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e , NOTICE OF SALE OF SECURITIES Pm"KSEC USE ONLYsma
‘*ﬁ‘z cen A PURSUANT TO REGULATION D,
Y SECTION 4(6), AND/OR DATE RECEIVED
N UNIFORM LIMITED OFFERING EXEMPTION | |

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

CardioSolutions, Inc. offering of Series A Convertible Preferred Stock, _

Filing Under (Check box(es) that apply): [0 Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: [7] New Filing [} Amendment

1. Enter the information requested about the issuer 06061200

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

CardioSolutions, Inc.

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Areca Code)
75 Mill Street, Stoughton, Massachusetts 02072 (781) 297-7220

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

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

Bricl Description of Business
The designing, development, manufacturing and distribution of medical devices and products.

Type of Business Organization P-- @\;\ o )
L R iz 2 %
7] corporation [J limited partnership, already formed [[] other (picasc specity): IS e =
[C] business trust [[] limited parinership, to be formed gy 0 g
Month Year A
Act_ual. or Estimated Date .oflncorporatAlonAor Organization:  [§ [ §] m [A Acl.ua.l [] Estimated ot rgc .
Jurisdiction of Incorporation or Organizalion: {Enter two-letter U.S. Postal Service abbreviation for Stale: e
CN for Canada; FN for other foreign jurisdiction) [EJ LT eree wie

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation Y 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 afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
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 certificd mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifih Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuvally signed must be
photocopies of the manually signed copy or bear typed or printed signalures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offcring, 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 seeuritics 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 10 be, or have been made. 1f a state requires the payment of a fee as a precondition (o 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
Failure to file notice in the appropriate states will not resull in a less of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not resull 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 are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. I of 9
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2. Enter the information requested for the following:

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

e  Each beneficiel owner having the power Lo vote or dispose, or direct the vote or disposilion of, 10% or more of a class of equily securities of the issuer.

e  Each cxccutive officer and dircctor of corporate issuers and of corporale general and managing partners of partnership issuers; and

*  Each general and managing partoer of partnership issuers.

Check Box(es) that Apply:  [[] Promoter Bencficial Owner  [f] Executive Officer  [7] Director [] Genzral and/or
Managing Partner
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, Massachusetls 02072
Check Box(es) that Apply: [} Promoter  {f] Beneficial Owner  [] Executive Officer i) Directar General and/or
Manaoging Partner
Full Name (Last name first, if individual)
Eliasen, Kenneth
Business or Residence Address  (Number and Street, City, Staie, Zip Code)
75 Mill Street, Stoughton, Massachusetts 02072
Check Box(es) that Apply:  [] Promoter Beneficial Owner  [[] Executive Officer |7} Director Gencral andfor
Managing Partner
Full Name {Last name first, if individuai)
Ebner, Adrian
Business or Residence Address  (Number and Sueet, City, State, Zip Code)
75 Milt Street, Stoughton, Massachusetts 02072
Check Box({es) that Apply:  [] Promoter D Beneficial Owner  [7] Executive Officer  [/] Director General andfor
Managing Partncr
Full Name (Last name first, if individual)
Patisteas, Andrea
Business of Residence Address  (Number and Sureer, City, State, Zip Code)
75 Mill Strest, Stoughton, Massachusetts 02072
Check Box(es) that Apply: D Promoter D Beneficial Owner E} Executive Officer D Dircctor General and/or
Managing Parlner
Full Name (Last name first, if individual)
Garofalo, Ross J.
Business or Residence Address  (Number and Street, City, State, Zip Codc)
75 Mill Street, Stoughton, Massachusetts 02072
Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [f] Executive Officer [[] Director General and/or
Managing Pertner
Full Name (Last name first, if individuol}
Wilson, Jonathan E.
Business or Residence Address  (Number and Street, City, State, Zip Codc)
75 Mill Street, Stoughton, Massachusetts 02072
Check Box(cs) that Apply: [] Promoter [:] Bensficial Owner  [7] Executive Officer [} Direetor General and/or

Managing Partner

Full Name (Last namne 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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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this effering? v
Answer also in Appendix, Column 2, if filing under ULOE.
. 50,000.00 ¥
2. What is the minimum investment that will be accepted from any individual? e vmimimenseen i §_ V0
Yes No
3. Docs the offering permit joint ownership of @ SINEEC UDIT .ot s (K |
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
cominission or similar remuneration for selicitation of purchasers in connection with sales of securitics in the offering.
If & person to be listed is an assaciated person or agent of & broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. IFmore than five (5} persons o be listed are associated persons of such
a broker or dealer, you may sct 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 Assaciated Broker o5 Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual S12165) ...ovc.crerimrnres e rsmrnssssesssnsesrreseresessarmssasssimsnssestisssnossesssnsssssensemannnne || All States
DG GA] [HI]
(MI)
M xH]
R (38 Bn MM X GO ) Fa WA &Y 2 F B K
Full Name (Last name first, if individusl)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEBIES) .. ivoreriiariinrcre et smeseesmesiscessemessmseesseminresssnssmesnmnsennnee L) 201 Slales
[CAl FL.
[C] [MS]
N GO 00 M ™ D F A & WM M) WE [FR]
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 STALESY ..o sresssiness i ssnsssessessens s |} A Stales
D K A [F €A [0 En BE B [ © @ 05
[X5] [ME]
M [E] ) [’ M [®M [Ny ([ [Np} [odl [0k} [OR] [FA]
RO [ B M X o MO [MA @A &y &) WY R
{Use blank shee, or copy and use additional copies of this sheet, as necessary.)
% Josuer may elect, in its sole 30f9

discretion, to accept smaller investments.
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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 “zere.” 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
afready exchanged,

Apggregale

Type of Security Offering Price

Arnount Already
Sold

5

cernrsmmenenrns §_11000,000.00 g 280,000.00

[C1 €ommeon Preferred

Convertible Securities (including WAITAES) .....covuvercunsensisrescarenniseisieasesionsismaseameressssassasesessenrrsseronses 9

$

PANErSHID INEIESIS o..coevvviversiss seeeevessesseseveeres ersrsesnssssns e dessnte s sebess s sba 4o teba bas bt smant st acn beonsbsaentsnsasse B

$

Other (Specify RSO TUT S USPVTOVPRTOND.

§

TOLAL «cve ettt veev i are sa b et e r ek em g1 g re e g SRR E g PR ntpgeng s ane e e S

creeeenn, §_11000,000.00 ¢ 280,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-aeeredited investors who have purchased sccurities in this
offering and the aggrepate 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 fines. Enter “07 il answer is “none” or “zero.”

Number
Investors

ACCTEHE LNVESIONS (i1 vtiaireerirraressinisrrsrs seres vasass sersseesesess sembssemrae seamstsmsass et et e aeasas s e b aassbadn RO pe s b a0

Aggregate
Dollar Amount
of Purchases

¢ 280,000.00

NOR=BCCTEAITEA INVESIOTS 11evrrivrerrrtevmersarnssssiesrs tressessatisase s sr st b4 108 E a4 ds e e srmabe s aTem e S arr R b e

b3

Total {for filings under Rule 504 0nly) wcoveoocrnrieeceecsieae e st sissseresesscsssens O

§ 280,000.00

Answer also in Appendix, Column 4, if filing under ULOE.

1fthis filing is for an offering under Rule 504 or 503, enter the information requested for all scourities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve {(12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Rule 505 ..................

Dollar Amount
Sold

Regulation A .o i e e e e e s et an

B T TP P VPP OU TR

3 0.00

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. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

Transfer ARENUS FEES it s reones ssser e ssbsas st e sars semrecs s sarsmssessrs e

Printing and Engraving Cosi8 . e e v seceecssccsvmrcssvncssrssessssmsasesssssers
Legal Fees.oonnn
Accounting Fees ...
Engineering Fees ...ovmvinenimeeninnvcsniscssmsne

Sales Commissions (specify finders® fees separately).
Other Expenses {(idemify) Mailing, travet and other incidental expenses ...

TOUBL ceecrrcrnesicrrrienrrstees st cansmessarass retabe s sasbase s imsamss s sesasims R et e A e sAr s senEs SR e P RaRR R sERLa £ < Snamsi et shna e e asann

4019

BREOOCONED

5
5 5.000.00
g 75,000.00

§ 20,000.00
s 100,000.00




S a

b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PIOCEES 10 ThE IEHUET.™ ..ottt srs s rer s ser e s earr e e amer e s ot ear e ardes ses s aeass et semm s s srms s bnsb s atan T s bab

5. Indicate betow the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach 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 o Part C — Question 4.b above.,

Paymenls to

p 6,900,000.00

Officers,

Directors, & Payments to

Affiliates Others
Salaries ANd FECS s e s s e ] $ 0Os
PUTChESE OF 18l EFLALE .evcevevrev e errentseverit s st s sorcesrencn e tanss st sssbtsomotsbesess st snssnssrsnsssencs ] 9 Os
Purchase, rental or leasing and instailation of machinery
BN EGQUIPIMIENT 1.1 verrre e ernseceseasscssresssse nsensecsonssseresentsgessousess ens st eons st sesemsccmssanecnsersssnssrssrnsassssonaress LJ Os
Construction or leasing of plant buildings and facHItIEs ...ooocvccevincniesisnrisrnsrecsinssresresssnrnnens [ ] § s
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUBIL 10 B MEFEEF) oeerremcrne et secmeenscmnecmsneserses sesesscssonesessastsernssiesssssasssmssssmstssspsssassssarssscssssssnars | s
Repayment of indebtedness ... e et sneens L] B s
WOTKINE CAPITEY ..crvevoenreeseerersenneronsseensisserescommrsreataesssoraeneserrmmsssosnsssoscrcsmansscsnanssncsss s sesss st asssas s ssnssssses || viE3 6,900,000.00
Other (specify): Os s

....... 0s

k3

CORUMN TOIBIS ..ot rreierts e esses s mrensbecme e boa s e bt et bt sans b b s ars s snes menssssnenntns | 0.00 (7] $_6.900.000.00
Total Payments Listed (column totals 8Aded) ..o e ce e sansess s sararasannne- 13 6.900,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signalure constitutes an undertaking by the issuer to furnish 1o the 1i.8. Securilies and Exchange Commission, upon written request of its slaff,
the information furnished by the issuer to any non-accredited inWo paragraph (b)(2) of Rule 502.

i

Issuer (Print or Type) Sigpdture Date

CardioSolutions, Inc. /o / >3 /D b

Name of Signer (Print or Type) Title of Signer (Pyin ype) /
Ross J. Garofalo Vice President and Chigf Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlens. (See 18 U.S.C. 1001.)
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