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UNITED STATES . OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION - OMB Number: 1215-0076

Washington, D.C. 20549 . .
o Expires: April 30, 2008
Estimated average burden

|

FORM D . hours per response....... 16.00
NOTICE OF SALE OF SECURITIES _SECUSEONLY ),
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR  DATERRGENED
\ AR " "UNIFORM LIMITED OFFERING EXEMPTION .
Nar;le of Offering (D check if this is an amendment and name has changed, and indicate change.) Seriés C Preferred StQCk Financing
Filing Under (Check box(es) that apply}): [ rute 504 -[] Rule 505 X rute 506 [] Secnon 4(6) [ uLoe SEC MAIL

Type of Filing: D New Filing E Amendment N o.

A. BASIC IDENTIFICATION DATA

}.  Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.}
Acumen Medical, Inc. :

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Ix

275 Santa Ana Court, Sunnyvale, CA 94085 (408) 530-1810

Address of Principal Business Operations . {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) ’ )

Brief Description of Business
Developer of Medical Devices

: : =y
Type of Business Organization - . f FHO-CESSED
E corporation D limited partnership, already formed D other (please specify): . "
D business trust D limited partnership, to be formed ‘ \ ‘ JAN l I 200?
Month ' Year

Actual or Estimated Date of Incorporation or Organization: ; E Actual D Estimated \\/ THOMSON

Jurisdiction of Incorporation or Organization: {Enter two-letter U,S, Postal Service abbreviation for State: . FI AN
" CN for Canada; FN for other foreign jurisdiction) N CIAL
I

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers makmg 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.8.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
whtch it is due, on the date it was mailed by United S1ates reglstered or certified mail to that address. .

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of wh|ch must be manunlly signed. Any copies not manually signed must be
pholocoples oflhe manually signed copy or bear typed or printed signatures.

.fn_formanan Reqmred A new filing must contain all information requested. Amendments need only report the name of the issuer and offerlng. any changes
thereto, the information requested in Part C, and any material changes from the information previousty 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 Of'fermg 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. If a state 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 filed in the appropriate states in accordance with state low. The Appendix to the notice constitutes a part of
this notice and must be completed. :

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Converse]y, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemptmn Is predictated on the
ﬁlmg of a federal notice. -

Persons who respond to the collection of information contained in this form 1 of 10
SEC 1972 (5-05) are not required to respond unless the form d:splays a currently valid OMB
control number. - . American LegaiNet, Inc.

www.USCourtForms.com




'BASIC IDENTIFICATION L

2. Enter the information requested for the following: :
e Each promoter of the issuer, if the issuer has been orgamzed within the past five years;

*  Eachbeneficial owner having the power to vote or dispose, or direct the vote or dlspos-mon of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate genera] and managing parlncrs of partnership issuers; and

®  Each general and managing partner ‘of partnership i tssucrs

Check Box(es) that Apply: 4 Promoter BJ Beneficial Owner X Executive Officer  [X) Director [ General and/or
g . ' Managing Partner
Full Name (Last name first, if individual) i
Mourlas, NIChD]aS
Business or Residence Addrcss {Number and Street, City, State, le Code)
c/o Acumen Medical, Inc.; 275 Santa Ana Court, Sunnyvale, CA 94085
Check Box(es) that Apply:  [X] Promoter [X] Beneficial Owner [X] Executive Officer [X] Director General and/or
: Managing Partner
Full Name (Last name first, if individual)
Eversull, Christian
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Acumen Medical, Inc., 275 Santa Ana Court, Sunnyvale, CA 94085
‘Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer E Director General and/or
' Managing Partner
Full Name (Last name first, if individual) b
Elsesser, Adam ! '
Business or Residence Address (Number and Street, City, State, le Codc)
4245 23rd Street, San Francisco, CA 94114
Check Box(es) that Apply: (3 Promoter (] Beneficial Owner [ Executive Officer B4 Director General and/or
) o 1 Managing Partner
Fuil Name (Last name first, if individual) k
Imran, Mir L.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o In-Cube Incorporated, 1390 Willow Road, Menlo Park CA 94025
Check Box(es) that Apply: B{ Promoter  [X] Beneficial aner B Executive Officer ] Director General and/or
: ; Managing Partner
Full Name (Last name first, if individual) o .
Leeflang, Stephen | =
|
Business or Residence Address {(Number and Street, City, State, le Code)
c/o Acumen Medical, Inc., 275 Santa Ana Court, Sunnyva]e CA 94085 {
Check Box(es) that Apply: (] Promoter Bd Beneficial Owner ‘O] Executive Officer [ Direcior General and/or
' :' Managing Partner
Full Name (Last name first, if individual) .
Wang Ventures, LLC '
Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Inja Kim Wang, 651 Brannan Street, Suite #100, Szlm Francisco, CA 94107
Check Box(es) that Apply: [J promoter Beneficial Owner 1 Executive Officer {:] Director General and/or

Managing Pariner

" Full Name (Last name first, if individual)
Mosaix Ventures, LP

+

Business or Residence Address (Number and Street, City, State, Zip Code)
Atin: Ranjan Lal, 1822 North Mohawk Street, Chicago, IL 60614
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A. 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 dlrect the vote or disposition of, 10% or more of a class of equity securities of the i issuer.

*  Each executive officer and director of corporate issuers and of corporate gcneral and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership i issuers.

Check Box(es) that Apply: O promoter ] Beneficial Owner [X]. Executive Officer (] pirector [J General and/or
' ' Managing Partner
Full Name (Last name first, if individual) -
Lockhart, John A.
Business or Residence Address (Number and Street, City, State, Zip Code} '
¢/o Acumen Medical, Inc., 275 Santa Ana Court, Sunnyvale, CA 94085
Check Box(es) that Apply: [ Promoter D Beneficial Owner ] Executive Officer [} Director ] General and/or
' ‘ ' . Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: E] Promoter [_] Beneficial Owner [3 Executive Officer E] Director [:l General and/or
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ promoter O Beneficial Owner [0 Executive Officer ] Director [0 Generat and/or
. ' Managing Partner
Full Name (Last name fisst, i individual) . '
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter (] ‘Beneficial Owner [ Executive Officer - [ pirector D General and/or
. - Managing Partner
Full Name (Last name first, if individual) r
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter - [ Beneficial Owner [ Executive Officer ] Director 1T General and/or
_ : * Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Check Box(es) that Apply: EI Promoter || Beneficial Owner E] Executive Officer |:| Director [:] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Jof IO
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.

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering?

. INFORMATION ABOUT OFFERING ;!

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

2. What is the minimum investment that will be accepted from any InIVIGUAI? -.....oooevoeeeoesessscecsccsseresrersnnns NS

3

3. Doesthe offenng permit joint ownership of a single unit?

Yes No

O X

$N/A

Yes No

4. Enter the information requested for each person who has.been or will be paid or given, directly or mdu‘eclly, any
commission or similar remuneration for solicitation of purchasg:rs in connection with salés 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. If more than five (5) persons to be listed are associated persons of such
a broker or dea]er you may ‘set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) Lo

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

Name of Associated Broker or Dealer . ' | !

DIA KS YDL}\- E
N EL L1

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check mdlwdual States)........ L D All States

AL AK CA CO CT

D IL l:,lN

DAT DNE DNV DNH |:|N.| EFM
]

Dm Dsc I:lsn_ DT‘N Drx

Full Name (Last name first, if individual} . .
i

GA D

5 B B

l:lox DOR DPA.
l:IW[ DVY DPR

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

Name of Associated Breker or Dealer

]

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check mdmdual 1 €1 (1) I T e ] Al States

AL AK CA

|:| IL DI'N IZIIA |:II(S Y A

A @‘ M

I:]Rl DSC DSD DTN DTx

Full Name (Last name first, if individual) . !

GA HI . 1D

' Er)l( I:lOR I:]PA

Dw1 DW DPR

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

Name of Associated Broker or Dealer ' t

i
]

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

AL (Check "AH States” grcheck ingdigidual Stageg) .. . . .. €o - T - £ ;

aineleliny
b ., D’"‘C

. DVA

mi W A
A

0° O O 0O
O O< ¢ O~ O»

e
DT

|:’NY
DVT

I:'ND
DW\

L
[P

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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: ' ‘C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering pn'ce of securities included in this offen'ng and the total amount already
sold. Enter "0" if the answer is "none"” or “zero." If the transacuon is an exchange offering, check
this box D and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. L ’
‘ Aggregate Amount Already
Type of Security : Offering Price Sold.
0 OO R . e e 5 $
EQUItY .o e e $ _7999,999.70 §_7,849.935.72
‘ [ common & Preferred
Convertible Securities (including warrants} SO )
Partnership Interests .. e eieehebash et b e R e aR R R R R rnana e et s e S $ 5
Other (Specify ‘ $ $
TOURL 1.versievcvs s vesseses s e b b esrees s st e ranses s s e aesrs e etee b sa s res 4 S A 4 A LS E R e E PRt s e RoR e et ab b enanas § 7,999999.70 § 7,849,935.72
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
_ the number of persons who have purchased securitics and the aggregate dollar amount of their
* purchases on the total lines. Enter "0" if answer is "none" or "zero."
}' Aggregate
' Number Dollar Amount
Investors of Purchases
Accreditled - Investors ... g 67 § _7,849,935.72
NOT-ZCCTEAIET FIVESIOTS worvrooevveeeeiovreroeeeomomooeeoeeesseesesssissseeseasa s ss s saees s mnnnessa e 0 3 0.00
Total (for filings under Ru]e S04 ORLYY..ooiieieineieeeeeteeene et ene s st s 0 $ 0
Answer also in Appendix, Celumn 4, if filing under ULOE
3. Ifthis 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 Dollar Amount
Type of Offering . . : . : Security Sold
RUJE 505 ..ot eeenea e reeeeeeeeeeeaeneeienn vt heassi st bR bess b bR ss e 0 s 0.00
ReGUIALION A (ool rersims s b esrs st et 0 $ 0.00 -
Rule S04 ..oooevvreerscrrsrsrenn e SR e 0 $ 0.00
Total ...oooomerevicsensenainens rerereraras ey esen et e e et st e $ 0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. if the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ..o e e oot e oo oottt ess s s ) Os
Printing and Engraving Costs ' O s
L@BAL FEES ... veonrvumermseesssresssceseansessesesesessasesesesssecameeees 4o bee L8444 404 44T 8428 85 SRR b X s 26,000.00
Accounting Fees ......... e e . ettt e st s
Engineering Fees' D b
Sales Commissions (specify finders’ fees separately)............ e eveeet et eeee et s raer e st —— E] 5
Other Expenses (identifyy .. e e Os
TOML oo oeeesessss s 2825818 e e B4 s__ 26,000.00
5of 10 - American LegalNet, Inc.
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'C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS © | " /*- -~ " ') 1

B e s A
b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PrOCEEAS 10 THE ISSUBE" 11vvvversvvesrssssersaesssssismsreseussicesossssnesssseseberesmmareressse s ccesesat s b bbb st . §_7.973,999.70

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 amount for any purpose is not known, furnish an estimate and
check the box to the 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.

b Payments to
- I Officers, .
- Directors, & Payments to
i Affiliates Others
Salaries and fEes ..ot ' ..... ettt et s Os
PUIChESE OF TEAl E5LAIE ....courerrrirerreee st esieninarissin bbbt s e bbb s s Os
Purchase, rental or leasing and installation of machincrﬁl ‘
AN0 EQUIPINEDNIL. ..ottt censiracrcesens st eesesss v rrsrrs s neses fanm b b d b s e b s s Os
Construction or leasing of plhﬁl buildings and facilities.........oovvrniinnne et eeesea e erenenets D $ ‘D.S

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger) . D 3 Os.
Repayment of indebtedness ; X s
WOrking apital........ooooovovvovrveesenssessessees oo e oottt oo Kl's 7,973,999.70
Other (specify): ‘ Os
- Os Os
. I _ N
Column TotalS veecvevirriesrrennns et eesereneeaeneen eSS s e s 0.00 (s 7,973.999.70
Total Payments Listed (column totals added). s 7.973,999.70
S “. % ‘.o, ' .D.FEDERALSIGNATURE {- - . [ ¢ = - v . 2

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 to the U.5. Securities and Exchange Commission, upon written request of its staff,
he informatien furmished by the issuer to any non-accredited investor pursurim to paragraph (b)}(2) of Rule 502, ' .

Issuer (Print or Type) Sifnatire B} Date
Acumen Medical, Inc. ; : December 2.1, 2006
Name of Signer {Print or Type) Title of Signer (Pript or Type)
J. Casey McGlynn . Secretary
: ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.5.C. 1001.)
B : : American LagalNet, Inc.
[ www.USCourtForms.com
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