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FORMD BEST AVAILABLE COPY OMB APPROVAL
UNITED STATES OMB Number: ....................... 3232-0076
SECURITIES AND EXCHANGE COMMISSION Expires:.........oooeee. May 31, 2005
Washington, D.C. 20549 5‘“"‘“""“"”9“ burden
ours parregponse........................ 16.0
FORM D
NOTICE OF SALE OF SECURITIES ONLY

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR ,

Unsecured Convert!ble Prémisscory N conversion of NOLES ANG YXETCILG Wi rar.wilS
Filing Under (Check box s) that apply): O Rule 504 O Rule 505 B Rule 506 O Seclion 4(6) [ ULOE
Type of Filing: New Filing [ Amendment
A. BASIC IDENTIFICATION DATA
1. _Enter the information requesied aboul the issuer
Nama of Issuer ([0 chock if this is an amendment and name has changed. and indicate change.)
ALSIUS CORPORATION
Address of Executive Offices {Number and Street, City, State, Zlp Code) | Telephone Number (Inciuding Area Code}
15570 Laguna Canyon Read, Sulte 150, Irvine, CA_ 92618 845) 453-0150
Address of Principal Offices {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code}
1 ﬂ ﬁ - -
(If different from Executive Offices) sams as above f\ F'nu 'uI:SbC
Brief Description of Business: Sales and Marketing of Intravascular Temperature Managemont Technology
bm& 1 t -~ s
Type of Business Organization l T ..‘S,.“
&R corporalion [ limited partnership, already formed O] other {pteas® specity): ~ '\."","\: riad N
(] business trust [ timited partnership, to be formed B e
Manth Year
Aciual or Estimated Date of Incorporation or Organization: [ 1 2 I | 9 I 1 J & Actual ] Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service Abbraviation for State;

CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must 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 saq. or 15
U.8.C. 779(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 raceived 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 cenified mail lo that address.

Whare to Fila: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Infarmation Required: A new filing must contain afl information requested. Amendments need only repart the name of the issuer and offering, any changes
thereto, the informalion requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part € and the appendix
need not be filed with the SEC.

Filing Fee. There is no federal filing fee.

State:

This notice shall ba used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those stales thal have adopted
ULOE and that have adopled this form. lssuers relying on ULQOE must file a separate notice with the Securities Administrator in sach state where sales are to
be, or have been made. If a stale 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 shab be filed in the appropriale slates in accordance with state faw. The Appendix in the notice constilutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice tn the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not resuit in a loss of an available state axemp-
tion unless such exemption is predicated on the filing of a federal notice. .

Potential persons who are to respond to the collection of Information contalned in this form are 4
not required to respond unless the form displays a currently valid OMB control number
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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 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 partnership issuers.

Check Box(es) that Apply:  [J Promoter O Beneficial Owner O Executive Officer & Director [ General andfor Managing Partner

Full Name (Last name first, if individual): WINSLOW, CAROL

Business or Residence Address (Number and Street, City, State, Zip Code): 15770 Laguna Canyon Road, Sulte 150, lrvine, CA 92618 "

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer &g Oirector O3 Genera! and/or Managing Partner

Full Name (Last name first, if individuat): GREEN, WILLIAM

Business or Residence Address (Numbar and Street, City. State, Zip Code): 16770 Laguna Canyon Road, Suite 150, Irvine, CA 92618

Check Box(es) that Apply: [ Promoter L) Beneficial Owner [ Executive Officer & Director 3 General and/or Managing Partner

Full Name {Last name first, if individual): HUTTON, WENDE

Business or Residence Address (Number and Strest, City, State, Zip Code): 15770 Laguna Canyon Road, Sulte 150, Irvine, CA 92618

Check Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer B Director {1 Genera! and/or Managing Partner

Full Name (Last name first, if individual): LASERSOHN, JACK

Business or Residence Address (Number and Street, City, State, Zip Code): 15770 Laguna Canyon Road, Suite 150, Irvine, CA 52818

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director O Genera! andfor Managing Parner

Full Name (Last name first, if individual). WHEELER, KURT

Business or Residenca Address (Number and Street, City, State, Zip Code): 16770 Laguna Canyon Road, Sulte 150, Irving, CA £82618

Check Box{es) that Apply:  [J Promoter [ Bensficial Owner {3 Executive Officer B9 Diractor [ General and/or Managing Partner

Full Name {Last namae first, if individual): WORTHEN, WILLIAM

Business or Residence Address {Number and Streel, City, State, Zip Code): 18770 Laguna Canyon Road, Sulte 150, Irvine, CA 92618

Check Box(es) that Apply: ] Promoter ) Beneficial Qwner O Executive Cfficar B Director [ General and/or Managing Partner

Full Name (Last name first, if individual}. WALLER, GREGORY

Business or Residence Address (Number and Strest, City, State, Zip Code): 15770 Laguna Canyon Road, Suite 150, Irvina, CA 92618

Check Box(es) that Applty:  [J Promoter [ Beneficial Owner O Executive Officer [ Director [ General andfor Managing Partner

Full Name (Las1 namae first, if individua!): ev3d, INC,

Business or Resldence Addrass (Number and Street, City, State, Zip Coda): 1861 Buorkle Road, White Bear Lake, MN 55110
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
+ Each prometer of the issuer, if the issuer has been organized within the past five years;
s Each beneficial ownar 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 execulive officer and director of corporate issuers and of carporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Chack Box{es) that Apply: [ Promoter B3 Beneficial Owner [ Executive Officar O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): NEW ENTERPRISE ASSOCIATES ‘

Business or Residence Address (Number and Street, City, State, Zip Code): 2490 Sand Hill Road, Menlo Park, CA 34025

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

Full Name (Last name first, if individual): CANAAN EQUITY

Business or Residence Address (Number and Street, City, State, Zip Code): 105 Rowayton Avenue, Rowayton, CT 06853

Check Box(es) that Apply: [ Promater &) Beneficial Owner [ Executive Officer [ pirector O Genera! and/or Managing Partner

Full Name (Last name first, if individual}); LYNN SHIMADA

Business or Residence Address (Number and Street, City, State, Zip Code): 15770 Laguna Canyon Road, Sulte 150, Irvine, CA 52618

Check Box(es) that Apply:  [J Promoter & Benaficial Owner O Executive Officer [ Director ] General and/or Managing Parner

Full Namae (Last name first, if individual): MEDTRONIC, INC,

Business or Residence Address (Number and Street, City, State, Zip Code): 710 Medtronic Parkway, Minneapolis, MN 55432

Check Box(es) that Apply: ] Promoter B3 Beneficial Ownar O Executive Officer [ Director [ Genera! and/or Managing Partner

t

Full Name {Last nama first, i individual): MAYFIELD FUNDS

Business or Residenoq Address (Number and Street, City, State, Zip Code): 2800 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) thal Apply:  [J Promoter BJ Bereficiat Owner O Executive Officer O Director [ General andfor Managing Partner

Full Name (Last name first, if individual): MPM ASSET MANAGEMENT

Business or Residence Address (Number and Street, City, State, Zip Code): 111 Huntington Avenue, 31° Floor, Boston, MA 02189

{Use blank sheet, or copy and use additional copies of this shoet, as necassary)

600137920v| 3of9




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend lo sell, to non-accredited investors in this offering?.... O &=
Answer also in Appendix, Column 2, if filing under ULOE
2. Whal is the minimum investment that will be accepted fram any individual? .. $_NA
Yos - No

3. Does the offering permil joint ownership of a single unit?... rererererabeseraretrerenrese sen . o3| 0
4. Enter the Information requested for each person who has been or wull be pald or given, directly or mdnmd:ly

any commission or similar remuneration for solicitation of purchasers in connection with safes of securities in the

offering. If a parson to be listed is an assaciated 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 ar dealer. If more than five (5) persons to be listed are

associated persons of such a broker or deater, 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 Cods)
Name of Assoclated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends lo Solicit Purchasers

(Check “All States” or check individual States).............coovv i i e e e O An States
Ory OmrK Ol O®R Oical Owcol Oen Owee Ope Ory OGa Orl o)
Om O Ora OKs) OK Ora Ome Omo) Oma Omp OiMN) O ms) O (Mo]
Omm DOINEl O OmH O Oy Qv O(Ne) OND) OoH] oK) O©oR) OPA)
amg DOirscl Orsel ON Omig Own Ownvn Orva Owa Oww Ow) Owyl O(PR]
Full Narne (Last namae first, if individual)
Business or Residence Address (Number and Sireet, City, Stale, Zip Code})
Name of Associated Brokar or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check iNAVIUSE SEEIES).......couiv i eevisriries e cennns e e en e ee e e e e e srenn e e [ Al States
Jm|y Okl Oz Om|R Orreal Owrol O Ope Owpc Ory Owea OMl O]
Om O Oy Qixs) Okl Owa Ome] Omol Oma] Om) O MN) Owsy 0{mo)
Omm Ome Ol OmWH Omg Omv Owyl OnNel Omo) 3OH QK OOOR O PA]
Ory Olsel Osoy Oy Omg Own Owvn Owva Owa O] Own 0wyl [OPR)
Full Name {Last name firsy, if individual)
Business ar Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIBES)..........evur e e e st s {0 Ali States
Oy OWK Orkz Ores Orcal Oicol Orn OPe Owoe CFY OcAa OMl) O(0)
Omw O Omy Oks) O OrA Om™e] Omo) Oma) vy O Oms] O 1MO)
Omm Qe Omvi ONF O O Oyl Ome] OWo) OoH O©K) O©R) OPAl
OrRn Osc Ose Oy Omg Om Ovn Owrva Owa Omvl Owy Omy) O (PR

{Use blank sheet, or copy and use additional coplas 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 price of securitles included in this offaring and the total amouat already
sold. Enter “0" if answer is “none” or "zero." If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregats Amount Already
Typa of Security Offering Price Sold
DIBEL vvvvvevrsrsstemsosecsersanssssssssssssessssessessseass seseeses et nrars sebes et RS R RS0 R R enEnE et rabr S $ $
Equity $ N/A $ N/A
X Common X Preferrad
Convertible Securities (including wamants) Convertible Promissory Notes and Warrants ... § 6,000,000 S 4,214,361
PARNETSHID INTEIESIS ..ottt b s bbb st st sa s bbbt $ $
Other (Specify) Common Stock or Serles F Preferred Stock (and underlying Common
Stock) upon conversion of Warrants $ (6,000,000} $ {4,214,361)
Total... $ 6,000,000 $ 4,214,251
Answer also In Appendix, Column 3, if ﬁllng 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 securities and the aggregale dollar amount of
their purchases on the total ines. Enter “0° if answer is "none” or “zero.”
Aggregate
Number Collar Amount
Investors Of Purchases
ACCTOUILE IMVESIOMS ..ot eececeeceenee et et eaesrsensseas s e s sr s sessae s s s e sen patresomo e s st 8 $ 4,214,361
NON-BCETBAIOU IMVBSIOMS . ....vce.iviirieririrnsesnssrseessrcesieabe st ireeassassssarseteseessrsessvesvansrsns saranenraresrrnces 0- $ 0-
Total (for filings under Rule 504 only)... N/A $ N/A
Answer also in Appendix, Cotumn 4, if ﬁllng under UI.OE
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 twalve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Quaestion 1.
Types of Doliar Amount
Type of Offering Security Sold
BRUIE B05 .o eciesistcha e b e s b b et s bt saa v eab 2t sar 72 S8R P41 P8 £2n e E £ s et et et ean et RO b n NIA $ N/A
REQUIBLION A......ooveremriercrecrsnsaesecsrnreseacsereaesiesese reeeereneba e entta st a bbb e rareen N/A $ N/A
Rule 504 N/A $ N/IA
Total....v-e. N/A $ NA
4. a. Fumish 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 issver.
The information may be given as subject to future contingencles. If the amount of an expenditure is
not known, fumish an estimate and check the box 1¢ the lef of the astimate.
TrANSIET ALGENES FBS .....vviverreearessssmssr s sersssrsssseeesnses s sonscrsas s senessssemssssecssses s s ssnsnssssssssses 1o $
Printing and Engraving Costs ... cvovvi e ettt e r e e .0 $
LOGA! FOBS .covrevrrrsesomsessesrsssonsssses s oesse e mssossess s ssss eessssin eereseessesssras e = 5 ' 10,000
ACCOUMEING FOOB...1vvvneresrrantiomimnsmeeremsnessassssssssrssssssesssssssinsmsemssensrermssamssnsssssssessessass sssssrssssemssssosssnssensies ] $
ENGINEOING FOOE ...oovcrcrvcrerrerasareasssseresessemsensssaseessissessesrasesssermsensessessssseresmasasssiensissasssssissssmsssssanss L] $
Sales Commissions (specily finders’ fees BaParately)..............vevinnininnrmsassssss serneceens O $
Other Expenses (identify) - d $
Total. ..o sonie s ensinen . B $ 10,000
600137920v1 50f9




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

4 b. Enter the difference between the aggregate offering price given in response to Part C-
. Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 5,890,000
“adjusted gross proceeds 1o the ISSUer.” .. ’

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 total of the paymenits 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
SAlANRS AN TEBS .....co.e. e e ettt s a $ O $
PURCHASO OF 18A1 BSUAIO ... oeveveveeeceeeeeroreemeereceeecesseeseoe st e oo seeememnmt et smats bbbt 0O $ (1] $
Purchase, rental or leasing and installation of machinery and equipment.......... a $ O s
Construction or lsasing of plant buildings and facilllies............ceeee i (] § o S
Acquisition of other businesses (including the value of gecurities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUSUANE 10 8 MBIGEIY vvovcvvveeecrerererernsrssriressesesesonesnsnsrsrsrsasesesserssssassensssnerrsesses O $ a $
Repayment of indebtetdNess .......c.c.cvvereirirersererimnerersrnneseeasessermesesssssrsenesesses a $ o s
WWOTKING CAPILAY 11.vvevvivevrsassaessesss o emescmremeees o cmecsecasessns s resmtmseasesecasensessssosses a $ R 5,990,000
Other (specify): [m| $ O s
| $ (W] $
COUMIN TOAIS.......couiivieirerireeier s et ob e s a1 eessmr e esaseasnasaressssssmasneseemssmsmerasreneen O $ X $ 5,990,000
Total Payments Listed (column totals added).........ccoeveveeeneremeeecncrneenecrecncee 1] 5 §,990,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly avthorized person. If this notlce is filed under Rule 505, the following signature
constilutes an undertaking by the issuer 1o fumish to the U.5. Securities and Exchange Commission, upon written request of its staff, the information turnished
by the Issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
ALSIUS CORPORATION —- p Aprlid), 2006
Name of Signer (Print or Type} Title of Signer (%YE! {
Ethan D. Feffor Secretary -
ATTENTION

intentional misstatoments or omlissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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