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NOTICE OF SALE OF SECU\RIT S
PURSUANT TO REGULATI(S D
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

SEC USE ONLY

Prefix Serial

DATE RECEIVED

| I

Name‘;of Offering (O check if this is an amendment and name has changed, and indicate change.)
Serieg!B Preferred Stock and underlying shares of Common Stock

FilingUnder (Check box(es) that apply): O Rule 504 {J Rule 505 B4 Rule 506 O Section 4(6)¢ O uLcE
Type !?f Filing:f [ NewFiling . O Amendment b X
Il ' A. BASIC IDENTIFICATION DATA /! Rf )‘ :‘FQQ -
I. Enter the information requested about the issuer A / -VUED
Name;'oflssuer;‘-(D check if this is an amendment and name has changed, and indicate change.) UV JAN -
Ovalis_! inc. ’ 0 9 200?
Addre; ?s of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1620 Old Middlefield Way, Mountain View, CA 94043 (650} 254-7600 THOMSON
Addre.is of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Cade)} HNANCML

if dsﬁ‘er]‘m from Exccuuvc Offices)

! ‘ . t
Bnefl)escnptlon of Business . I
Rcsca: ch and development of medical devices.

Type ¢.f Business Organization .

£} cor%)oratlon : [ fimited partnership, already formed 06065419

O bu‘mess trust I [ limited parinership, 1o be formed \‘ -—— e -"
I Month Year

Actual'or Estimated Date of Incorporation or QOrganization: January 2005
' g Actual O Estimated

Jurisdi ztion of Incorporation or Qrganization:  (Enter two-letter U.S. Postal Service abbreviation for State:
i ; ‘ CN for Canada; FN for other foreign jurisdiction) DE

T
GENERAL INSTRUCTIONS ‘

I'eder,al ‘

Who Must File: All issuers making an offcnng of securities in reliance on 2n exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When lr {FJ[E A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC} on the
carlier (f the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States reglstmd o
c:mﬁedlmall to that address.

Where nln’e U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies J?equ!red 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 manualiy signed
copy or, bear typed or printed signatures,

lnﬁ:rma ion Reqmrcd A new filing must contain allinformation requested. Amendments need only report the name of the issuer a.nd offering, any changes thereto, the information requested in Part
C, and ainy material changes from the informatien previously supplied in Parts A and B. Pan E and the Appendineed not be filed with the SEC.

Fiting &, Ha There is no federal filing fee.

State: {! | ‘

This notice shall be used to indicate rellancc on the Uniform Limited Offering Exemption (ULOE) for sales of securities in these states that have adopted ULQE and that have adopted this form.
Issuers 1elying 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
precond uon 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 nomc constitutes a part of this notice and must be completed.

It 1 ATTENTION

]
Failur;: to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
noucelw:ll not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

. Potential persons who are to reépond to the collection of information contained in this form
1 ; are not required to respond unless the form displays a currently valid OMB control number.
' “ . . - SEC 1972 (2-97) | of 8)
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2. [Enter lhc mformanon requgsted for the fo]lowmg Lo : P
+  Each promotcr of the § issuer, if the i issuer has been orgamzcd w:lhm the past fvc years; '

' A. BASIC IDENTIFICATION DATA

. Each beneficial owner havmg the power 10 vole or dlsposc 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 corporale issuers “and of corporate gcncra] and managing partners of partnership issuers; and

, * + Each general and managlng partner of partnership issuers,

O General andfor

Chec!: 0 Promoter | [T Beneficial Owner B2 Exccutive Officer @ Director

Box(¢s) that * : i : Managing Partner
Apply: . '

Full Mame (Last name first, if mdwndual) :

Jabba, Ronald ¥

Businiss or Rcsrdencc Address (Nun'ber and Street, City, State, le Code) -~

cfo Ovalis, Inc., 1920 01d Middiefield Way, Mountain View, CA 94043 )

Check O Promoter : O Beneficial Qwner (& Executive Officer O Director O General and/or
Bo;(c;i) that . Managing Partner
Apply f

Full Name (Last name first, if individual)

Rahmi ni, Frank F. . \ : - . * -

Business or Residence Address (Number and Strccl Clty State, Zip Code)
c/o Cooley Godward LLP, 3175 Hanover Street, Palo Alto, CA 94304

Check Boxes - [J Promoter 0 Beneficial Owner 0O Executive Officer [ Director O General and/or
that Apply: b . ' Managing Partner
Full Nume (Last name first, if individual) : - - - o '
Ferrari, Rich . |

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

¢/o De Novo Ventures II, LP, 1550 El Camino Real, Ste. 150, Menlo Park, CA 94}25 ‘

- Check 3oxes  [J promoter O Beneficiat Owner - 1 Executive Officer ® Director O General and/or
that Apply: : Managing Partner
Full Name (Last name first, if individual)

Doshi, Rap I ")

Business or Residence Address (Numbcr and Street, City, State, Zip Codc)

¢/o De Wovo Ventures 11, LP, ISSO El Camino Real, Ste. 150, Menlo Park, CA 94025

Check Boxes [ Promoter | " [ Beneficial Owner .. [ Executive Officer [ Director I General and/or
that Apply: I : Managing Partner
Full Name (Last name first, if individval)- — ’
Fitzgerald, Peter l

Busines: or Residence Address (Number and Street, City, Slale Zip Code)

¢/o Lattére!] Venture Partners, LP.‘Four Embarcadero Center, Ste. 2500, San Francisco, CA 94111 )

Check Boxes [ promoter | [3 Beneficial Owner O Executive Officer [ Director O General and/or
that Apgly: ' | - Managing Partner
Full Nanie (Last name first, |f|nd|wduar)

Salmon, Steve .

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

c/o Lattesell Venture Partners, LP, Four Embarcadero Center, Ste. 2500, Sa Francisco, CA 94111 ]
Check Byxes [ Promoter | [ Beneficial Owner O Executive Officer O pirector O General and/or
that App'y: _ | . Managing Partner
Full Nam e {Last name firsy, if individual)

Latterell Venture Partners, LP and Latierell Venture Partners II, [P

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

Four Emirarcadero Center, Ste. 2500, San Francisco, CA 94111 ‘ ) .

Check Boxes O Promoter | [® Beneficial Owner O Executive Officer {0 Director - O General and/or -
that'Apply: 1 Managing Partner
Full Nam: (Last name first, |f1nd1wdual) :

De Novo Ventures I, LP i .

Business or Residence Addrcss (Number and Streéet, City, State, Zip Code)

1550 El Camino Real, Ste. 150, Menlo Park, CA 94025 . ’ . :

Check O promoter 1 & Beneficial Owner [ Executive Officer ', O Director 1 .General and/ot
Box(es) that | . : oy o Managing Partner
Apply: :

Full Nam: (Last name first, :fmdmdual)
Abbott Laboratories ;

Business or Residence Address (Nember and Street, City, State, Zip Code)
100 Abboit Park Road, Abbott Park,!IL 60064

x
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I E. STATE SIGNATURE

: . a 3}

i.‘ ’ See Appendix, Column 5, for state response.
l'hc undersigned issuer hereby undertakes to fumish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
;uch limes as required by state law.
]'he undersigned issuer hereby undertakes to furnish to any state adninistrators, upon written request, information furnished by the issuer to offerees.
The unde}signcd issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption

{ULOE) &f the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
londitions have been satisfied.

The i issuer hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person -
[ssuc!| (Primt or_iTypc) SlgnatW Date
Ovalis, Inc. November 29, 2006
I
Nam(; (Print or;Type) Title (Print or Type)
Frank}H. Rahmani Secretary
X E
i
- |
I
f
|
1 i
. v
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i
'
;
i
Instruction:

Print the’[name anﬂ title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any

copies mt manuaily signed must be photocopies of the mannally signed copy or bear typed or printed signatures,

E ¥
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il -;; B APPENDIX

@ 1

' Type of security i Disqualification
' ' Intend to sell and agpregate . under State ULOE (if
| to non-accredited offering price Type of investor and yes, attach
; investors in State offered in state amount purchased in State

explanation of waiver
(Part B-Item 1} (Part C-Item 1) | {(Part C-Item 2)

granted (Part E-ltem
1)
Stale ~ Yes . No Series B Preferred Number of Amount Number of | Amount Yes No
: Stock Accredited Non-
) Investors Accredited
) Investors

All :

Ak

CA| X Same 4 $6,104,335.00 0 o X

MS

MO !

4 ; . : Page 7 of §




Intend to sell
‘to non-accredited
investors in State
(Part B-Item 1)

Ly

-

Type of security
and aggregate
offering price
offered in state

{Part C-ltem 1)

Ly .. ]

APPENDIX

Type of investor and
amount purchased in State
{Part C-Item 2)

Disqualification under
State ULOE (if yes,
attach explanaticn of
waiver granted (Part E-

Item 1)

Stare

Yes No~

Series B Preferred
Stock

Number of
Accredited
Investors

Amount Number of
Non-
Accredited
Investors

Amount

Yes

No

MT

NE

- NV

NH

NJ

NM:*

Same

$500,000.00 0

NY

NC

ND

OH

oxl‘

ORH

PA Y

RI

SC .

SD N

TN

TX

uT

YT

VA

WA i

WV

Wl

WY ©

PR

1
]

FORM 24(1;i
940990 v4/SF
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