FO](M D UNITED STATES OMB APPROVAL
- SECURITIES AND EXCHANGE COMM —
- Washington, D.C. 20549 N OMB Number:  3235-0076
~SIN Expires: April 30, 2008

timated average burden

FORMD

. DET FESPONSE....... 16.00
: a4
( NOTICE OF SALE OF SECHH / _SECUSEONLY _
PURSUANT TO REGULATI |, |
SECTION 4(6), AND/OR DATERECEVED |
UNIFORM LIMITED OFFERING EXE ION I ' | :

Name c(f Offering (L] check if this is an amendment and name has changed, and indicate change.) /052 83 / g’

Micrus Endovascular Corporation - Asset Purchase

Filing Undcr (Check box(es) that apply): II] Rule 504 [] Rule 505 [X) Rule 506 [ Section 4(6) [J ULOE . ‘
Type ol Filing: E New Filing |:| Amendment
£

) Y g A. BASIC IDENTIFICATION DATA |
}.  Enter the information requested about thelissuer l:
Name o. Issuer (D check if this is an amcm?mcm and name has changed, and indicate change.)
M:cru, Endovascular Corporation |
' ; 06065412 e

Addressyof Executive Offices (Number and Street, City, State, Zip Code}’ j TR o

821 Fcx Lane, San Jose, CA 95131 l
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if diffeent from Executive Offices)
; | ‘
| \/PROCESsSEp
Type of:Business Organization | ~
1 corporation D llimitcd partnership, already formed D other {please specify): JAN 0 9 20
D business trust D l'imiled partnership, to be formed 07

Month Year

Actual of Esumaled Date of Incorperation or Olrgamzauon B3 Actual [ Estimated M

Junsd:cuon ol lncorporal:on or Organization: (Enu:r wo- Ieller U.S. Postal Service abbreviation for State:

Brief Déscription of Business
Manufacturing Medical Devices

‘ : 7 | CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS i
Federal: l
Who Mu,: r 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). . l

When Tc File: A notice must be filed no later lpan 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exctange 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 iILiS due, on the date it was mailed by United States regisiered or certified maii 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocogies of the manually signed copy or bear typed or printed signatures.

Informat on Required: A new filing must contalln all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, tlc information requested in Part C, and .my material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with lhe SEC.

Filing Fie: There is no federal filing fee.

State:
This nouLc shall be used to indicate reliance or{ the Uniform Limited Offering Exemption (ULOEY} for sales of securities in those states that have adopted
ULOE aud that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be or have been made, Il a state rcqmres 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 f1led 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
Fallure to ﬁle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
apprnpnate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

fi lmg[of a federal notice.
Persons who respond to the cellection of information contained in this form 1 of 10
SEC l972 (- 05) are not requlred to respond unless the form displays a currently valid OMB
i i cantrol number!
sV 3461:)6524v2 ‘
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Lo

2, Enler the information requesled for lhe following:
'. Each promoter of the issuer, if the i 1ssuer has been organized within the past five years;

Each beneficial owner having the poYver to vole or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.
) 1

Check Box(es) that Apply: [ ] Promoteri [] Beneficial Owner B Executive Officer [] Director ] General andfor
: | Managing Partner

Full Nimc {Last name firsy, if individual) : | l

Bruguera, Carolyn M.

L
Busine: ss or Residence Address (Number and Street, City, State, Zip Code)
821 Fox Lane, San Jose, CA 95131 |

Chcckaox(cs) that Apply: d Promoter | [0 Beneficial Owner [X) Executive Officer ] Director  [J Generat and/or
‘ l Managing Partner

Full N¢ me (Last name first, if individual) |
Colloion, Robert C, |

Business or Residence Address (Number and Street, City, State, Zip Code)
821 Fox Lane, San Jose, CA 95131

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

Full Nume (Last name first, if individual)
Engle,.{Micha_e] L.

Business or Residence Address (Number and Street, City, State, Zip Code)
821 Fox Lane, San Jose, CA 95131

Check Box{es) that Apply: ] Promoter| [X] Beneficial Owner [] Executive Officer [ ] Director [ General andfor
Managing Partner

Full Na me (Lasl name first, if individual)
HBMI Bloventures {Cayman) Ltd.

Busine: 3s or Residence Address (Number and Street, City, State, Zip Code)
Unit 10 Eucalyptus Building, Grand Cayman Cayman Islands

Check‘Box(f:s) that Apply: [] Promoter D Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner

Full N‘ me (Last name first, if individual)
Henso n, Michael R.

Busmc;s or Res_;dcnce Address (Number and Street, City, State, Zip Code)
821 Fixx Lane, San Jose, CA 95131 |

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

' ‘ l Managing Partner
Full Nime (Last name first, if individual) '
Holdych, Tom M.

Busines or Residence Address {(Number and Street, City, State, Zip Code)
821 Fox Lane, San Jose, CA 95131 |

Ciheck"‘Box(es) that Apply: I:] Promoter ! D Beneficial Owner D Executive Officer E Director D General and/or
- ' Managing Partner

Full Nzme (Last name first, if individual)
Holubow, Fred !

Busme s or Residence Address (Number and Street, City, State, Zip Code)
821 Fox Lnne, San Jose, CA 95131 |

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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SV 346 106524v2



‘Check Box(es) that Apply: D Promoter D Beneficial Owner I:l Executive Officer

& Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Hopkins, Nelson L.

Busmess or Residence Address (Number and Street, City, State, Zip Code)
821 Fox Lane, San Jose, CA 95131 |

D Promotcr| [:l Beneficial Owner E Executive Officer

[

Check\Box(cs) that Apply:

E Director

General and/or
Managing Partner

Full N: me (Last name first, if mdmdua])
Kllcowne, John T,

Business or Resndence Address (Number and Street, City, State, Zip Code)
821 Fox Lane, San Jose, CA 95131

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

E Director

General andfor
Managing Partner

Full Nume {Last name first, if individual)
Merz, Dr. Beat R.

Business or Residence Address (Number and Street, City, State, Zip Code)
821 Fox Lane, San Jose, CA 95131

Check Box{es) that Apply: D Promoter D Beneficial Owner E Executive Officer

D Director

General and/or
Managing Partner

Fuli Niime (Last name first, if individual) '
Rigas. William G.

a

Business or Residence Address (Number anq Street, City, State, Zip Code)
821 FI)X Lane, San Jose, CA 95131 |

Check Box(es) that Apply: [ Promoteri [ Beneficial Owner [ Executive Officer
! |

D Director

CH

General and/or
Managing Partner

Full Nime (Laﬁf; name first, if individual) |
Ruppil, Edward F. Jr. l

Busines or Residence Address (Number and Sireet, City, State, Zip Code)
821 Fox Lane, San Jose, CA 95131

Checkthox(es).lhat Apply: I:] Promoterl D Beneficial Owner ] Executive Officer
[ | | .

E Director

General and/or
Managing Partner

Full N;me (Last name first, if individual) |
Shammo, Francis J. !

Busme ,s or Residence Address (Number and Street, City, State, Zip Code)
821 Fux Lane, San Jose, CA 95131

Check .?ox(es)that Apply: O Promoterl [J Beneficial Owner [X] Executive Officer

E Director

General and/or
Managing Partner

Full Neme (Last name first, if individual)
Stern,'Robert A,

Businetis or Residence Address (Number and Street, City, State, Zip Code)
821 F(;!X Lane, San Jose, CA 95131

Chccki'Sox(es)t.hal Apply: [ Promoter | [] Beneficial Owner [ ] Executive Officer
. R

E Director

General andfor
Managing Partner

_‘ )
Full Name (Last name first, if individual) |
Thiel, Jeffrey H. i

Busineis or RcS|dcncc Address (Number and Street, City, State, Zip Code)
8§21 F(rx Lane, San Jose, CA 95131

|
i

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

D Director

Check Bl‘)X(ES) that Apply:
|

] promoter , [] Beneficial Owner E| Executive Officer

,;(;hecl{ Box(es) that Apply: [ Promoter. O Beneficial Owner E Executive Officer General and/or
' I Managing Partner
Full Name (Last name first, if individual) '
Wats on, David A ,
Busine: s or Residence Address (Number and Street, City, State, Zip Code)
821 Fox Lane, San Jose, CA 95131 [
Check Box(es)‘ that Apply:  [] Promoter; [] Beneficial Owner [ Exccutive Officer [ Director General and/or
ll ‘ Managing Partner
Full Name (Last name ﬁrst if individual) ] ®
Woll, kGregory H. :
Busmess or Residence Address (Number and Street, City, State, Zip Code)
821 F‘iox Lane, San Jose, CA 95131 |
Check|Box(es) that Apply: [ Promoleri [ Beneficial Owner [] Exccutive Officer  [] Director General and/or
" i Managing Partner
Full Niime (Last name first, if individual) f
Busines or Residence Address (Number and Street, City, State, Zip Code)
| i
Check Box(es) that Apply: D Promolerf D Beneficial Owner [ ] Executive Officer [] Director General and/or
{ : 1 Managing Partner
Full Name (Last name first, if individual) |
Businets or Residence Address (Number and'Street, City, State, Zip Code)
! . |
Check i}ox(cs) that Apply:  [] Promoter ! O Bcncﬁma] Owner [] Executive Officer [ Director General and/or
1 . I : Managing Pariner
Full Name (Last:name first, i individual) ]
Business or Residence Address (Number and Street, City, State, Zip Code)
Check iiox(es) that Apply:  [] Promoter , [] Beneficial Owner [ ] Executive Officer O pirector General and/or
A _ [ Managing Partner
Full Naine (Last name first, if individual) !
) _‘ 1
Busines’; or Residence Address (Number and Street, City, State, Zip Code)
h ' |
Chieck Eox(es) that Apply: ] Promoter | [] Beneficial Owner [ ] Executive Officer [] Director General and/or
. I | Managing Partner
Full Narne (Last name first, if individual) !
Bu:sines:;:r or Residence Address (Number and Street, City, State, Zip Code)
t i
D Director General and/or

Managing Partner

FuII Nane (Last name first, if individual) !

[

Businesglor Residence Address (Number and Street, City, State, Zip Code)
|

i : |

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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R R w S xS BAINFORMATION ABOUT OFFERING R ™! g wid o U 20
o
1. Has the issuer $old, or does the issuer intend to sell, 1o non-accredited investors in this offering? ... |:| E
! L ’
' ' Answer also in Appendix, Column 2, if filing under ULOE.
%. What is the minimum investment that \;vi]l be accepted from any INIVIAUAIT ....coovvveevrorricre e rinrrrcsersenscrsn e seesaronees 5 A
If ] Yes No
3. Does the offermg permit joint owncrshlp of a single unit? . . - e Y O
4. E1ler the information requested for each person who has been or wall be pald or given, dlrccﬂy or md:rcctly. any
cummlssmn or similar remuneration l'or 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
oi; states, list the name of the broker or,dealer. If more than five (5) persons 1o be listed are associated persons of such
a|broker or dealer, you may set forth thie information for that broker or dealer only. .
Ful! Nume (Last name first, if individual)
|
Business or Residence Address (Number and Street, City, State, Zip Code)
\
Name f Associated Broker or Dealer i
States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers
(Check “All States" or check individlljal D17 D All States
Al AK AZ AR | CA CO CT DE DC FL GA HI D
N T O A I:l”” | ELM A I T A O O R I
!

Dsc DSD

Full Name (Lasl name first, if individuat) l

>

]
DVY I:IPR

Busmek.s or Residence Address (Number and Sireet, City, State, Zip Code)

I
Name cf Assocnaled Broker or Dealer |

! |
'

States iﬁ Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

![Check "All States" or check individual States)
AZ CA

O, O,
Ti I:INE v
D RI' DSC DSD

Full Naine (Last name first, if individual)

\
il
|

[,

s

NI

O Be @ e B B
D\JM Y C l:’\‘D DOH Dox
[:lUT |:|VT DVA ErVA va Dw:

,:rJR
DVY

D All States
HI D

S o

::IPA
:'PR

Business or Rcsidcncc Address (Number and;Slrecl. City, State, Zip Code}

Name o;? Associated Broker or Dealer
]
1]

States i iy Which Person Listed Has Solicited or Intends to Solicit Purchasers

' (Chcck "All States" or check individual States)
%AL %AK I’_‘D]Az I:IAR ||:ICA
IL | N A
DMT‘ l:] NE DNV
' D SC D SD

VT VA

SV 346106524v2
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|
oy i c OFFER:NG*iﬁiiCE ‘NUMBEK OF. INVESTORS EXPENSES AND USE OF PROCEEDS * .3 ¢+ 7

1. Emter the aggrcgatc offering prlce of lSCCUTl[ICS included in this offering and the total amount already
scld. Enter "0" if the answer is none or "zero.” 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
already exchanged.

’ Aggregate Amount Already

Type of Security Offering Price Sold

DD etieeeste ettt e e et e et eeee e et e e e st s e bt ee e s et s st eeate e e arat e et erenre e ben aeeen e e e at e e se s en e teeta et e aenesnenesneneeean $ $
Y e e § 2500000 52,500,000

Convertible Securities (iNCIUAINE WAITANISY.......vvieeirviverrernrersrerrssrnessesssssesssesssssssresenseseeseseereseeseeens B 3
Partnership INLEMESIS ...c..ovrverereere et e bbb b 3 $
Other (Specify ‘ } et e et ens D $
| TOUAl v D S 2,500,000 5___ 2,500,000
? Answer also in Appelndix. Column 3, if filing under ULOE.
2. Enter the number of accredited and non- -accredited investors who have purchased securities in this '
oftering and the aggregate dollar amounls of their purchases. For offerings under Rule 504, indicate
thi: number of persons who have purchased sccurmes and lhe aggrega[e dotlar amount of their
purchases on the total lines. Enter "0y if answer is "none" or "zero.’
: Aggregate
Number Dollar Amount
1 Investors of Purchases
© ACCTEAUEA INVESIOTS..ov-revos e b oeeesseseeseeseeees s eessee et oeesee e et ee e s ereernes 1 $ 2,500,000
f Non-a'g:credilcd Investors............ I ...................................................................................................
Total (for filings under Rule 504 only)
Answer also in A[Epcndix Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
5old by the issuer, to date, in oﬂcrmgs of the types indicated, in the twelve (12) months prior to the
firt sale of securities in this offering.: Classify securities by type listed in Part C — Question 1.
I
! ¢ 1 Type of Dollar Amount
4 Type of Offering : Security Sold
| RUIE 505 oo N $
' Regulation A| $
RUle 504 { ............................................. $
© 0 Toml. |. e » - $
4 ' @, . Furnish a statement of all expenscs in connection wnh the issuance and dlsmbutlon ol' lhc
sccurmes in this offering. Exclude amounls relating solely to organization expenses of the insurer,
The information may be given as subjccl to future contingencies. If the amount of an expenditure is
' notknowny ‘furnish an estimate and ch;:ck the box to the left of the estimate.
!
. Transfér Agent's Fees.................. l .................................................................................................................... Os
i ; |
© Printing and Engraving Costs ... e et e e EI 3
Legal Fees.ooooovnnn. e X s 200,000
: Accouf'lling Fees 1 O s
Engineering Fees ...........cc.cocc oo ; .................................................................................................................... D $
i Sales ¢ommissions (specify finders' fees SEPArately). ..o, Os
;i Other Expenses {identify) L —————————————————— s
Total 1 B s 200,000
. ‘ 6 of 10
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{5 "+ C. OFFERING,ERICE, NUMBER OF INVESTO [USE w e

P L s TCL . o A0 B Aot a0t T

1 |
vb. Enter lhe difference between the aggregate offering price given in response to Part C — Question | and
total expenses fumnished in response lo Part C — Question 4.a. This difference is the "adjusted gross

proceeds to the issuer.” ' $ 2,300,000

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 amqunl for any purpose is not known, furnish an estimate and check
the box o the left of the estimate. The 1otal of the payments listed must equal the adjusted gross proceeds to

the issuer set forth in response to Pan ? — Queslion 4.b above.

I Payments to
. I Officers,
! | Directors, & Paymenls (s}
“ . ! Affiliates Others
Sal‘:lu*ics and [EES .evovrer e ererreees : ........................................................................................ D $ D 3
Pur""hase of real eSIALE .ovvvrveveverrnreennnns et st s O s D $

Pur hase, remal or leasing and lnstailatmn of machinery

AN CQUEPINICIIL ..ottt et e et s et et et s s s eSS hA S Rb bbb s bbb O s s
O s Os

Coglslructan ot leasing of plant buildings and facilities.......cociiiiiii

| b
Acquisition of other businesses (including the value of securities involved in this
- offcring that may be used in exchange‘ifor the assets or securities of another

ISSUEN PUFSUANL L0 8 MELZETY..ovivveerererssbecsirieieererie sttt eceanenee e s eneere st emasse s e semcmeeesenemeen s aeeneesenes d s Os
Repayment of indebtedness ] SRR I I Os
C WOTKING CAPHAL 1o oo eeeeeeee et ee e ee e st s X s 2,300,000
Other (specify); ‘ Os Ols
_ S e Os Os
COMIMI TOUIS ..t [ s Ks 2,300,000
| Totlil Payments Listed (column totals z;added) $ 2,300,000
s S b en L WAL O DL FEDERAL SIGNATURE S R oy o TRl L 1800 o gy ) il VL

The issuer has duly caused this notice 1o bel signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signatur: constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff, he
information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (P'rint or Type) 3 Slgnature Date
i

I"((C&US EJAIDO\/A.JlCoLﬂe C;Qfo“ﬂvl\/ La® ﬁ‘%’\g‘ IZ/HZZJ-D,G

Name oF Signer (Print or Type) Titlg of Sigger (Pri

)
Reiiqgn) . HRVEERA rree. TAR yp?ud Geurnt Coursel

}
|
|
I
i
|

‘ ATTENTION

Intentional misstatements 01% omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

I
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