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UNITED STATES OMB APPROYAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
. Washington, D.C. 20549 Expires: April 30, 2008
FORM D Estimated average burden
hours per response ...o.cveiinne 1
3 NOTICE OF SALE OF SECURITIES SEC USE ONLY
é"l PURSUANT TO REGULATION D, Prefix Serial
! SECTION 4(6), AND/OR
| UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

| |

eck if this is an amendment and name has changed, and indicate change.)

g 186
Name j':)f erh
Offer aind Sa ries G Preferred Stock

Filing IUnder (Check box(es) that apply): [] Rule 504 O Rule 505 B Rule 506 [O Section 4(6) [] ULOE
Type of Filing: B New Filing [J Amendment

: . A._BASIC IDENTIFICATION DATA A

1. Ent:%r the information requested about the issuer

Name e?flssuer ] check if this is an amendment and name has changed, and indicate change.)

HydroCision, Inc. !
Add ‘ess of Executive Offices (Number and Street, City, State, Zip Codc) Telephone 06065870

22 Lmnell Circle, Suite 102, Billerica, MA 01821 (978) 474-95. _ .
Add]l'ess of Principal Business Operations (Number and Street, City, State, Zip Code) (if Telephone Number (Including Area Code)
different from Executive Offices) p

BrlefE escnptlon of Business
Medlc.ll Instrument Developer.

JAN
Type olf Business Organization

corporation limited partnership, already formed
b corp D P P, already THOMSON
[ business trust [ limited partnership, to be formed [ other (please specify): FINANCIAL
] Month Year
Actual pr Estimated Date of Incorporation or Organization: {1 [0} [9]5 ] K Actual O Estimated

Jurisdiction of lncorporatlon or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL lNSTRUCTlONS

Federal '

Who Must File: All issuers making an offering of securitics 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 o 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 which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copws|Reqmred Five (5) copies of this notice must be filed with the SEC, one ofwhlch must be manually signed. Any copies not manually signed
must bé! rphol;oco]:ncs of the manually signed copy or bear typed or printed signatures.

Inform.man 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 Aprendix need not be filed with the SEC.

Filing i%ee: There is no federal filing fee.

State: ‘

This no:ice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULQE and that have adopted this form. Issuers relymg 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 fec 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 appropriate states in accordance with state law. The Appendix in the notice
constinites a part of this notice and must be completed.

i ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exempuon Conversely, faiture to file the appropriate
federall‘nollce will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

- SEC 1972 Potential persens who are to respond to the collection of information contained in this form

;E (6/99) are not required to respond unless the form displays a currently valid OMB control number.

i
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: BASIC IDENTIFICATION DATA . - .. 7. &

2. Eoter the information requested for the following:
. 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 dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issver;

. Each general and managing partner of pannership issuers.

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

CheckilBox(es) that Apply:  [] Promoter [] Beneficial Owner [0 Executive Officer Director

J

General and/or
Managing Partner

Full N;%lme (Laét name first, if individual)
Costello, Dennis

Busm:ss or Residence Address (Number and Street, City, State, Zip Code)
clo Tr.|athlon Medical Ventures L.P., 250 East 5™ Street, 1100 Chiquita Center, Cincinnati, OH 45202

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner ] Executive Officer Pd Director  [J General and/or
I - Managing Partner
Full Niime (Last name first, if individual)
Bauer.| Bruce J.
Businc;;ss or Residence Address (Number and Street, City, State, Zip Code)
c/o Ne vbury Ventures, L.P., 4 Orinda Way, Suite 200B, Orinda, CA 94563
Check|Box(es) that Apply:  [J Promoter ] Beneficial Owner ] Executive Officer [Q Director  [] General and/or
" Managing Partmer
Full Niime (Lasf name first, if individual)
Barnes, Jeffery
Busme;s or Residence Address (Number and Street, City, State, Zip Code)
clo 0} ford Bioscience Partners, 222 Berkeley Street, Suite 1650, Boston, MA 02116
Check [Box(es) that Apply:  [J Promoter 1 Beneficial Owner Bd Executive Officer B Director  [J General andfor
I : Managing Parmer
Full Nime (Last name first, if individual) '
Danieli, Douglas J. -
Businei?s orResidence Address (Number and Street, City, State, Zip Code)
clo Hy:iroCision, Inc., 22 Linnell Circle, Suite 102, Billerica, MA 01821
Check Box(es) that Apply:  [J Promoter [l Beneficial Qwner B3] Executive Officer {] Director  [] General and/or
N : Managing Partner
Full Name (Last name first, if individual)
Miller, John C,
Busme‘ sor Residence Address (Number and Street, City, State, Zip Code)
clo HyllruCtsmn, Inc., 22 Linnell Circle, Suite 102, Billerica, MA 01821
Check Box(es) that Apply: 3 Promoter [0 Beneficial Owner Executive Officer O Director [0 General and/or
J : Managing Partner
Full Name (Last name first, if individual)
Van Blircom, Patricia
Busme<s or Residence Address (Number and Street, City, State, Zip Code) -
clo Hy(iroCISlon, Inc., 22 Linnell Circle, Suite 102, Billerica, MA 01821
3 Promoter [ Beneficial Owner [C] Executive Officer 1 Director [ General and/or

Check lFlox(cs) that Apply:

Managing Partner

Full Na'ne (Last name first, if individual)

Busines!%". or Residence Address (Number and Street, City, State, Zip Code)
1. i .

I : {Use blank sheet, or copy and usc additional copies of this sheet, as necessary)

|
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BASIC IDENTIFICATION 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;

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

*)| Each general and managing partner of parinership issuers.

1
General and/or

Check Box{es) that Apply: ] Promoter [C] Beneficial Owner (O Executive Officer i< Director [
ll Managing Partner
Full N %me (Last name first, if individual)
Bennett, Lew
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o H)IdroCmon, Inc., 22 Linnell Circle, Suite 102, Billerica, MA 01821
Check Box(es) that Apply: ] Promoter [[] Beneficial Owner [J Executive Officer X Director  [] General and/er
I 1 Managing Partner
Full N.ime (Last name first, if individual)
Clemow, Alastair
Busmess or Residence Address (Number and Street, City, State, Zip Code)
c/o H_ydroClsmn, Inc., 22 Linnell Circle, Suite 102, Billerica, MA 01821
Check!Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer B Director  [] General and/or
Il : Managing Partner
Full Nittme (Last name first, if individual)
Keliey; Paul
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Zero Stnge‘CapitaI V, L.P., 265 Franklin Street, 18" Floor, Boston, MA 02110
Check Box(es) that Apply: [ Promoter X Beneficial Owner O Executive Officer ] Director [ General and/or
Managing Partner
Full Nime (Last name first, if individual)
Zero Stage Capital V, L.P.
Busineus or Residence Address (Number and Street, City, State, Zip Code)
265 Franklin Street, 18 Floor, Boston, MA 02110
Check 3ox(es) that Apply: [ Promoter X Beneficial Owner [J Executive Officer [7] Director  [] General and/or
: ‘ Managing Partner
Full Nzme (Last name first, if individual)
Qxforc| Bioscience Partners I1I L.P,
Busme-.s or ReSIdence Address (Number and Street, City, State, Zip Code)
222 Be rkeley Street Suite 1650, Boston, MA 02116
Check 130x(es) that Apply: [ Promoter B Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner
Fult Name (Last name first, if individual)
Newbury Ventﬁres, L.P.
Businets or Residence Address (Number and Street, City, State, Zip Code)
4 Orinila Way, Suite 200B, Orinda, CA 94563
[ Promoter BJ Beneficial Owner [0 Executive Officer [ Director ] General and/or

Check Box(es) that Apply:

Managing Partner

Fuil Nztme (Last name first, if individual)
Triathlon Medical Ventures L.P.

Busme‘s or Residence Address (Number and Street, City, State, Zip Code)
250 Eat.t 5t Street 110 Chiquita Center, Cincinnati, OH 45202

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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b INFORMATION ABGUT OFFERING 7

Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .....covvverviecicviniie e, 3_INJA
‘ Yes No
3. Does the offering permit joint ownership 0f 2 SINIE UNIEY.....uc..vvvvroicciiinirnc i masssss e O &
4. Eater the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for 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 or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated
pursons 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)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individuals SEALES). ..v....uivecrerereiecrerrnercse st ssee et sstsrasnsssesnersssssssensessenmenesenes L All States
{Al] [AK} (AZ] {AR]  [CA) ico] [CT} [DE] (DC] [FL] [GA] [HI] (ID]
[”—h [IN] [1A] {KS]  [KY] [LA] [ME]  [MD]  [MA]  [MI]] [MN]  [MS] [MO]
J. i
[M"T] [NE] [NV {NH]  [NJ] [(NM]  [NY] [NC] [ND] (OH} [OK] {OR] {PA]
(RI] [sC] (D] (TN]  [TX] (uT [VT] [VA] (WAl [wWv]  [WI) [(wy]  [PR]
Full N%érne {Last name first, if individual)
' ‘
N/A
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which'Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAIS STALES) ...........v...veeoeeeeeeseeeseeoesseeeeseeessesosseseeeseseessesseeeeeseeessssesseseee s sesessesseeeer e ] Al States
[AL] [AK] [AZ] [AR]  [CA] (€Ol [CT] [DE] {DC) (FL] [GA] [HN) [iD]
(L} [N [1A] (KS]  [KY] (LA] (ME] [MD]  [MA]  [MI] [MN]  [MS] (MQ]

M3 [NE] (NV] [NH]  [N]) [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] {sC} [5D] [TN]  [TX] [UT] (VT] (VAj (WAl [WVl W] (wWy]  [PR]




Sl ¢ OFFRRING PRICE, NUMBER'OF INVESTORS! EXPENSES AND USE OF PROCEEDS |

Enter the aggregate offermg pncc of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box ] and
irdicate in the.colummns below the amounts of the securities offered for exchange and already exchanged.

_ Aggregate Amount Already
Type of Security Offering Price Sold
qut......_...'; .................................................................................................................................................. S 0 g 0
Edluny ...................................................................................................................................... $ 12,693,500.43 S 12,693,500.43
O common B Preferred
Convertible Securities (including Warrants) ... B 0 s 0
Pamnership Interests _....... $ 0 % 0
Otf)er LT 5 TP SRRSO OO PEO RO DT UROOT U PRURIOTPUOPUBIOOTURSUVOTUBIOUR, 4 0 $ 0

$ 12,693,500.43

| .
Toi:tal $ 12,693,500.43

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering
anli the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate the number of
pC][SOﬂS who have purchased securmcs and the aggregate dollar amount of their purchases on the total lines.
Enter “0” if answer is “none” or “zero.”

; Aggregate
| ; Number Dollar Amount
| 13 Investors of Purchase
ACCIEAIEd TNVESIOLS ooooovooiimstbmirr e s s 20 $ 12693,500.43
Nun-accredncd Invcs:ors STV U SO O U O STU PPN PS R 0 by 0.00
To:al (for filings under Rule 504 only) N/A ) N/A
Answer also in Appendlx Column 4, if ﬁ[mg under ULOE.
If 1his filing is for an offering under Rule 504 or 505, enter the information requested for all securities 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. Classify securities by type listed in Part C - Question 1.
‘ Type of Dellar Amount
Type of Offering Security Sold
RULE 505 ettt et ea et e et e et e E et en e st e e e e et e ae rateben e mnntan N/A $ N/A
REZUIBHION A ..ot enn ot n et res s era s ser e s ee e E sttt R e e ekt eb et s b e N/A $ N/A
RUIE S04 .ottt e ettt e et st et e st et et s e e at stk enat £ etk emeet e e aneaenaeean N/A 3 N/A
TOTAL. .-ttt et et ee ettt st bt st en e st e st ettt e e e et ekt eatsA e e st era e maaeaneaenneann N/A 3 N/A

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating sclely to organization expenses of the issuer. The information may
be. given as subject to future contingencies. [f the amount of an expenditure is not known, furnish an
est mate and check the box to the left of the estimate.
TS Er AZCIES FOES ot ies et s semabt e sre s b ass e e s srasss e e en e reasesensareeraesresraeranes O 5
Printing and Engraving COstS ... s s st s s O 5
Lejzal Fees 124 $ 30,000.00
ACIOUNTING FEES v1ietviiteieeeiteraessisetse s e easssaeess ene s erasss s e sees e ss s oess st ne s tas b e bes s b s benbes st enaen 1 5
ENZINEETINE FEES ..vvvvvieurevivrcrinreserves e iesasssnese s oam sanesass st sesses e sss s sesenensasssssesens sressansensssesonsssesssansenssssans O 3
Saies Commissions (specify finders’ fees Separately) .o -0 3
Other Expenses {identify) O $

L TORAL ettt ettt bbb bt e b b SRR a A A b bR bbbt Sa b et ee e e ee e [ $ 30,000.00

GDSVI&N748031.1



C FFER]NG PR]CE, :\UMBFR OF l\'\’ESTORS, EXPFI\SES A‘\ID USE OF PROCEFDS

b. "Enter the dlﬁ"erence between the aggregate offering price given in response to Part C - Question I and
total expenses furnished in response 1o Pari C - Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 HNE ISSUBT. ™ ..o e et bt b e b bbb bbb R bbb

|
£ 12,663,500.43

5. Indicate below the amount of the adjusted gross procceds 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
lo:lhe 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.
Payments to
Officers, Directors & Payments to
Affiliates Others

SATAMES AN FEES 1evvvvverveeecer e rereseseesersns s srssessrastesrasserastesesssssassstssessenssenssssessossmssstosesssessossmsesessoonsssneecenss | 9o 0 ds_ 0
PUTChASE OF TA] ESLAE «.vevvveeerreeeeeeeees e cee e eeessrtsetssemesetss s seesensstsaetstaessemesteenssssenssssssssstaeassssnssssssnsssssenene L] $___0 Os_o
Perchase, rental or leasing and installation of machinery and equUIPMENt..........cooc.coeeeverevcvcvecrcccvnecsiee. [} $___0 Os_ o
Canstruction or leasing of plant buildings and fagilities.........coevrveiersvirmnererisrinnrnsssnsssssannsnnere L1 S0 Os__ o
Atqu:smon of other businesses {including the value of securities involved in this offering that may be used
in exchangc for the assets or securities of another iISSuEr PUrSUANT 10 @ MEFZET.) corvirvcoavimerirneceseseics cmeeeas Os__ o Os 0
Repayment of indebledness .......coocviericonirci e s [1s Os_o
W%}rking CAPTLAL .ottt e c e fem e bt c et b ea R 4R b e b e e k£t be s bk nre s m et et er e b ab st tar Os__ o0 X $12,663,500.43
O|”her (specify):
i ' Os_o Os_o

| .
T T Os_o (X1 $12.663.500.43

’ Total Payments Listed (column totals added).......c..ccovoeoniiecncni e (X $_12.663.500.43

o

i

i
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© ../ D. FEDERAL SIGNATURE, "i¥.:

The issuer has 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 furnish 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.

|

Issueri (Print or Type) Signatpr Date
Hydrngision,:lnc. j { Z,Azf— December fﬂ?, 2006

Name'of Signer (Print or Type) Title or Signer (Print or Type)
Patricia Van Blarcom Chief Financial Officer
ATTENTION

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

GDSYVF&H\748031.1



1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?....... Ol |

See Appendix, Column 3, for state response.

2. T!_ﬁe under'éigncd issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(1]7 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished 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
Offenng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
hiis the burden of establishing that these conditions have been satisfied.

The i issuer has read 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 allllthonzed person.

Issuer (Print oir Type)

HydroCision, Inc.

w7

Date

December l’l, 2006

Name/of Signer (Print or Type)

Patricia Van Biarcom

Title or Signer (Print or Type)

Chief Financial Officer

GDSVIi&H\748031.1




i CAPPENDIX: . gl

5

Intend to sell to
non-accredited
. investors in

: State
(Part B-ltem 1)

Type of security and

aggregate offering

price offered in state

(Part C -Item 1)

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

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-1tem 1)

State

“Yes No

Series G Convertible

Preferred Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

1.

AK
I

AZ

i

C'A
Il

$12,693,500.43

$1,020,705.27

30

co
)

CT
I

DE

MD

MA

$12,693,500.43

$6,612,753.16

50

M1

MN

15

Mo

T

NE

NV

GDSYF&H748031.1
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5

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

Type of security and
aggregate offering
price offered in state
(Part C -ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

Disqualification
under State
ULOE
(if yes, attach
jexplanation of
waiver granted
(Part E-ltem 1)

State

"Yes No

Series G Convertible
Preferred Stock

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

NH

X

$12,693,500.43

1

$30,020.38 0

50

X

M)

NM

Ry

$12,693,500.43

$30,020.38 0

30

AT

»ND

CH

$12,693,500.43

$5,000,001.24 0

OK

(R

RI

N1

sD

TN

X

ur

VT

VA

WA

W

W

WY

PR

GDSVF&H\4
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