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i FORM D _ OMB APPROVAL

UNITED STATES ' OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

~ Washington, D.C. 20549 Estimated average burden

h&rs per response........ 16.00

T el e

PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DﬁTE. RECEIVED
u 7 /‘i\\»\l
N f Offerin check if this is an amendment and has ch d, and indi hange.
N;T:)zvelope:lel%t, I(nc. - Series ; Convertible Prefe:rat:l S";i’::‘: 28 changed, and indicate change) /yFFENEI%\

Fiting Under (Check box(es) that apply): L] Rule 504 [ Rule 505 DY Rule 506 [J Section 4(6) [ ULOE _ /

Type of Filing: [J New Filing §J Amendment }S‘lOV 0 ﬁ[ 2008>/

A. BASIC IDENTIFICATION DATA S A
1. Enter the information requested about the issuer \ L . /ﬁ /
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) 7"
NBI Development, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (inctudmg\},Code)
750 Battery Street, Suite 400, San Francisco, CA 94111 (415) 676-3830
Address of Principal Business Qperations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same
Brief Description of Business Neuromodulation company which aims to develop a differentiated algorithm for selectively blocking pain signals in the spinal

cord for chronic pain control.

DDAsE
Type of Business Organization LIS

{4 corporation {3 timited partnership, already formed [ other (please specify):
[ business trust [ timited partnership, to be formed NOV 1 ? ,m
Month Year
Actual or Estimated Date of Incorporation or Organization: & Actual [] Estimated : S rHOMbON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: NAP\!("AL
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 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 securitics in the offering. A notice is decmed filed with the U.S. Securities and Exchange
Cormmmission (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 itis due, on the date it was
rmailed by United States registered or certified mail to that address.

Where to File: 1).8. 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.

Informatien Required: A new filing must contain all information requested. Amendments need only teport 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
ULOQE and that have adopted this form. lssuers 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 stiall 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 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 predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons yvho respond to the collection of ,ir?formalion contained‘in this form are 1 of9
not required to respond unless the form displays a curment valid OMB control
number.




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;
*  FEach 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 parmers of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)
Harrington, Bill

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Three Arch Partners 1V, L.P., 3200 Alpine Road, Portola Valley, CA 94028

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

Full Name (Last name first, if individual)
Goldfischer, Carl

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o NBl Development, [nc., 750 Battery Street, Suite 400, San Francisco, CA 94111

Check Box(es) that Apply: [T Promoter ] Beneficial Owner X 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)
c/o NBI Development, Inc., 750 Battery Street, Suite 400, San Francisco, CA 94111

]
]
‘ Alataris, Konstantinos
|

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

‘ Full Name (Last name first, if individual)
Knudson, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o EnteroMedics Inc., 2800 Patton Road, St. Paul, MN 55113

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

Full Name (Last name first, if individual)
Moffitt, Bill

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Nanosphere, Inc., 4088 Commercial Avenue, Northbreok, IL 60062

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

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

. Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Mayo Foundation for Medical Education and Research, 200 1" Street SW, Rochester, MN 55905

Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer R Director  [J General and/or
Mangging Partner

Full Name (Last name first, if individual)
Klingenstein, Paul

‘ Business or Residence Address (Number and Street, City, State, Zip Code)
‘ One Embarcadero Center, Suite 4000, San Francisco, CA 94111

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote ot 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: [J Promoter [ Beneficial Owner [ Executive Officer  [] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Masterson, Michae!

Business or Residence Address (Number and Street, City, State, Zip Code)}
¢/o NB1 Development, Inc., 750 Battery Street, Suite 400, San Francisco, CA 94111

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

[ General and/or
Managing Partner

Full Name {Last name first, if individual)
Three Arch Partners IV, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3200 Alpine Road, Portola Valley, CA 94028

Check Box{es) that Apply: [0 Promoter 3 Beneficial Owner  [J Executive Officer  [] Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual)
Bay City Capital Fund IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Cede)
750 Battery Street, Suite 400, San Francisco, CA 94111

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

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Aberdare Ventures III, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
One Embarcadero Center, Suite 4000, San Francisco, CA 94111

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

O General and/or
Managing Partner

Full Name (Last name first, if individual)
MPM Bio Ventures IV-QP, L.P.

Business or Residence Address  {Number and Street, City, State, Zip Code)
¢/o MPM Capital, The John Hancock Tower, 200 Clarendon Street, 54" Floor, Boston, MA 02116

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

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Venturi Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code}
2800 Patton Road, St. Paul, MN 55113

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner  [] Executive Officer  {J Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Mayo Foundation for Medical Education and Rescarch

Business or Residence Address (Number and Street, City, State, Zip Code)
200 17 Street SW, Rochester, MN 55905

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

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint ownership of 8 SINZIE UNTLT ...co.oroeiriiircr it smares rme st ra s s s emsss s sr st e emnrsbes

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 sates 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.

Yes No
O ®
N/A

Yes No
O X

Full Name (Last name first, if individual)
Not Applicable

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 IRAIVIAUAT SIBIESY ..ot rser s s s e s er e E bRt seb e r sttt n st rans [ Alt States
OAL JAK Oaz [JaAr dca Oco Ocr ObE Obpc OrL O cGaAa [ ul O
O Om Aia ks Oky Ora OME [OMD [OMA [OM O MN OMs [OwMmo
OmT [ONE Onv O NH O O nm Ny CNC CND [QoH ] ok Oor Clpra
ORI Osc Osb O™ OTx gur Ovr Ova Owa Owv Owi Owy [OJPr
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 iNdIVIQUAT SELLES) ....oo..vovmuvicertieeec et ieceeeass s saes i e sestebs s vent s sessssesse s sears s bt ssnnrsanbesnsssrsemtassnnsssmemsasenssessnesseeennseneseee | AL] StLES
AL Oak - Oaz [J AR Oca CJco cr [ DpE [dpc OFL dGaA dH Om
Omw . ON Oia ks OKY OLa O ME CMD CIMaA O w1 O MN O Ms O Mo
OwmT ONE OnNv CONH On [OnMm Ny O NC CIND O oH Ook Oor O pa
ORI Osc Osb OT~ arx Our Ovr Ova Owa Owv O wi Owy 0Opfr
Fult 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™ o ChECK INAIVIAURT STAIEE) ... vuevnireticeees ettt et ese et s e ess s sss s sese s sesssseeaesesenss et smesessmnssssdeanseabansesanesss besssesensbesnmsssbibabenn ] Al States
O AL [dak O az AR Oca aco Qcr O pE Cipc OFL GaA O HI Oip
a O O {1Ks Oky LA OME OMp OwMa O mi O MN [ Ms Mo
OMT [ONE ONv  OnH On OwM  ONy  ONc OnNp £]OH ok Oor Oera
Ort Osc Osp O arx gur Ovr Ova QOwa QOwv 0Owl gwy [O°Pr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 sold. Enter “0” if
answer is *“none” or “zero.” I the transaction is an exchange offering, check this box [] and indicate in the columms
below the amounts of the securities offered for exchange and already exchanged.
Aggregate
Type of Securnity Offering Price

DIBE ..ottt b s ast s bsssee st 64 St et 4 s b4 R4 SR 8184 AR AR SRRSOt RSSO et e e $0.00

Amount Already
Scld

$0.00

$5,454 945 80

O Common Preferred Convertible

Convertible Securities (INCIUGINE WAITANTS) ....c.vruieeree e corees et sees e e s ssaseesessresscssesseebms e smass s e ne e e tmsens et es bbb 03 $0.00

$0.00

$0.00

$0.00

Total i $5.454 945 80

$5.454 945.80

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.”

Number
Investors

ACCTEAIEA INVESIOTS vvvvvvevrressissireisiisisssisessessaseasssssese e s sessassse s snssesses ssaeresseas o b sessarassassrsasuensssasesseseesens st anssesassssoncsesasn 16

Aggregale
Dollar Amount
of Purchases

$5.454,945.80

NOD-ACCREIIEA INVESIONS ...o.ocvie oottt sttt es s e seat e era s et st ensama s o s arnsss et et asams s ok bk enk it sabsass s bt s 0

$0.00

Total {for filings under Rule 504 only).......ovvvveeceevrvmiccnceas

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

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
Type of offering Security

RUIE SO5 ettt sttt et s e sas et st ns e emebeb 1o 2 st vas s ea s eb ke s 2asee s be et mb e sms st san et esnseant e sos s e et eme ne st eas e seuaete

Dollar Amount
Sold

REGUIBLION A oo rver et r s s arssrar s sen e sas s ses s s aresra s ams s vraes semar e s am TSR0 s 400 Ser 2R s ams s cm ae RSO e ebama ot sas se st sa s satats 2

RUIE S04 ... et srarves s s sre s e s areshs s ar e s are s s sr e e re 1o R e R T RS aS T TS R0% SeaEET Brs e Pt TR eieans et b ab st st ea e se st

TOAL vt irenseri i rers e st e e r st s e s b s e e s e s anserene

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securilies in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate.

Transfer AZENUS FEES ... e e e rme s sresrcn s s seseeas

Printing and Engraving Costs ...

LBEAL FEES L otoiieiirinietissintias st sttt s s s 48 02 4244 434S0 AR 1S40 HE BT ES 1SR4 E RO £RR E AT SRR b et ans s et
ACCOUMUNE FEES ..ottt e crisene et s s s s s e b st st a4 sk s s s s 0o e d AR RAT AL SRR SR EA SR HE AR b re e
Sales Commissions (specify finders’ fEes SEparIElY). oo it s e et ems s e st ies

Other Expenses {identify)

ROOOOROAO

TOIAL. e ettt ettt et e en bt am s s b4 s i e84 bit s4 4 SRR S8R SRR RR SR AR SR SRR AR HeR AL SR SRS SR ke s oAb ar bRt sasn s seanrt s

50f9

$0.00
$0.00
$100,000.00
$0.00
$0.00
$0.00
$0.00
$100,000.00




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

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PIOCEEAS £0 THE ISSUET. ™ot cecher it rer et b4 LA ARSI LSS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. 1f 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,

5,354 945.80

Payments to
Officers,
Directors, & Payments to
Alffiliates Others
SAIATIES AN TEES _...ov... vt ersiereseiassasssssssbane s rs e eSS eessseass a8t om0 O soo0 O $0.00
PUTCRESE OF TEA1 ESIALE ........oev.vemsoieeeeoemesremecsserscs s ssssesss s srs s srs s sree st ene st et s s et 18 O soo0 O $0.00
Purchase, rental or leasing and installation of machinery and equipmMent.......coovvirmoccorsiecesrees e O $000 [OJ____  $0.00
Construction or leasing of plant buildings and fBCHIES. . .......oovvv e e O $0.00 [ $0.00
™
Acquisition of other business (including the value of securitics involved in this ’
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT IO B IEFEET) ..ovo.rvrovvveesesearesssessensrssessssssecessoaseseesmssssanessensossemsemssonsbmstss s s brsans s pincssssons O $000 O $0.00
REPAYMIENT OF IMAEDIEANESS......o..ooreorceeercerreeemsensseciises st saost o rest et seess s ss s smss o esss bbbt O s000 [ $0.00
WWOTKINE CAPIAL....1vovoieesoimeesreeseeosessessesessee e esfeeb s acs s as e 081k s eSS m 0 0 $0.00 [ $5,354,945 80
Other (specify):
O $0.00 O $0.00
O TOMAIS......vervvorseeees e eeeeceseoeeseesoeeeseee st b ceAraesSb s s R eSSt ot bbb s bE et O__  so0 K 5,354,945 80
Total Payments Listed (column totals adAed)... ..oocriirioiisionsiriomme e sissssessssssssss s ssssissssnissssniens 34} 5,354,945 80

D. FEDERAL SIGNATURE

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 signature constitules

an undertaking by the issuer to fumish 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. 7 /’ I
—_
Issuer (Print or Type) Signature Date
NBI Development, Ine. A 9~ Ik |3 [6€
" L - T
Name of Signer {Print or Type) Title ofSignet (Print or ﬁpc) { - /
Michacl Masterson Treasurer and Secretary
ATTENTION

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




