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

: w“':g‘::/'lc'[;“m ’ Estimated average burden
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: - |
UNIFORM LIMITED OFFERING EXEMPTION

Name of Ofering ' check if this is an amendment and name has changed, and indicate change.)
Series C |Preferred Stoc : ) '

Filing Undvr {Check box(es) that apply): J Rule 504 [J Rule 505 LA Rule 506 O section 4(5) [J uLoE

Type of Fil. ng: E] New F:lmg . Amendment
SOEE TG | R - . A.BASIC IDENTIFICATION DATA ' S R
1. Entertte mformatmn requested about the issuer

Name of[s}%ucr [C] check if this is an amendment and name has changed, and indicate change.)

EnteroMedics Inc. L
Address of; Execul:ve Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Cede) Ve
2800 Paton Road, St. Paul, MN 55113 651-789-2673 ]
Address ofiPnnmpa] Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) ey

(If differeni! from Executive Offices)
Bricf Desciiption of Business SOy

Enterol\dudlcs Inc. was established in late 2002 to develop and commercialize a new therapeutic platform for treating a wide range of acute .

and chrolic diseases that are mediated by the vagal nerves. )
| PROCESSED

Type of Busmess Organization

A corpotanon ‘ [C] timited partnership, already formed . AN 0 9 200?
il - . . [ other {please specify): ,
E] business trust [ timited partnership, to be formed _
‘ Month Year U v THOMSON
l 4 I
Aclual or Estimated Date of Incorporation or Organization: ' ' 0 I 7 l | 0 I 4 l Actual 7] Estimated BINANCIAL
Jurisdictior! of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: B

CN for Canada; FN for other foreign jurisdiction)

il
GENERA). INSTRUCTIONS

Federal: ;

Who Must i7ile: All lssuers 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 securities in the offering. A notice 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 at that address after the date on whlch
|t is'due, orl the date it was mailed by United States registered or certified mail to that address.

Where 1o Ftte U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reglmred 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.

Informartoi: Requiréd: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thcreto,
the-informztion 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 SEIC.

(N '

Fﬂing Fee.‘ There is no federal filing fee.

Stale k :
Thls nonce shall 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!?lfa slate 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 ﬁlc'f:d 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
approprlate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the fi llng
ofa fec eral notice.

~vas =

Fotentlal persons who are to respond to the collection of information contained in this form are not required to respond SEC 1972 (6/02)
(.u un]ess the. fn rm displays a currently valid OMB contrel number.
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rCheck Box(cs) that Apply:

i

A. BASIC IDENTIFICATION DATA

2. Enter liie information requested for the following;

+  Each promoler of the issuer, if the issuer has been organized within the past five years;

ly . .. . .
»  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;

e Eaéh 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.

Promoter . /] Beneficial Owner

Executive Officer

Director

[ General and/or
Managing Partner

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

Business olli' Residence Address (Number and Street, City, State, Zip Code)
2800 Pa_|,_t0n Road, St. Paul, MN 55113

(iieck Bo;l(es) that Apply: [ promoter D Beneficial Owner
ér

Executive Officer

El Director

D General and/or
Managing Partner

Full Name”(Last name first, if individuai)

Donders! Adrianus

Business olli- Residerice Address (Number and Street, City, State, Zip Code)
2800 Pa‘ton Road, St. Paul, MN 565113

Check Bml:l(es) that Apply: [ promoter [ Beneficial Owner

Executive Officer

] Director

[ General and/or
Managing Partner

Full Narne;i(Last name first, if individua)
-Felkey. Russell W.

‘Biisiness ¢r Residence Address {Number and Street, City, State, Zip Code)

2800 Paltton Road, St. Paul, MN 55113

Check Bmli(es) that Apply: [ Promoter [ Beneficial Owner

Executive Officer

D Director

) General and/or
Managing Partner

FuII Namé|(Last name first, if individual)
Stultz Mark R.

Busmess cr Rc51dence Address (Number and Street, City, State, Zip Code)
2800 Patlon Road, St. Paul, MN 55113

Check Bo;;(es) that Apply: [ Promoter [] Beneficial Owner

il

Executive Officer

] Director

D General and/or
Managing Pariner

Full Namé (Last name first, if individual)

Tweden,f Katherine S.

Business c:fr Residence Address (Number and Street, City, State, Zip Code)
2800 Patton Road, St. Paul, MN 55113

t_heck Boi{i(es) that Apply: [ Promoter ] Beneficial Owner

s
Fouicd l

(] Executive Officer

Director

[] General and/or
Managing Partner

Full Namé; {Last name first, if individual)

Koskinas, Ellen

Business c]ir Residence Address (Number and Street, City, State, Zip Code)
2800 Patton Road, St. Paul, MN 55113

] Beneficial Owner

Check Borf':(es) lhalf Apply: [ Promoter

[C] Executive Officer

Director

D General and/or
Managing Partner

Full Nam(I (Last name first, if individual)
Goldf scher, Carl

Business 'JE” Residence Address (Number and Street, City, State, Zip Code)
2800 Pz tton Road, St. Paul, MN 55113

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

,.

s
T
Yot
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e et e T et A BASIC IDENTIFICATION DATA - ' ]
2. Enter tt'e information requested for the following:

! . - - . - . .

+  Each promoler of the issuer, if the issuer has been organized within the past five years;

. Eaéfl 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;
i . . . . .

+ Each exccutwc 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: ] Promoter [ Beneficial Owner [ Executive Officer Director [ General andror
; Managing Pariner

Full Name '(Last name first, if individual)

:"Evnln Luke

Business O,f Residence Address {Number and Street, City, State, Zip Code)
2800 Paiton Road, St. Paul, MN 55113

Check Bo;!l(es) that 'Apply: ] promoter [ Beneficial Owner [J Executive Officer Director D General and/or
Managing Partner

Fall Name (Last name firsy, if individual)

'Kiingens{ein. Paul

Business o;i' Residence Address (Number and Street, City, State, Zip Code)
2800 Pa'ton Road, St. Paul, MN 55113

Check BO)I.I(es) that Apply: [ promoter [ Beneficial Owner [] Executive Officer Director [ General and/or
: Managing Pariner

Full Name (Last name first, if individual)

Harrison! Don . _ -
Business or Residence Address (Number and Street, City, State, Zip Code)
+ 2800 Pa'ton Road, St. Paul, MN 55113

_Check Bm'i(cs) that Apply: [ promoter Beneficial Owner [J Executive Officer U Director [ General and/or
- ' Managing Pariner

it

Full Namé'(Last name first, if individual)

Mayo Fcundation for Medical Education and Research -
Business ¢r Residence Address (Number and Street, City, State, Zip Code)
~100 Firsi:! Street S.W., Rochester, MN 55905-0001

Ch\gck Bofg(cs) that‘AppIy: 1 Promoter Beneficial Qwner [ Executive Officer 1 pirector [ General and/or
! Managing Partner

Full Name '(Last name first, if individual)

MPM Bu)ventures Il QPLP .
Business ¢r Residence Address (Number and Street, City, State, Zip Code)

601 Gat!Lway Boulevard, Suite 360, South San Francisco, CA 94080

Check Bo c(es) that Apply: D Promeoter Beneficial Owner |:| Executive Officer El Director D General and/or
‘i Managing Partner

Full Namti {Last name first, if individual)

-Bay City"CapitarFund IV, L.P.
Busmess nr Residence Address {Number and Street, City, State, Zip Code)
750 Baﬁery Street Suite 400, San Francisco, CA 94111

Check Bo :&(cs) tha; Apply: O promoter Beneficial Owner [ Executive Officer [ birector O General andfor
Managing Partner

Fuli Naml' (Last name first, if individual)
Aberdarqa Ventures II, L.P.

B_usmess c;r Residénce Address (Number and Street, City, State, Zip Code)
One Errl;barcadero Center, Suite 4000, San Francisco, CA 94111

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f8




I A

. . 7 A. BASIC IDENTIFICATION DATA

2. Enter t";'\e information requested for the following:

Eoa

*+ » Each heneficial owner having the power ta vote or dispose, or direct the vete or disposition of, 10% or more of a class of equity securities of the issuer;

e Ea:;:h promdtcr of the issuer, if the issuer has been organized within the past five years;

- I , . . . L
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each gener‘él and managing partner of partnership issuers.

Chéck Bc{:‘c(es) that Apply: O Promoter

I

Check Bo:'!(es) that Apply: [:] Promoter Beneficial Owner D Executive Officer D Director [ General and/or
Managing Partner
Full Name((Last name first, if individual)
Interwest Partners IX LP )
.Business c;'lr Residence Address (Number and Street, City, State, Zip Code)
2710 Sapd Hill Road, Second Floor, Menlo Park, CA 94025
Check Bo;g(es) that Apply: [ promoter Beneficial Owner [ Executive Officer [ pirector [ General andror
Managing Partner
Full Name!(Last name first, if individual)
: .
Onset V|| L.P.
Business j'Er Residence Address (Number and Street, City, State, Zip Code)
2400 Sand Hill Road, Suite 150, Menlo Park, CA 94025 .
Check Bo:lé(es) that Apply: (] Promoter O Beneficial Owner [ Executive Officer D Director [] General and/or
- G Managing Partner
Full Name}(Last name first, if individual)
i .
Business cr Residence Address (Number and Street, City, State, Zip Code)
)
Check Boi%(es) lhal{IApply: {7 Promoter [ Beneficial Owner [ Executive Officer O Director O General and/or
_ " i . Managing Partner
Fy}! Namg! (Last name first, if individual)
wrt i|
Business ¢r Residence Address {Number and Street, City, State, Zip Code)
Check Bo!'{(es) that Apply: O promoter O Beneficial Owner [J Executive Officer [ pirector [ Genera! andror
o : ' . Managing Partner
Full Nam¢! {Last nzfme first, if individual)
Bisiness «r Residence Address (Number and Street, City, State, Zip Code)
i . . .
Check Bol"((es) that Apply: ] Promoter [ Beneficial Owner [] Executive Officer ] Director [J General and/or
” d Managing Partner
Full Nami} (Last name first, if individual)
o
Business iir Rcside::nce Address (Number and Strect, City, State, Zip Code)
i
[ Beneficial Owner [ Executive Officer ] Director (O General and/or

Managing Partner

Full Namcﬁ (Last nime first, if individual)

Business i;':r Residéjncc Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
20f8
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N s I - B. INFORMATION ABOUT OFFERING ]
‘ - Yes No
. 417 Has tre issuer §old, or does the issuer intend to sell, to non-accredited investors in thisoffering? . ..... ... ... ... ... ... ... a

" ]

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

~ 2. Whatlis the minimum investment that will be accepted from any individual? ........... ... ..o § N/A
: 'Ma)'E be waived by the Board of Directors
;3. Does ‘the offering permit jointownershipof asingle unit? ... . oo e Yes No.
O
4, Enter; the information requested for each person whe has been or will be paid or given, directly or indirectly, any commission or similar

remm'l[eralion for solicitation of purchasers in connection with sales of securities in the offering. Ifa person to be listed is an associated person -
or age'm of a bioker 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)
pcrsolllxs to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealerjonly.

Full Name (Last name first, if individual)

Piper, Jatfray & Co.

-:Bi‘psiness o'i‘ Residence Address {Number and Street, City, State, Zip Code)

800 Nicol et Mall, Minneapolis, MN 55402-7020

Name of Aissociated Broker or Dealer

Mare thaii 5 persons <

States in V]i"hich Person Listed Has Solicited or Intends to Solicit Purchasers
_'(Ch'eck "All States” or check individual StALES) . . ... ..ottt e [J AN States

iy | iakr Crazy Oarl Wica) Cicor Otenn Ower Oy Ory Dieay Tl en O (o)
Oy jOmy Oea Owkst Oxyvr Dea Oee Ooy Oiva Do ivsy D ivs) Koy
O 1 Owey g Ower O Oy Oy Oivey Oy iowy Cliox Clror) [ ea)
Owy  Cisér DOisop O Ol Do Bvny Ovalr Oiway Cliwyy Oiwn Clewyy O ery

Full Name (Last name first, if individual)

Bﬁéiness cii Residefice Address (Number and Street, City, State, Zip Code)

L |
sk il

Name of A'ssociated Broker or Dealer
P
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al Stalcs‘!; or check iINdividual SIates) . . . .. ot e e [J All States

Cau | Owukr Oing Owe Cear Qo Owen Owoe Owoa g Oea e 0 oo
[ '[:juN] Coar Oixst Oxyr Qwear Omey Ovo) Jimalr O v DNy Jivs) Mo
Omm ! Omer Oy Qe Qe Oewse Oy Cwver Csoy o Crokr [liory [ ea)
Owrn {Ohiseg Osop Oy Orxy Own Ovn Blivay Cliwar Cwvr Blown Cliwyr £ 1erg

Full Namef‘.(Lasl name first, if individual)

Business cr Residence Address (Number and Street, City, State, Zip Code}
, ‘
il

Name of Associaled Broker or Dealer

e
$§alés in \é;’hich Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check "A:H States” or check individual StaIES) . . .. oot e e e e e e e O Ait States

Cian , Oakr Oiazi v Oicar Oiwcor Chien Cweer Owa Orw Ocar O en O ool
[ +||:|[n~_r] Ouar Owirst Oy Qwear e Doy ar Doy Oivny st [Jivo)
Clevny : Cwver Clewvt e o Oowg Oy Oiver Qo Eron okl [iory [ 1A

Ly i LlisGy) Cliso) Dl Cerxg Dwn Dlovn Dvay Dlwa) By Clown Do L ers

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

v Jof8
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C. OFFERING PRICE, NUMBER'OF INVESTORS; EXPENSES AND USE OF PROCEEDS

R It T

1. Enter thnaggregale offcnng price of securities included in this offering and the total amount already sold. Enter "0"

if answei: is "none” or "zero." If the transaction is an exchange offering, check this box [:I and indicate in the col-
umns below the amounts of the securities offered for exchange and already exchanged.

' i v Aggregate Amount
Typeof Securily ... o s Offering Price Alrcady Sold
Eiebt ................................................................................ s $
B QUILY ot e e e e $ 40,825,000 $ 40,825,000
D Common . Preferred

('onvcrliblle Securities (including warrants) .3utomatic conversion of outstanding promissory notes g g+ $ -0
FArnErship IMIEFESIS . ... v v ettt et e e e e et e et et $ )
Other (Specify _ ) b 3

L PP $ 40,825,000 $ 40,825,000

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

2. Enler lhn number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregale dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchastid sccunlles and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is "none”

Salcs Commissions (specify finders' fees SEPArAIElY) ..o vt ittt ittt e e

Dther Expenses (identify)

i

or "zero' " Aggregate
‘} : Number Dollar Amount
; Investors of Purchases
ficcreditéd T 1 - P 25 $ 40,825,000
Hlon-20Credited IMVESIONS - ..\ v\ttt e e et e e e et e e e e e e e e e s
‘Total (for filings under Rule 504 only) ... i s 5
E ; Answer also in Appendix, Column 4, if filing under ULOE.
3. If this ﬁlmg is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, n’) date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offcnngl Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
ry pe of Offering Security Sold
RUIE S05 . . . e s
iicgulatidn A e e e e 5
By L . :
. IE S04 . . e e e e e s
" : -
It 1 s
it
4. a JFumnish a statement of all expenses in connection with the issuance and distribution of the securities in this
sccuritit'is in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subjéct to future contingencics. If the amount of an expenditure is not known, furnish an estimate and
check tl!ic box to the left of the estimate,
] .
Iil' TANS e AEEIlS FoOS L o o ottt et e e J $
3.5'1'inling and Engraving COosts . .. ..o vt it e e O )
. i
e I O $ 119,000
A CCOUNNG FoES . ..ttt it e e e dd s
ENZINEEFNE FEES .+ o\ttt ittt ettt e e et et et et e e e | $

. | : 4of 8

*No addmonal funds were received by the issuer in connection with the automatic conversion of the promissory notes.

$ 1,326,000 **
s e —————
$ 1,445,000

“The placement agent will be paid a selling commission, plus nonaccountable expense allowances, based on levels of sales actually sold.
The p ‘acement agent will also receive a seven-year Warrant to purchase common stock at a maxim of 4% of the securities sold. The

Warrant is exércisable at the price of $0.8893, the price at which the securities were sold to investors.

P
b




o GJOEFERING|ERIGEANUMBER{OFINVES TORS\EXEENSESIAN DJUSE{OFFROGEEDS R

b.  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.” teeresreresaran et eene

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for eacli of the purposes shown. If the amount for any purpose is not known, fumnish an estimate

and check the box to the left of the estimate, The total of the payments listed must equal the _

adjustex| gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

o

Salaries AMA FEES ..cccriiriiici e e e e T h e s r e e R e r s sannane e

Purchase of real estate ... e nes

Purchas e, rental or leasing and installation of machinery and equipment.........oocceveiiviinnn,

Constn ction or leasing of plant buildings and Racilities ...

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 issuer pursuant to a merger)..........

Repayrient OF IAEBIEANESS....ecceecereerreessecesssssseesesssessossssssssessasssessssssssssssssssssssssss st

Workiﬁg CAPIAL 1.t S bbb bbb bbb

Other (specify):

Column Totals ............ OO PP P

Total Ehymenls -Listed'(column 101215 BAAEd) ..oeereecrreece e et

Payment to

Officers,

Directors, & -

Affiliates
O s O
O s O
0 s O
O s O
O s [
O s O
O s
O s O
O s O
$o

$ 39,380,000

Payments to

Others

L7 S I = S %

s ———
$ 39,380,000
$

b
$ 39,380,000

[ s 30380000

T | DYFEDERALSIGNATURE,

The issuer lias 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 fumnish 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.

Issuer (Prirt or Type) . Signatu {
EnteroMedics Inc. -

Da-te 1
December 13, 2006

Name of Signer (Print or "Type) Title of E}éner {Print or Type)

Mark B. Knudson ' Chiel Executive Officer

ATTENTION

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

) " PageSof8

~



