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Washington, D.C. 20549 . -
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! \ NOTICE OF SALE OF SECURITIES HSEC USE ONL"MI .
06062758 PURSUANT TO REGULATION D, " ]
‘ _ SECTION 4(6), AND/OR DATE RECEIVED
' .UNIFORM LIMITED OFFERING EXEMPTION | .
)
Name of Offering(D check if this is an amendment and name has changed, and indicate change.) .
Series A Preferred Stock Financing — B ;
Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 [X] Rule 506 [] Section 4(6) [ ] ULO \ A, "é%o
Type of Filing: E;New Filing D Amendment 2.& 0 / |
A. BASIC IDENTIFICATION DATA |2 ¢ (-094\ Y\ ’

1. Enter the informagjion requested about the issuer “)\é’ ,;".)A \
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) . \//
AorTx, Inc. 1 J

1

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2686 A Middiefield Road, Redwood City, CA 94063 (650) 299-9120 .
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Excct'jtive Offices)

Brief Description of Business
Medical device research and development .
; PRO( ESSED '
Type of Business Organization o ‘
corporation | [:l limited partnership, already formed I:] other (please specify): DEC u ' !
D business lrus‘lt D limited partnership, to be formed 2005

Month Year THOMSON .
Actual or Estimated Date of Incorporation or Organization: n @ Actual D Estimated YDF‘NANC'AL !

Jurisdiction of Incorporahon or Organization: (Enter two-letter U.S. Postal Serv1ce abbreviation for State:
} CN for Canada; FN for other foreign jurisdiction) m ' .

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 230.50} et seq. or 15 U.S.C.-

774(6). \

When To File: A nolicje must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securilies:
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 afier the date on
which it is due, on the date it was maited 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. :
Copzes Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be

photocopies of the rrlanua]l},r signed copy or bear typed or printed signatures. / :

Information Required: A new filing must contain ali information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the mformatlon 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 n(_3 federal filing fcc.

State: :
This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULQE 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 bc completed.

' ATTENTION
Failure to file notlce 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 exemptlon is predictated on the
filing of a federal notice.

i Persons who respond to the collection of information contained in this form 1o0f 10
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
‘l control number. . American LegalNet, Inc.

www,USCourtForms.com




TR BASICIDENTIFICATION DATA - L. . 40 . . i ]

L -

2. Enter the information requested for the following:

S ]

+
|
)
. ® - Each promdlter of the issuer, if the issuer has been organized within the past five years; |

®  Each benefi¢ial 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 executjve 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. '

|

|

j |

Check Box(es) that Apply: 7] Promoter B Beneficial Owner  [_] Executive Officer i Director {] General and/or }
i Managing Partmer

Full Name (Last name first, if individual) .
Cannon, Louis A, - i

Business or Residence Address (Number and Street, City, State, Zip Code)
560 West Mitchell Street, Suite 480, Petoskey, M1 49770

Check BoAx(es) that Apply: |:| Promoter [ B‘pneﬁéial Owner Executive Officer & Director [ General and/or
; b - : " Managing Partner

Full Name (Last name first, if individual)
Forster, David C.

Business or Residence Address (Number and Street, City, State, Zip Code) .
13100 Byrd Lane, Los Altos Hills, CA 94022

Check Box(es) that Apply:  [_] Promoter  [_] Beneficial Owner (] Executive Officer @ Diréctor [ ] General and/or
' ; Managing Partner

Full Name (Last name first, lflndlwdual)
McGlynn, J. Casey

Business or Residence Address (Number and Street, City, State, Zip Code)
650 Page Mill Road, Palo Alto, CA 94304

Check Box(es) that Apply: {:l Promoter [_] Beneficial Owner D Executive Officer E Director [] General and/or
‘ S _ Managing Partner

Full Name (Last name first, if individual)
Stern, Robert ' -

Business or Residence Address (Number and Street, City, State, Zip Code)
1245 Portland Avenue, Los Altos, CA 94024

" Check Box(es) that Apply: [} Promoter (X Beneficial Owner [} Executive Officer B4 pirector© [] General andfor .
; Managing Partner

Full Name (Last name first, if individual)
Valko, Jeffrey !

Business or RESIdenCE Address (Number and Street, City, State, Zip Code)
13900 Alton Parkway, #125, Irvine, CA 92618

Check Box(es) that Apply:  [_] Promoter B4 Beneficial Owner ]+ Executive Officer (] Director  [[] General and/or
‘ Managing Partner

Full Name (Last namc first, if individual)
Bio-Star Private Equlty Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
560 West Mltchell Street, Suite 480, Petoskey, MI 49770

Check Box(es)‘thatAppIy: [J Promoter B Beneficial Owner ] Executive Officer [ Director D General and/or

! Managing Partner

Full Name (Last name first, if individual)

St. Jude Medical,-ilnc.
One Lillehei Plaza, St. Paul, MN, 55117

‘ . . . Amarican LegalNet, Inc.
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) e IS0 OuF orttre.com
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“A. BASIC IDENTIFICATION DATA

2. Enter the information requestéd 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 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.
1

Check Box({es) that Apply: (] Promoter X Beneficial Owner [[] Executive Officer [ Director [J General and/or
' ' Managing Partner
Full Name (Last name first, if individual)
MedFocus Funds |
Business or Residenct‘: Address (Number and Street, City, State, Zip Code)
13900 Alton Parkway, # 125, Irvine, CA 92618
Check Box(es) that Apply: [] promoter  [_] Beneficial Owner [] Executive Officer {] Director General and/or
a ' : Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
i
4
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 Residenc"e 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 narie first, if individual)
k]
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: D Promoter D Beneficial Owner [ | Executive Officer [ ] Director General andfor
’ Managing Partner
Full Name (Last name first, if individual)
Business or Residenfr:c Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: D Promoter || Beneficial Owner [ ] Executive Officer [_] Director General and/or
' . Managing Partner
Full Name (Last name first, if individual)
‘w \
Business or Residen;ce Address (Number and Street, City, State, Zip Code)
Check Box(es) that :Apply: D Promoter D Beneficial Owner [] Executive Officer D Director General and/or
}

Managing Partner

Full Name (Last name first, ifindividuql)

+

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

3o0f 10

Amarican LegalNet, Inc.
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. 'B. INFORMATION ABOUT OFFERING"

"I, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

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

Does the offering permit joint ownership of a single unit? ... . v
Enter the information requested for each person who has. been or w1ll be pald or given, dlrectly or md]rectly, any

What is the minimum investment that will be accepted from any individual? ..o
1

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 tlu:l 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)

Yes No

$ N/A

Yes No

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

Full Name (Last nanie first, if individual)
I

3

.............................................................. D All States

P

HIEH
EIGIEE

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check "All "States" or check individual States)

(2K,
[

[,
[x] Ei

EE [
EE]

i
apls
B

Full Name (Last name first, if individual)

i
”

]
]

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

Name of Associated Broker or Dealer

States in Which Pcrscm Listed Has Solicited or Intends to Solicit Purchasers
{Check "AII States" or check individual States)

EIEIEE

b2 B

s
]l
o]

>][&

................................ i [ Al States

] [
s g
o] [

Amarfcan LagalNat, Inc.
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{Use blank sheet, or copy. and use additional coplcs of lhlS sheet, as necessary. )

it OFFERING PRICI __!NUIVIBERO NVESTORS, ‘EXPENSESAND USE OF PROCEEDS. - . "%
-
1. Enter the aggreéate offering price of securities included in this offering and the total amount already
sold. Enter "0" lfthc answer is "none" or "zero." If the transaction is an exchange offering, check
this box [} and{mdlcate in the columns below the amounts of the securities offered for exchange and
already exchanged. :
i Aggregate Amount Already
" Type of Security Offering Price Sold
cht!$ $
BQUILY v evevoe oo eere et sssbressssss s s s s s esseessss st esaminsssincensrrene §_33118,300.80 ¢ _3,178,306.36
' ' [ Common [X] Preferred
Convertible Securities (including WaITARISY ....coveuvreeeerreiree st ssessretessesersesseresserenssrsererseerresssnsess 9 486,478.08 5 _ 486,478.08
PANETSIIP INIETESES 1..ovvvvvvevenivessensssssseeess nessesseseeeee bt oo ba R e s $ : 5
Other (Speéify STV VOO OUSUP VBTV URRROPOPRS. 8 3
£ S § _4,264,784.88 5 _3,664,784.64
i
! Answer also in Appendix, Cotumn 3, if filing under ULOE,
2. Eanter the numtéer 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 sccurmes and the aggregate dollar amount of their
purchases on tbe total lines. Enter "0" if answer is "none" or “zero.'
! ‘ Aggregate
:i Number Dollar Amount
l _ Investors of Purchases
Accredite& TEIVESEOTS ... oeseis onrerees et eesesssnsss s e s ee st red e eeas e s bt st st sL e s P bR R e 12§ 3,604,784.64
INOT-2CCTEAIEE INVESTOTS coonieeeeee ettt b e e e s et i sa e e s nar s 5
Total (for filings under Rule 504 only)......ovcviirrminins s _ 3
‘ Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the 1ssuer to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale ofsccurmes in this offering. Classify securities by type listed in Part C — Question 1.
g Type of Dollar Amount
Type of Offering . Security ‘ Sold
RUIC SO5 oottt e SR $
REGUIALION A oottt rinirres s ees st s bbb bbb bR $
i ;
Rule 504 $
. Total v SOV OVOOTOP e . 0 s 0
4 a.  Furnish a statement ot" aII expenses in.connection w1th the issuance and dlstnbunon of the
securities in thls offering. Exclude amounts relating solely to organization expenses of the insurer.
The mformatmn may be given as subject to future contingencies. If the amount of an expendlturc is
not known, furnish an estimate and check the box to the left of the estimate.
T TTANSTEr ARENE'S FEES .o.viieireir e et iesse s en et et s st bt eSS £ s
Printing and ENETAVIIE OIS, crevniteiirmemsiit et e i b s et s e s s
' ! -
Legal FEES....vvvrvriiinnns y 30,000.00

Accountfng 13O OO O S PO OO TS PSSP PP P R TSR

Engineering F B et et betmisbibiaseabassias et esbeatersso e pgae £ samt e er e e et et e heeh SheEA SRR RS RO SRR LTS T e et e rn e e e e e et

Sales Commissions {specify finders' fees SEPArately) ..o s e

Other Expenses (identify)
Tolal

XOOOOXOO

American LegalNat, Inc.
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. OPRERING PRICE, MUV

b. Enter the dlﬁ'erence between the aggregate offering price given in response to Part C — Question |

and total expenscs furmished in response to Part C — Question 4.a. This difference is the "adjusted gross

proceeds to the i |s§uer.

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 1o 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.

Salaries and fEE8. ... oo s

PUrchase OF TEAL E51A1E ....iiiiiiiiii et rr et s s ir e e e re e s e s re e e s e s e s e s s it tmemememtmnmsmnmnmnnsmnnnns

Purchase renlal or leasing and installation of machinery

Construction or Ieasmg of plant buildings and faCIlmcs

Acquisition ofother businesses (including the value of securities involved in this
offering that may be used in exchange for.the assets or securities of another

~0Os

Payments to
- Officers,
Directors, &
Affiliates

s

$ 4,234,784.88

Payments to
Others

Os

Os

Os

s

Os

Os

I1SSUET PUPSUANE 10 8 METEET) ..oeeiviiiiiiie i iiiaiias s sttt b s sme s s s rbe s sb e sb e s s e sbbe s e b s anrnen et aeapaen e D b D s
Repayment of INEDEEANESS 1+ eveseeveeeceeeaee et eee e eeeeeeee e eeeeeeeseeseeraee s et et ansbaransssransses Os Os
WOTKING CAPItAL...cciviiiiiriiititi s s BX s 4,234,784.88
Other (specify): s Os
e Os Os
i
Column TOLalS . ....coervoerinsiriiscrniric s nrasens reerene e e |:] 5 B 5 4,234,784.88
Total Payments Listed (column totals added)....
5 ; 4,234,784 .88
‘ © . 7. " '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 constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furn‘lshed by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

- /7
[ssuer (Print or Ty]ii}e) S‘fnamre / Date
AorTx, Inc. . November‘j, 2006
Name of Signer (Print or Type) Title of Slgny(l’nnt or Typc)
J. Casey McGlynn ' Secretary
!
t
[
. .
|
‘ ATTENTION

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