Hackensack, NJ 07601 201.543.2434 201.543.2434 /
Addn;iss of Principal Business Operations {Number and Street, City, State and Zip Codg) Telephone Number {Including Area Code)

(i'i different from Executive Offices)

. . ™
Brief li:)escription of Business: development of cardiac assist devices : VROCESS-FD

Type of Business Organization “JAN 0 9
= | corporation {1 limited partnership, already formed O - other (please specify): 2007/
D business trust O limited partnership, to be formed .
. THOMSON
FINANCIAL
Month Year
Actuzl or Estimated Date of Incerporation or Organization: 0 6 0 4 X Actual [j' Estimated
Jurisdliction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for
: State:CN for Canada; FN for other foreign jurisdiction } B
GENI RAL INSTRUCTIONS
Fodeial: .
who Wust Fite: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
T774(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 deeméd filed with the U.S. Securities and
Exchiinge 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 afier the date on
which it is due, on the date it was mailed by United Stales registered or certified mail to that address.

Wher: to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW._, 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
photozopies of the manually signed copy or bear typed or printed signatures.

Jnfom:anon Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therelo 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 ba filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This uotme shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULQE) 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 1o be, or
have deen made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amoun? shall accompany this form.
This 1lotice shall be fi Ied in the appropnate states in accordance w:th state law. The Appendix to the notice constilutes a pan of this notice and must be
competed.

ATTENTION
Failure to file notice in the appropriate states will not result in a 1oss of the federal exemption. Conversely. failure to file the appropriate
fedeml notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Poteri tial persons who are to respond to the collections of information contained in this form are not required to respond unless the form
displilys a currently valid OMB control number. : SEC 1972 (2/97) 1of 8
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| : A. BASIC IDENTIFICATION DATA

i

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 havmg 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 managmg partners of partnership issuers; and
*  Eachgeneral and managing partner of partnership issuers.

Check Box{es) that Appty: Promoter B Beneficial Owner O Executive Officer Director [0  General and/or
i Managing Partner

Full Name (Last name first, if individuat)
Geo' ﬂ‘non, Richard

Bus;r ess of Residence Address (Number and Street, City, State, Zip Code)
401 ankensack Avenue - 9th fl, Hackensack, NJ 07601 201.543.2434

|
Cht=:c:I « Box(es) that Apply: [0 Promoter & Beneficial Owner [J Executive Officer @ Director [0  General andfor
I Managing Pariner

Full Name (Last name first, if individual)
Barmies, Jeffrey

Busin::ess or Residence Address (Number and Street, City, State, Zip Code),
222 13erkeley Street, Suite 1650, Boston MA 01226

l .
Check Box(es) that Apply: O Promoter E Beneficial Owner [1 Executive Officer [ Director [0  General andior
1 \ Managing Partner

Full Name {Last name first, if individual}
Ho]t:rman, Zeev \

Busm =ss or Residence Address {Number and Street, City, State, Zip Code}
Ramat Aviv Tower, 40 Einstein St, - 12th floor, Tel Aviv, Israel 61172

j
Checl:! Box(es)'lhat Apply: OO Promoter {1 Beneficial Owner [ Executive Officer [ Director [0  General and/for
I "___:Managing Pariner

Fuli N ime (Last name first, if individual)

Binui:, Yuvai ‘

Busmvss or Remdence Address {Number and Street, City, State, Zip Code)
401 Hackensack Avenue - 9th fl, Hackensack, NJ 07601 201.543.2434

Check ch(es) that Appry O Promoter 0 Beneficial Owner [ Executive Officer @ Director [J - General andlor
Managing Partner

 Full Nume (Last name first, if individual)
Southiworth, Paul

Businé ssor Resadence Address (Number and Street, City, State, Zip Code)
401 h[ackensack Avenue - 9th fl, Hackensack, NJ 07601 201.543.2434

Check Box(es) thatApply O Promoter E Beneficial Owner [J Executive Officer [@. Director [0  General andior

A - Managing Partner
Full N:Ime(Last name first, if individual) ’ .

VYan (Osch, Martin

Busmelir,s or Remdence Address {Number and Street, City, State, Zip Code)
Goou aeer 2-35 Nasarden, Netherlands 1410 AD

Check Box(es) that Apply: [ Promoter @ Beneficial Owner [0 Executive Officer [ Director [0  Genera! andfor
: Managing Partner

Full Name {Last name first, if individual)
Cobpitratieve AAC LS U.A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Gooimeer 2-35, Naarden, Netherlands 1410 AD

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

Potentiill persons who are to respond to the collections of information contained in this form are not required to respond unless the form
displayti a currently valid OMB control number. SEC'1972 (2/97) 1of 8



it Az 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 dlsposmon of, 10% or more of a class of equity securities of

the lissuer;

*  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. .

il
Check Box{es) that Apply: [ Promoter Beneficial Owner [0 Executive Officer [ Director [  General and/or
[ : Managing Partner
Full I‘{ame {Last name first, if individual}
Speuce, Paul
Bu5|r ess or Residence Address {(Number and Street, City, State, Zip Code)
5818 Orion Road, Louisville, KY 40222
|
Checit Box{es) that Apply: [0 Promater X - Beneficial Owner L1 Executive Oficer {1 Director [  General and/or
I ) Managing Partner
Full Name {Last name first, if individual)
Gim|Ventuie Capital
‘Busuness or Residence Address (Number and Street, City, State, Zip Code)
Ramat Aviv Tower, 40 Einstein St. - 12th floor, Tel Aviv, Israel 61172
ll'
Chec!( Box(es) that Apply: [0 Promoter B Beneficial Owner Executive Officer [0 -Director []  General andfor
Managing Partner
Full I\ame (Last name first, if individual)
Oxford Bioscience Partners
Busm':ass or Res1dence Address (Number and Street, City, State, Zip Code)
222 Berkeley Street, Suite 1650, Boston MA 01226
] co , )
Chectl Box(es)'that Apply: [ Promoter O Beneficial Owner [J Executive Officer [0 Director 0O  General andior
! Lk ! ' Managing Partner
Full Name (L'ast:name first, if individual)
Busml 155 of Resudence Address (Number and Street, City, State, Zip Code)
.ll i d -L i
Check'Box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer [J Director [  General and/or
Managing Partner
Full Name (Last name first, if individual) i
Business or Residence Address (Number and Street, City, State, Zip Code)
t : . . .
Check Box(es) that Apply: [0 Promoter (0 -Beneficial Owner O Executive Officer 0O Director [0  General and/or
I . ) : Managing Partner
Full Nai!me {Last name first, if individual)
| .
Busine:s.s or Rg;sidence Address (Number and Street, City, State, Zip Code)
T '
Check Box{es) that Apply: [J  Promoter O Beneficial Owner L[] Executive Oficer [1 Director [  General andfor

Managing Partner

Full Néme (Last name first, if individual)

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

3o0f8

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



T

r B. INFORMATION ABOUT OFFERING

4, Enler the information requested for each person who has been or will be paid or given, d|reclly or indirectly, any
cpmmlsswn or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. if a
p:rson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
siates list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a -
b| oker or dealer, you may set forth the information for that broker or dealer only.

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............ccooeeioeierieennno. 0O =
2. What is the mipimum investment that will be accepled from any individual? n/a

B Yes No

3. Dbes the offering permit joint ownership of 3 SINGIE UNI? ...t et ee e enean (3} O

Full Name (Last name first, if individual)

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

Namé|of Associated Broker or Dealer

Stateii in Which Person Listed Has Salicited or Intends to Solicit Purchasers

(Chélc.k "All States” oF CheCK INAIVIAUAI SEAESY ........ocoov oo oeeeeeeee s oot et eees et ens et e s et ensser et st e eee e e em s e 1o emee s e s s oo er e sassee

O All States

AL] [AK] AZ)  |AR] [CA] " [CO] €T (DE] [OC] [FL] (GA]
[“-] [IN) [1A] [KS] {KY} LAl {ME] - [MD] [MA] (M) [MN]
[M”T [NE] [NV] INH] INJ] [NMm] {NY] [NC] INDY] [OH] {OK]

[Rl] (sC] (SO] TN (TX}: [t VT [VA] - WA wWv) Wil

[HY) (D)
MS) MO}
[OR) [PA)
Wl [PR]

Full Nlame (Last name first, if individual}

i

Business or Residehce 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

(Cheik "All S1al1es” o ChECK INAIVIHUR! SEEEE) ............oovviveveeiieeieeeee oottt et eeeee oot eet s eeneeeeeeeseeeseesesseeneeresaeeseseesmeresseresneasanseemsarens

{0 Au States

(AL| [AK]  [AZ] [AR] (CA] [COl (] [DE] [DC] [FL) [GA] (H1 fio]
(8 (IN] NIA] [KS] [KY]- " [LA] ME]. iMD] [MA] M1 [MN] (MS] MO}
[MT} NE) . [NVD [NH} [NJ] C[NM] [NY] [NC) [ND] ([OH] [OK] [OR] (PA}
[Ri)l [SC] [SD] [TN] X1 (U {v1} VAl [WA] wv] - Wi Wyl - [PR|

Full Nzime (Last name first, if individual}

Business or Residenqe Address (Number and Street, Cityr. State, Zip Code)

Name |5f Associated Bréker or Dealer

States i in Wh:ch Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" OF check INAIVIUEH STATES) ... i e s e e s e b e e es b e s b e e b e s rns e em s ens emee O Al States

AL A [AZE (AR [CA] {CO]  [€Tl -[DE] D€ [FU [GA]  [HI {10}
S} [IN] [A] [KS] [KY] {LA) ME] {MD] [MA) (M1 (MN] MS] (MO]
(MTy| [NE] ENV] [NH] (NJ] INM) [NY] fNC] [ND] [CH] . [OK] [OR] PA]

Wy] . [PR]

(RII' 1SC] [SD] [TN] [TX] U vl [VA] [WA] v fwi)

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

40f8



' ¥ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sokd; Enter "0" if

answvser is "none” or “zero.” 1f the transaction is an exchange offering, check this box [ and indicate in the columns
belo v the amounts of the securities offered for exchange and already exchanged.

: Aggregate Amount Already
Type of Security Offering Price Sold
DBBR... 2 oo e e oo eee st B
LB QUIY . ettt et bR A S b At St b neem et ee e 3 25,'000,000 5 10,199,997.45
O Commen B Preferred
Convertible Securities (including warranis) ...........loeoeevra. e s 5 $
PAINEISRID IMEFESES. . .rvvv-eceeverrvoreeoeesseeooe oo oeeeeeeeeeeesoeer oo oo eees oot B hY
Other (Specify) ) 5
D TOMA et 3 25,000,000 § 10,199,997.45
|
1 . Answer also in Appendlx Column 3, if filing under ULOE.
2, EnI er the number of accredited and non-accredited inveslors who have purchased securities in this offering and the
aggrvgate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased se‘cunues and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is "none”
or "zerp," ‘
| i Aggregate
Number Dollar Amount -
. Investors of Purchases
ACCTEOHET INVESIONS ....vevevee ettt eeaeeeeee e eeee e eeeeee e e e seeeeee et e sresenesseeeeesemesesee e 4 $ 10,199,997.45
INON-3CErETIted INVESIONS ...........ooeveveecreiec s et Fe s st e, 0 $ 0
‘ Total (for filings under Rute 504 ORfY)...........ovooooooooooooooeoeeooeoeoeoeeeoeoeeeeeooeeeeeoeeo oo
: Answer also in Appendix, Column 4, if filing under ULOE.
3.1f this filing 5 for an offering under Rule 504 or 505, enter the information requested for all securities soid by the issuer,
to daté, in oﬁe':'rings of the types indicated, in the twelve (12) months prior to the first sale of securities in this offering.
Classfy securities by type listed in Part C-Question 1.
K S Type of Dollar Amount
Type of offering ) Security .Sold
FAUIE 505 ..o s N/A $ N/A
Fleguiation A...........c.ccevn. e S, ettt N/A $ N/A
FAUIE B0 ..ot cercecrese s creesriae s sttt se s ’ N/A $ N/A
2 TOMBl s DB $ N/A
4.a.' Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offeiing. Exclude amounts relaling solely to organization expenses of the issuer. The information may be given as
subjzct 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. : .
THANSTEr AGEATS FOES.......eoeeeteerieesiertisieares ettt s st oo eee b eeeeee e cee e ssss s as
Ffrinting aﬁd Engfaving Cosls...ovoiiiiinreeee e as 0
LBGA! FROS.....ovrreeeresomeeesseeeese oo ss s st oo st e ® s 180,000
ACCounting Fees.........ccooovevvricrrirriiiieinnn e e e e Os 0
ENGINBRING FOS...._.. oo oeooes oo oeoeoeeeoeeees e oo e s et ee e meeset st see s oee e eeee O s 0
Sales Commissions (specify finders’ fees separately) ... Bl s 0
b . . ' .
Other Expenses (IHentify) «........c.coovvinriirisnecereeseeeeeen Os 0
.................................................................................................................................... @ $ 180,000

50f8




v

l;. 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 the issuer.” ....................... JRCR R

5. lﬁdicate below the amount of the adju':-‘.ted gross procéeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
Iurmsh 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 sel forth in
response to Pant C - Question 4. b above. )

- ,i = iC. OFFERING PRICE, NUMBER OF‘INVESTOﬁS, EXPENSES AND USE-OF PROCEEDS -~ .. -,

@S 24,820,000

Payments to
Officers, Directors,

& Affiliates Payments To
. ) Others

Salaries ;';md FEOS....co.ooviveriieriiesienrnseries OO e s Os

ll’urchasé of realestate..................... SRS O s Os

!3urchasé. rental or leasing and installation of machinery and equipment ................ g s 8Os ;

Donstru&ion or leasing of plant buildings and facilities ... .. O-s Bs

Acqunsmon of other businesses (including the value of securities involved in lh|s

offermg that may be used in exchange for the assets or securities of another

issuer pursuanl B0 B IMEIGEI) ..ot ee e e e s tant e e e s araeeneens O O s

Ileepayme'nt of indebtedness .......................... S e O s Os

\EVorklng capllal .................................. - ...... i 24,820,000 ] ¢

Other (specnfy) | . E ) O s Os.
Lolumn Tolals....f ................................................ et @ s 24820000 g

Tiotal Payments Listed {column totals added)............ e @ 5 24,820,000

T Jf % I - . " D.FEDERAL SIGNATURE - e

Theiissuer has duly caused this notice to be signed by the undersigned duly authorized person.

If this notice is filed under Rule 505, the following

S|gr ‘ature constitutes an undertaking by the issuer to furnish to the U.S. Securities.and Exchange Commission, upon written request of its staff, the
mformallon furnlshed by the issuer to any non-accredited investor pursuant to paragraph (b){2} of Rule 502.

'E. : e ~
.]ssue'r (Print' Ior Type) ) Date
Py CirculLite, Inc. ‘ Decembew 2006
: 5
Namﬂ of Slgner (Prmt or Type) ‘ © | Title of Signer (Print or Type 5 . K
. Paul Southworth ' President and CEO
I
'.'
, ! o : ATTENTION
! Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001).
A :
) .
(A
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