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‘ I
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Estimated average burden
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.Washington, D.C. 20549

FORM D

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY

R

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Prelix Serial

DATE RECEIVED

l |

Name of Offering (O] theck-if this is an amendment and name has changed. and indicate change.)

/ﬂ 3

Series D Preferred Stock Financing

Filing Under (Check box(es) that apply): I Rule 504 O Rule 505 & Rule 506 Lctmn a6 “ONY ULOE
Type of Filing: . New Filing &!m}ml
A. BASIC IDENTIFICATION DATA \'x\ > \ \

1. Enter the information requested about the issuer

Name of Issuer (0 check if this is an amendment and name has changed. and indicate change.)

Glucon Inc.

Address of Executive Offices
644 College Avenue, Boulder, CO 80302

Telephone Number (In’cludmg’}ﬁcu Cuode)
(303) 885-8465

(Number and Street, City, State. Zip Code)

Address of Principal Business Operations {(Number and Street, City, State, Zip Code)

(i dilTerent from Executive OlMces}

“Telephone Nurnber (Including PR@CESSED

Sanw as above

Briel Description of Business

Medical device development

\\J JANZS 00T

Type of Business Organization

© THOMSON

O other (please erlNANCIAL

corporation 1 limited pannership. already formed

[ business trust O limited partnership, to be formed

Month Year
Actual or Estimated Pale of Incorporation or Organization: 6 2001
) B Actoal O Estimated
Jurisdiction of Incorporation or Crganization:  * (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers meking an offering of sceurities in reliance on an exemption under Regulation D ar Section 4(6), 17 CFR 230.501 ¢1 seq. or 15 U.S.C. 77d(6).

“When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A netice is deemed liled with the 1.8, 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 a1 that address after the dite on which it is due, on the date it was mailed by United States registered or

certified muail 1o thar address. 3,

Where to File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, 1).C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copies not mamualfy signed must be photocopies of thf: manually signed’ -
copy or hear typed or printed signatures.

Infurmation Required: A new filing nust comtain all information requested. .'\rmndnu.ms need only repont IhL name of the issuer and offering. any changes thereto, the information requested in Part
C. und any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need not be filed with 1he SEC.

Fifing Fee: There is no federal filing fee.

State:
This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunities in those states that have adopted ULLOE and that have adoepted 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 nude. 1t 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 sh.nll be filed in the appropriate states in accordance with state Yaw, The Appendix
the notice constitutes a parl of lhis notice and must be complated.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fuilure to file the appropriate federal
notice will 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 respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Emter 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 dispasition of. 1% or more of a ctass of equity sccuritivs of the issuer;

*  Each executive ofiicer and director of corperate issuers and of corporate general and managing partners of parnership issuers; and

¢ Each general and managing partner of partnership issuers,

Check O Promoter 0O Reneficial Owner [X] Executive Officer

Box{es) that
Apply:

X Director

O General andfor
Managing Partner

Full Name (Last name tirst, it mdn'ldual)
Goldberger, Danick

Business or Residence Address (Number and Street, City, State, Zip Code}
644 College Avenue, Boulder, Colorade 80302

Check O Prowoter O Beneficial Owner 3  Exccutive Officer Director O General andfor
Box{es) that Managing Pariner
Apply: _ .

Full Name (Last name first, it individual)

MMitchell, Dan

Business or Residence Address (Number and Street. City, State. Zip Code)
<fo Sequel Venture Partners, 4430 Arapahoe Ave, Ste., 220 Boulder, CO §0303

. Box(es) that

Check O promoter O Beneficial Owner [J Executive Officer X pirector

Apply:

O Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Stoeckemann, Klaus

Business or Residence Address (Number and Strect, Clly State, Zip Code)
¢/o 3i Global Venture/3i Deutschland GmbH, Rosental 3-4, 80331 Munich Germany

Check B promoter I Beneficial Owner O Executive Officer & Director
Box(es) that '

Apply:

O General andior
Managing Partner

Full Name (Last name first. if individual)
Retter, Allon

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

c/o Giza Venture Fund 111, L.P., Ramat Aviv Tower, 40 Einstein 8t., 12" Floor, 0. Box 17672, Tel Aviv, 61172, Israc)

Check O promoter ‘0O Beneficial Owner O Executive Ofticer X1 Director

Box{es} that
Apply:

O _General and/or
Managing Partner

Full Name (Last name first i individuab
Heller, Ephraiim

Business or Residence Address (Nuniber and Street. City, State. Zip Codc)
c/o Glucon Inc., 644 College Avenue, Boulder, Colorado 80302

Check O promoter 0O Beneficial Owner O Exccutive Officer Director

Box{es) that
Apply:

[ Generat andror
Maunaging Purtner

Full Name (Last name first. il individual)
Gelvan, Dan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Aurum Ventures MUKLL Lid., 16 Abba Hillel, Silver Road, Ramat Gan 52306, |SI'JL|

Coirector

Check Boxes O promoter [Z] Beneficial Owner X Excewtive Officer. O Generat andror
that Apply: Managing Partner
Full Name {Last name first. it individual)

Nagar, Ron

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

c/o Glucon Inc,, PO, Box M98, Petach "Tikva 49130, Isracl

Check Boxes O pPromoter Opirector O General andfor

Beneficial Owner O Exceutive Officer

that Apply:

Managing Pariner .

Full Name {Last name first, if individual)
Pesach, Benny

Business or Residence Address (Number and Street, City, State, Zip Codc)
¢/o Glucon Inc., O, Box 3098, Petach Tikva 49130, Isracl

2ol 0
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Check O pPromoter X Beneficial Owner O Executive Officer
Box(es) that
Apply:

O pirector

O General andtor
Managing Partner

Full Name (Last name first, if individual)
Entities affiliated with 3i Global Venture/3i Deutschland GmbH

Business or Residence Address (Number and Street, City, State. Zip Code)
Rosental 3-4, 80331 Munich Germany

Check O promoter - [¥] Beneficial Owner - O Executive Officer
Box(es) that ‘

Apply:

O birector

B3 General andfor
Managing Panner

Full Name (Last name first, if individual)
! Entities affiliated with Sequel Venture Partners

| Business or Residence Address (Number and Street, City, State, Zip Code)
| 4430 Arapahoe Ave. Ste., 220 Boulder, CO 50303

Check O Promoter [X] Beneficial Owner O Executive Oflicer O Director, 0] General andfor
Bex(es) that v Maunaging Partner
- Apply:
- Fuli Name (Last name first. if individual)
Hunt-BioVentures, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
Fountain Place, 1445 Ross at Field, Ste. 1400 Dallas, TX 75202
Check Boxes {1 Promoter X) Beneficial Owner 0 Executive Officer Owirector O General and/or
_ that Apply: Managing Partner
Fell Name (Last name first, tf individual)
Aurum Ventures M.K.1 Ltd
Business or Residence Address {(Number and Street, City. State. Zip Code) -
16 Ahba Hillel, Silver Road, Ramat Gan 52506 Israel )
Check Boxes [ Promoler Bencficial Owner O Executive Officer Obirector O General andfor
that Apply; © Managing Partner
Full Name (Last name fiest, if individual) ’
Entities affiliated with InnoMed Ventores L.P.
BBusiness or Residence Address (Number and Street, City, State. Zip Code)
Jervsalem Technology Park, Building 98, P.O. Box 82, Floar 3, Malcha, Jerusalem, 96951, Isratl
Chuck Boxes O Promoter (X1 Beneticial Qwner (3 Executive Officer Owirector O General and/or
that Apply: : Managing Partner
Full Name (Last name first, if individual}
Entities affiliated with Giza Venture Fund 11, L.P.
Business or Residence Address (Number and Swreet, City. Staie. Zip Code)
Ramat Aviv Tower, 40 Einsiein St., 12 Floor, P.O. Box 17672, Tel Aviv, 61172, Isracl )
Check Boxes [ Promoter X Beneticial Owner O Exccutive Officer D!)irﬁ:clor O General and/or
that Apply: ) Managing Partner
Full Name {Last name first, if individual)
Entities affiliated with FBR Infinity I Ventures, L.P. .
Business or Residence Address (Number and Steeet, City, State. Zip Code)
3 Azricli Center, Triangular Tower, 42™ Floor Tel Aviv 67023 Isracl )
Check Boxes [0 promuoter Beneficial Owner [ Excertive Officer Onircctor O General and/or
that Apply: Munaging Partner
Full Name (Last name first. if individual)
Panasonic Shikoku Eleetronics Co., Lid.
Business or Residence Address (Number and Street, City, State, Zip Code)
2131-1 Toonsi Ehimeken, 791-0395, Japan
CIbirector [0 General andfor

Check Boxes O promoter Beneficial Qwner O Executive Officer
that Apply: ' .

Managing Partner

Full Name (Last name iiest, if individual)
Suzuken Co., Ltd.

Business or Residence Address (Number and Strect, City. State, Zip Code)
8, Higashikataha-machi Higashi-ku Nagoya 461-8701, Japan

o0l
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. I B. INFORMATION ABOUT OFFERING
(e

1. Has the issuer sold. or does the issuer intend to sell. 10 nor-aceredited investors in this offering?..oiiiii i, Yes No X

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

2. What is the minimum investment that will be accepted from any individual? ... e ST $__ Not Applicable
3. Does the offering permit joint ownership of a single unit?........ooooevie e oo oot Yes _ X No___

:

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or simitar 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 andfor 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 miay set forth the informatton for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street. City. State. Zip.Cade)

Name of Associated Broker or Dealer

Stites i Which Person Listed Has Solicited or Intends 1o Solicit Purchasers DAl Non-US Solicitations

{Check Al States” or check individual SHUES) ..o e s L] AN STAIES
[AL] |AK] {AZ] |AR] |CA] [CO] ICT] IDE] (DC] [FL] [GAl [HI D]

[1L] . [IN] [1A] [KS] [KY] [LA] IME] M) {MA] |M1) [MN] |MS] [MQO]

[MT] [NE] [NV] . [NH] [NJ] [NM] INY] [NCII (N1 |OH] [OK] [OR] |PA]

[RN] |SC] [SD] [TN}] [TX] [UT) |VT] iVA] (VA] [WV] [w1] Wyl IPR]

Fult Name (Last name first, if individualy

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ot Intends 1o Solicit I’urciaascrs EI.A!I Non-US Solicil;l.li()ns

{Check “All States™ or check individ.ua] SHAIES) coorvaiisiermssne st s T AL States
IAL) |AK] [AZ]  IAR] [CAl [COl | [CT] [DE] [>C] - [FL] © IGAl - [HI] [1D]

(] {IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI} [MN] [MS] [MO]

[MT] [NE} [NV] INH] [NY] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]

[R) (scy 1SD] TNl [TX) (UT] (vl VAT VA [WV] (Wi [WY] |PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends 1o Solicit Purchasers 0 Al Non-US Solicitmions
{Check "All States™ or check in(‘ii\'idunl SHHESY .o s n L] AL SRS
[AL] [AK] [AZ]) ) [AR] [CA] - |CO| ) 1CT] [DDE] ]D(;] [E‘L] IGAll [H” [1i3]
[E] IIN] {1A] [KS}1 [KY] [LA}) [ME] [MI2] [MA] [M1] IMN] [MS] [{MO]
[MT] © INE] [NV] [NH] NI [NM] [NY] {NCI . {‘NDI {OH] |OK] " 1OR] [PAI
[Ril 1SCi [SD] - [TN) [TX] [UT] {VTj [VA] VAL [WV] [W1) [WY] [PR}
4ol0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securilies 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 1h1s box O and indicate in the columns below the amounts of the securities offered for excharige and already exchanged.

Type of Security ' Aggregale . Amount Already
’ : Offering Price - Sold
Debt.............. A et e e AR bbb 3 $ i
ECUEEY ottt $__22,500,000.96 3 12.000.000.30
O common O pretermed
Convertible Securities (including warmnls) ........................... 5 $
Partnership TIEIESIS ..ot ettt e e e $ $
. Other (Specity ) L3 L3
Total ... §_22.500,000.96 $_.12.000.000.30

Answer alqu n Apandlx Co!unm 3af ﬁllng under ULOE.

2. Enter the number of aceredited and non-accredited investors who have purchascd securities in this
offering and the aggregate dollur amounts of their punh.ms For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggrLgale dollar amoum Ol their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.’ i

Number Aggregate
Investors Dollar Amount
of Purchases
Accredited INVESIONS ... s 18 3 12.000.000.30
_ NOn-aceredited BIVESIOTS ..ottt bt 0 S
Total {for filings under Rule 504 0nly) ..ot ‘ . 3
Answer also in Appendix. Column 4, if filing under ULOE.,
3. Ifdhis filing is for an offering under Rule 504 or 305, enter the information requested for all securities
sold hy the issuer, to date, in offerings of the types indicated. in the twetve (12) months prior to the first
sale of securities in this offering. Classify securitics by type listed in Part C - Question 1. .
’ Type ol Dollar Amount
Security Sold
Type of Offering . .
Regulation A.. 3

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 issuer. The - h
information may be given as subject W Tuture contingencies. [t the amount of ar expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENUS FUCS Lo

Printing and Engraving Costs

150.000.00

BEEAL PEES ..o orerereeieerttes et e ettt et e b
ACCOUMINGE FREs e e
Engineering FEes ...ttt [RTT e
Sales Commissions (specity finders” fees separately) oo
Other Expenses (IAUIIIYY .o i sessenee s sse sssaesesassssasemsses

BEooooBOO
(Ajéﬁhﬂ@?m{-ﬁmm

150.000.00

So0f6
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€. 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 furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the ISSUET” .o b 11.850.000,30

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.
[f 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.

Payment to Officers, Payment To
Directors, & Affiliates Others
SALANES AN FEES 1.vvv.eeeccsrreri sttt ettt e st s et estee s ee s e s e bes s bt b et eeee e vseseee e e rr s s st ben e benan Os Os
PUTCRASE O MEAI ESLALE .....cvvv e et e ee e st sas e es et st st bbbt msman s s ens e e s Os
Purchase, rental or leasing and installation of machinery and equUIPmENt ...t s Os
Construction or leasing of plant buildings and facilities ..., 1§ Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used ]
in exchange for the assets or securities of another iSSuer pursuaNt (0 8 METZEr)....co.ocooiirere st h O S
Repayment of INAeBLeadness . .........c.ovroi ey et rere et e st st b ne et ret e ren s Os O 3
WORKIME CAPILAL ..ottt ettt e ems e pa e et s e e sems 15 b2 e r s s b et et D $ $ 11.850.000.30
Other (specify):
Os Os
....................................... Os s
COIUIMN TOUAIS ... oot et st et s aes e o2 aen s e oS b e 5o E e R AL 4 b4 808 b e et een et eme sms e semaanen D % $ 11,850.000,30

Total Payments Listed (¢olumn toals added).......o.ocoov oottt sttt ee st s sraees [ 11.850,000.30

D. FEDERAL SIGNATURE

The issuer had duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issver to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer 1o any
non-accredited invester pursuant to paragraph (b)(2) of Rule 502. )

Issuer (Print or Type) S]y_w Date
Glucon Inc. ! / /o \/ 7
-z hs 22. ©7

Name of Signer (Print or Type) 4 Title of Signer (Print or Typ%
Chief Executive Officer

Daniel Goldberger

ATTENTION

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