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INITED STATES
FORM D SECURITIES ,:.\'\DI Efincu,\’;chr: COMMISSION OMBE!mEbp;F::PROV;;SS 0078
' Washington, 0.C. 20549 Expires: April 30, 2008
#‘ \ Estimated average burden
' FORM D hours per response...... 16.00
NOTICE OF SALE OF SECURITIES . f‘SEG USE ONLYS _
| PURSUANT TO REGULATION D, )
. SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

/ET74595

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

Convertible Promissory Notes and Warrants DDAA-A‘ ~
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [ Role 506 [ Scction4(6) [J ULoE | | WJUESSE])
Type of Filing:: New Filing [T} Amendment . T

A. BASIC IDENTIFICATION DATA > T

I.  Enter the information requested about the issuer p THOMS! !hl
Name of Issuer:i ([[] check if this is an amendment and name has changed, and indicate change.) Fi 'A'_

HeartSine Technologies, Inc.

Address of Executive Offices = (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
105 Terry Drive, Newtown, PA 18940 (215) 860-8100 .
Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephone Number (Inclyding Area Code)
(if different from Executive Offices) /\

. A\

Brief Description of Business rq_ﬂ
i i i i i RECEIVED R
HeartSine Technologies, Inc. designs and manufactures cardiac rythym devices. ‘%}4’
‘ &

Type of Business Organization NOV 2 p) 20
] corporation [] limited partnership, already formed [ other (please specifhy
[ business trust [J limited partnership, to be formed >
%
AN 180 4

Month Year .
Actual or Estimated Date of Incorporation or Organization: [§[4] ([ [Z] @JAcwat ] Estimated
Jurisdiction of lncorporatmn or Orgamzauon (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers mukmg an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et séq. or 15 U.5.C.
77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al that address after 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.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Required; Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics 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 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: Therc is no federal filing fee. ' :

State:

This notice shal] be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) 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. 1f 2 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 appropnatc 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 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 cellection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of 9




-

IC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  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 dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each éxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each "genera] and managing partner of partnership issuers.

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

Full Name (Lastl'namc first, if individual)

Walsh, Colin |

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

Upper Crescent, Belfast BT7 1NS, Northern Ireland

Check Box(es) that Apply: [J Promoter Beneficial Owner  [] Executive Officer D Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)

ACT 2001 Venture Capital Fund Limited Partnership

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

c/o ACT Ventire Capital Limited, Unit 8, Richview Office Park, Clonskeagh, Dublin, ireland

Check Box(es) that Apply: [] Promoter  §] Beneficial Owner D Executive Officer

[] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual}
Enterprise Equity (NI} LLP

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

cfo Enterprise:Equity Fund Management (NI}, 78a Dublin Road, Belfast BT2 7HP, Northern Ireland

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 Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter [ Beneficial Gwner (:] Executive Officer |:| Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) ;that Apply: [] Promoter  [] Beneficial Owner [T} Executive Officer 7] Director [J General and/or
; Managing Partner
Fuli Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [} Director [J General and/or

Managing Partner

Full Name (Last name 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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ASIC IDRNTIFICATION 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;
s 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

s Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
McRoberts, lan

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o HeartSine Technologies, Ltd., 203 Airport Road West, Belfast, BT3 9ED, Northern Ireland

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner Executive Officer Director [] General andfor
: Managing Pariner

Full Name (Last name first, if individual)

Anderson, John

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
16 Torgrange, Holywood, Donnegal, Ireland BT180NG

Check Box{es) that Apply: ] Promoter 7] Beneficial Owner [J Executive Officer Director [0 General and/or
i ' Managing Partner

Full Name (Las! name first, if individual)
Collins, Bernard

Business or Residence Address (Number and Streer, City, State, Zip Code)
86 Westbrook, Barna Road, Gallway, Ireland

Check Bax(es) that Apply: (] Promoter  [7] Beneficial Owner [} Executive Officer Director O General and/or
! Managing Partner -

Full Name (Last name first, if individual)

Hofman, Andrew

Business or Residence Address  (Number and Street, City, State, Zip Code)
25892 Jamson Lane, Mission Viejo, CA 92694

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [] Executive Officer [ Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Langan, Aidan

Business or Restdence Address  (Number and Street, City, State, Zip Code)
c/o Enterprise Equity Fund Management (NI}, 78a Dublin Road, Belfast BT2 7HP, Northern Iretand

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner  [7] Executive Officer  [A Director [] General and/or -
! Managing Partner

Full Name (Last name first, if individual)

Rennick, Debbie

Business or Residence Address  (Number and Stree1, City, State, Zip Code)
c/o ACT Venture Capital Limited, Unit 8, Richview Office Park, Clonskeagh, Dublin, Ireland

Check Box(cs) that Apply: [ Promoter D Beneficial Owner  [] Executive Officer [/ Director [J General and/er
Managing Partner

Full Name (Last name first, if individual)
Simms, Neil

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Viridian Growth Fund, Stokes House, 17-25 College Square East, Belfast BT1 60H, Northern Ireland

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[: R L . B. INFORMATION ABOUT OFFERING . -

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ 1)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o v %_90,000.00
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNIT 1.oovcvrrcriecee i e srest s reeeseeest e senon i
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be tisted is an associated person or agent of a broker or dealer registered with the SEC and/for with a state
or states, list the name of the broker or dealer, 1fmore 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assdciatcd Broker or Dealer
States in Which Person Listed Flas Solicited or Intends 1o Solicit Purchasers
{Check “All Siates” or check individual S1ALES) v L) AlL Slates
NIl
wV
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 Ilas Solicited or Intends te Solicit Purchasers
{Check "All States™ or check individual S181€8) oo | All StaleS
LA MN :
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 Ias Saolicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1a1ES) ...t [ All States
AL) [AK] [AZ] [(AR] [€A] [0 [€11 [@mE [@mF [Fg GA (@l (D]
M 0O [0 K] KY [EA] ME ©MD MA), (M0 My [MS] (MO
NI
X Bd G M X 0 O FA WA ®Y M Y R

(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 ARD USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 i the angwer is “none” or “zero.” If the transaction is an exchange offering, check
this box [TJand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold
Debt‘ ...................................................................................................................................................... ¢ 1,000,000.00 ¢ 1,000,000.00
[] Common [] Preferred
Convertible Securities (including WaITARIS) ..o eciiciier e e s $ $
Partnership INTETESIS ..o e aere e s eaar s st srssrsa bbb ebe st s saasinet s b betess B 3
| Other (Specify SOOI UTRPORTURUT. $
]
TOLAL eveeere et s 55 messssns e 51,000,000.00 ¢ 1,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
I 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 sccurities and the aggregate dollar amount of their
| purchases on the total lines. Enter “0” if answer is “none” or “zero.” .
| ‘ : Aggregate
| Number Dollar Amount
Investors of Purchases
ACCTEAIET IMVESIOTS 1itiiitiitieieinis it creece et e s s e sas s e et st atsesesa e s rs b sarreresnssss e ras 3 $_1.000.000.00
! NON-3CETEAItEd INVESIONS ..ottt e ee et et e e s bbbt bbb s $
Total (for filings under RUIE 504 ON1Y) oo cssreesc s mennsssenes 3 $_1.000,000.00
Answer also in Appendix, Column 4, if filing under ULOE. .
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities i
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. Ciassify securities by type listed in Part C — Question 1.
\ Type of Dollar Amount
Type 'of Offering Security Sold
Rl S0 e e ————————— $
REBUIALION A Lo e et et et e e s h
RUIE S04 Lo e e e e s s $__.
TOtAL 1o e e et T b $_0.00
4 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 piven as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. -
Transfer ABENLS FEES vttt e sas st et b st s s s bt nrns O s
Printing and Engraving CosS ..o nesess s ssessss sieseses s semesttsesesesesssmmsnessssosesssosssssnns s
F chai FRES coovvveeesesssse e eece e eeee e ek et ettt ¥ $ 5,000.00
ACCOUNTIE FEES 1.1 eureretvesesescerres s isenssssssssessss st st sttt bis o810 04 188 e b4 0123 reen b bt rner e e remnet e 0 s
ENZINEEIINE FEES oottt ettt st b ear oS4 eSS0 ema s emans s e s
Sales Commissions (specify finders’ fees Separate]y) .o seeesesniese e ere e O s
Other Expenses (identify) Blue sky filing fees O s
| N — 5_5.000.00
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RGO EERINGIERICERNUMBERIOHINVES TORS

JEXPENSESJANDIUSEJOEPROCEEDSYIN

b. Enter the difference between the aggregate offering price given in response to Part C — Question !
and total expenses furnished in respense to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUCE.™ .....cvviirerimneniesesessriseerensesrsesssarsesnersssnseas (et e R e sasee et E s

5. Indicate below the amount of the adjusted gross procéed to the issuer 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 to Part C — Question 4.b above.

5 995,000.00

Payments to

Officers,
Directors, & Payments to
: + Affiliates Others

SHIRFIES ANIA FEES vvvvommeeeeeeoereeeseeeeseeeseeeoeooseees oo oeseeemssree s eeeesseesssereses e oeeeeemsseeeseessess o eeeeeeeseemmsrete soet s s s
Purchase of réal ESLALE v vverrersiserateso bt snsesasas s seass bbb s s b e s b aben s b b PR deR L e ben e fab bbb Sbne bbbt b e e bsasab s s s
Purchase, rental or leasing and installation of machinery '
AN EQUIPIMENT 1ovurreiirsinsirrrsas s s b RS SRR R s s as
Construction or leasing of plant buildings and fAcilities ......ccoccevereerreertecteeeeeee et Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another ,
ISSUET PUTSUANL 10 B IMETZETY cucurrecrersiereeasrseeesmeesssinsenasassssssssssassesssesassssesesssmeasesssesssnsssnsssreas sessmmsesssusssaes s s
Repayment of indebtedness ... s s essisses 0s as
WOLKINE CAPILAL ... re e b e b e b e st st ae s b sAen e b b eas s seR s e bbb ans nns b bt s s
Other (specify): ' Os s 995,000.00

....... s s
COIUMA TOUALS cvvvvuerrussresserssasrssaserssssssssresssssssseressarssssesssssosssssrassesessseses s sssssnsssass st sess esnssesssssmsvarsssssbssressans []$0.00 7] $_995,000.00

§ 995,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staft,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

L]

Issuer {Print or Type) Signa Date
HeartSine Technologies, Inc. ' / #

hvéwsen Lo

Name of Signer (Print or Type) Title of Sigm;r (Print or Type)
lan McRoberts Secretary '
i
ATTENTION

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