UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES
'PURSUANT TO REGULATION D,
Section 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

/3327y

Estimated average burden

L CMEBE APPROVAL

OMB Number:
Expires:

hours per response

SEC USE ONLY

Prefix Serial

| |

DATE RECEIVED

Name of Otﬁ.nng (O check if this is an amendment and name has changed. and indicate change.)
Series ‘A Preferred Stock ¢

Filing “Jnder {Check box(es) that apply): O Rule 504 OJ Rote 505 [ Rule 506
Type of Filing: : O New Filing Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name f Issuer {0 check if this is an amendment and name has changed. and indicate change.)
iBalaiice Medical, Inc.

- (AEAGRR

065452 |

Addrels of Executive Offices {(Number and Street, City. State, Zip Code) I Telephone Number (Includmg—mca Loy
4900 INautilus Court N., Suite 100, Boulder, CO 80301 (303) 381-6333 .
Addres s of Principal Business Operations {Number and Street, City, State, Zip Code)} | Telephone Number ([nc]udlng Area Code)

(if diffarent from Executive Offices)

v

Brief Description of Business
Surgi:al tools and implants for knee alignment corrective surgery.

_ [PROCESSED

Type cf Business Organization

% JAN 09 2007

corperasion O fimited partnership, already fermed O other (please specify): '
O business trust O limited partnership, to be formed |
’ Month Year '
THOMSON
Actual or Estimated Date of Incorporation or Organization: 10 2004 B Actuat O Estimated FINANCIAL

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Scrvice abbreviation for State;
1 7 CN for Canada; FN for other foreign jurisdiction) " DE

]
GENERAL INSTRUCTIONS
Federal: '

f
Whe 1use File:  All issuers making an offering of securities in reliance on an exemption under Regulation T or Section 4(6). 17 CFR 230.501 et seq. or 15

U.S. C  T7d(6).

) I
When to File: A notice must be filed no later than 15 days afler the first sale of securilies 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 reccived by the SEC at the address given below or. if reu:m.d at that address atter the date on Wthh

it is diic. on the date it was mailed by United States registered or certified mail 1o that address.
Where to File: U.S. Securitics and Exchange Commission. 450 Fifth Strect. N.W.. Washington. D.C. 20549.

Copies Required: Five (5) copigs of this nolice must he filed with the SEC, onc of which must be' manually signed. Any copies nol manuatly signed must be

photo:opies of the manually signed copy or bear typed or printed signatures.

. '
Infortiation Required: A new filing must contain all inforination requested.. Amendments need only report the name of the issuer and effering, any changes
theret, 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: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) lor sales of securities in thase 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 1o
be. or have been made. If a state requires the payment of a fec as a precondition to the ctaim for the exemption, a fee in the proper amount shall accompany this
form. This noetice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constituies a purl of this notice and must be

competed.

ATTENTION

federal notice.

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 result in a loss of an available state exemptlon unless such exemptlon is predicated on the fllmg ofa

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02)

required to respond unlass the form displays a currently valid OMB control number:

0O Sec M I O ULOE

i

L




. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promeoter of the issuer. if the issuer has been organized within the past five years;

‘e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class ol 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.

Check 3oxes that Apply: [ Promoter B Beneficial Owner ¥ Executive Officer ] Director O General and/or Managing Partner
Full Ne me (Last name first, if individual) '

N()vaig, Vincent - _

Busine]iss or Residence Address (Number and Street, City, State, Zip Code)

4900 Nautilus Court N., Suite 100, Boulder, CO 80301

Check 3oxes that Apply: O Promoter O Beneficial Owner & Director O General andfor Managing Partner

X Executive Officer

Full N: me {Last name first, if individual)

Egan, J. Michael

Business or Residence Address (Nurnb_er and Street, City, Slaie,.Zip Code)
4900 Nautilus Court N., Suite 100, Boulder, CO 80301

Check:Boxes that Apply: O Promoter O Beneficial Owner

O Executive Officer

Director

Full N.i:me {Last name first, if individual)

Sullivan, Steﬁhell L

O General and/or Managing Partner

Busim.:l;:s or Resi_:dencc Address (Number and Steeet, City, State, Zip Code)
425 ljpiversitj' Avenue, Palo Alto, CA 94301

Chcck:Buxes that Apply: O Promoter [3 Beneficial Owner

O Executive Officer

& Director

O General andfor Managing Partner

Fuil Name (Last name first, il individual)

i
Younzer, William

Business or Residence Address (Number and Street, City, State. Zip Code)
755 Page Mill Road, Suite A-200, Palo Alto, CA 94304-1005

Check Boxes that Apply: O Promoter Beneficial Owner

O Executive Officer

O Director

G General and/or Managing Partner

Full Nime (Last name first, if individual)
Skylitie Venture Partners Qualified Purchaser Fund IV, L.P.

Business or Residence Address (Number and Strect, City. State, Zip Code)
425 Universil.y Avenue, Palo Alto, CA 94301

Check Boxes that Apply: O pPromoter Beneficial Owner

O Executive Officer

O Director

O General and/or Managing Partner

Full Name {Last' name first, if individual)

Sutte)’ Hill Ventures

Rusin: ss or Residence Address (Number and Street, City. State, Zip Code)
755 Page Mill Road, Suite A-200, Palo Alto, CA 94304-1005

Cheek Boxes that Apply: O Promoter [J Beneficial Owner O Excculive Officer O Director E] General and/or Managing Partner
Full Name (Last namwe first, if individual) !

Business or Restdence Address (Number and Swreet, City, State. Zip Code)

Check Boxes that Apply: O Promoter O Reneficial Owner O Executive Oificer O Director D General and/or Managing Partner

Full Name (Last name lirst, if individual)

Business or Residence Address (Number and Sireer. City. State. Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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(Use blank sheet., or copy and use additional cupi'e:s of this sheel. as necessary) |
3olG 1

No
' Answer also in Appendix. Column 2. if filing under ULOE. 1 O x
2. . Waatis the minimum investment that will be accepted from any individual?. ... e S INA
3. Dues the offering permit joint ownership of a single unit? ... i A Yes No
' : &= 0
4. +Enter the infarmation requested for each person who has been or will be paid or given, directly or indirectly. any commission or
sitilar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 11" 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 the 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, ifindi‘viduul)
N/A ' . i _ ) ;
Business or Residence Address (Number and Street. City, State, Zip Code) j
. . i
Name of Associated Broker or Dealer ) |
) | . |
I li: ' |
States iil'n Which Person Listed Has Solicited or Intends to Soticit Purchasers* | )
(Chcckfi“All Stat¢s™ or check individual States) ; ............................... 00 All States
[ALI 1 ;[AKI [AZ] [AR] ICA] ICo] | ICTI [DE) (T [FL] (GA) - [HI] D]
} ’ : '
(L] I{IN] (1Al (KS] [KY] ILA] IME] (M} IMA] (Ml : IMN] IMS) IMO]
IMT] i INE) [NV] - ([NH]~ [NJ] INM} - [NY] INC) . IND] [OH] [OK] [OR] [PA]
| . . " . . . '
AR [SCI [SD] [TN] [TX}] [UT] [VTI [val ., [VA] [WV] [wi [WY] [PR]
Full Name (Last name first. if individual) - ' .
i
Businc:s or Residence Address (Number and Street, City, State, Zip Code) . i
. Name of Associated Broker or Dealer ' . ) '
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers ' . . ‘
(Check “All Siates™ or c_hcck indi.\:idl.'ml 'Statcs) ...................................................................... e e, SUTURUUR ety 1 All States
[AL] T [AK] [AZ] [AR) [CA]-  [COJ [CT] [DE] [xC] “[FL] [GA] [HI] (1)
(L] [IN] - [1A] |KS] [KY] [LA] [ME] [MD] - [MA] IMI} - | [MN}] [MS] [MO]
[MT] [NE] - [NV} |NH] " INJ] INM] [NYI] [NC] [NI3] |OH] . [OK]} [OR} [PA]
IRI} ’ _[SCI ‘ [SD] {TN] [TX] ur] IVT] [VA] [VA] WVl (W [WY] [PR]
. : :
. | -
’ |
1
.t



4.

A .
olfermg 1nd the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate lhc number of persons who have purchased seu.lrllu.\ and the aﬂgrcgmc dollar amount of
lhEII' purchascs on the total lines. Enter “07 if answer is “none” or “zero.’
I :
i
Iy
!
i

« Accredited Investors... T
- Non-accredited Investors e

" Total (for filings under Rule 504 only) ...

Amwcr also in Appendix. Column 4. if filing under ULOE.

1T this Illlng is Ior an oflering under Rule 504 or 505, enter the information requested for all

securities §old by the issuer, 10 date, in offerings of the types indicated. in the twelve;{12) months
prior to the first sale of securities in this offering. Classify securities by 1ype listed in Part C -
Qucsuon 1.

Type of Otjfcring
Rule 505 .... : - IRTOSORTRIN
Regulation' A et

- Total.e. .

a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in.this offering. Exclude amounts relating solely 10 organization expenses of the issuer.
The information may be given as subject to futare contingencies. [f the amount of an expenditure
is not known. furnish an estimate and check the box to the left of the estimae,

Transler Aent’s FEes. ..o oo

Printing and Engraving Costs ...

Legal FLES

Accounting FEES couirrtient e ceis s st sttt — S ‘
Enginccrin‘g Fees ’
Sales Commissions (specify finders” fees separately) ..o ;
Finders” FEes .o e

Other Expf.:nses (ldentity) e . .

4 of 6

Number
Tnvestors
37 i
0 |
o :

1
Type of
Sccurilyj
]

a o

13]

1]

O00C0a

$
3
$

L2 7 A T R 7]

3
$
3
5
3
5
S
$
5

" i HC. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES'AND USE OF PROCEEDS - - - 7o H o
I.  Erter the aggregate offering price of sccd}ilics included in this offering and the 1bu_3l amount '
aleady sold. Enter “0" if 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 sccurmcs offered for i
exchange and already exchanged. - -
Type of Se(_unly Aggregate Amount Already
Offering Price Sold
Debl.iinns S _ 0 S 0
EQUIY v $ __13,556,.820.00 $__ 13,556,820.00*
O Common " @ Preferred
Convertible Securities (including warrants) 5 0 $ ]
Partnership Interests $___ 0 s 0
Other (Specify . ) 3 l 0 5 0
¥ TOU e vs s eeeessee s ss s s s eeeeeem e eemsessssen s et s rs s es et esnennenen $ 13,556,82:0.(}0 §_ 13,556,820.00*
Answer also in Appendix. Column 3. if filing under ULOE. * includes conversion of principal and interest under
i outstanding promissory notes,
2. Euter the number of accredited and non-accredited investors who have purchased securitics in this :

Aggrcgulc
Dollar Amount
of Purchases
13,556 8200
g
]

Dallar Amount
Seld -

46,000.00

. 46,000.00




< I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses
fimished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer”..............cooeeeeecee $13,510,820.00

5. Indicate below the amount of the adjusted gross proceeds 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 to the left of the estimate. The
tatal of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b
above.
. Payment to
[ Officers, .
Directors, & Payment To
Affiliates Others
Salancs I FEES....u.euoveceureeeuneesreesesstsess s semesnssesmseasast st bRt s b e b s R AR b bR bR RO AR Os Os
Purcha.sc of real estate......oeereeeeecerenrnnns s ssssssenrnrrerenens L) B as
Purchase rental or leasing and installation of machinery and equipment .........iococoocovevevcnvenvcsmemrrrrennne. L § Os
Consimctlon or leasing of plant buildings and faCilities ...cveeeercererrerrererereress s veseescasssscnsssssersenes [ § Os
Acqu 'sition of other businesses (including the value of securities mvolvcd in l}us offenng that
may tie used in exchange for the assets or securities of another issuer pursuant to a Merger).................. Os Os
Repaiment Of INAEBLEARESS ...cu..vureceerr et enrsmse st s s ss s s s seeen s Os
Working capital....... Os B®$___ 13.510,820.00
omeri;(specify): : Qs Dbs__
W as Os
COMITAN TOAS weverrrveoerseessessseresssssseessesssssseessessssssssesssssssssssssns I . Os BES__ 13,510,820.00
TotallPayments Listed (COIUMI OIS BAAEAY ror..rrerserserereessssreseresersreersersessscsssssscssssesoe @S ___ 13.510,820.00

l ’ : D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following signature constitutes
an undlertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upen written mquest of its staff the information furnished by the issuer to any
non-gucredited investor pursuant to paragraph {(bX2) of Rule 502.

Name of Signer (Print or Type} Title of Signer (Print6r Type)
Vinecint Novak President

[ssuer (Print or Type) Signature Date e
iBalance Medical, Inc. December b , 2006
|
|

ATTENTION

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

P | E. STATE SIGNATURE ‘ i

i. I any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?..........ieiiniiennn Yes No
i See Appendix, Column 5, for state response.
2. 1he undemgned issuer hereby undertakes to furnish (0 the state administrator of any state in which the notice is filed, a notice on Form D {17 CFR 239.500) at such
t]' mes as required by state law.
The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information fimished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of 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
c};mdmons have been satisfied.

Thei issuer has read this notification and knows the contents to be true and has duly caused lhlS ngtice to be stgned its behalf by the undersigned duly authorized

petson

Issuer { Print or Type) S:gnature Date .
iBalance Medical, Inc. December & 2006

Name (Print or Type} Title (Print or Typc
Vincn;nt Novak President
I
I
A 1
Instruciion; K

Print th; name and 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 1 nm manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

236210 ¥3/CO
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