FORM D o TED STATES OMB APPROVAL
SECURITI ND EXCH. E CO N
N b .0 COMMISSION OMB Number, — 3236-0076
Estimeted average burd
————— FORM D houts per tosponse. . 16,00
NOTICE OF SALE OF SECURITIES BEC USE ONLY
PURSUANT TO REGULATION D, Tty
07043377 SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Cffering ([ theck iTthis is on amendmem end neme bes chenged, and indicaic change.)

o i Inc, issuance of Common Stock to Founders and S Iny n padicipan .
Filing Under (Check box(es) that spply):  [7] Rule 504 ] Ruie 505 3 Rule 506 [J Section 4(6) [J VLOE-..}. " HEps R
Type of Filing: [ New Filing ] Amendment TR

S I | 3
A, BASIC IDENTIFICATION DATA RS o~

1. Enter the information requested sbout the issuer NN v AN
Name of Issuer ¢ [ ] oheck if this is an amendment and name has changed, and indicate changz.) Nl ' Lo
CardioSolutions, Inc. ¢\ o it
Address of Exccutive Offices {Number and Sireet, City, State, Zip Code) Telephone Nember (Inclading Area Code)
75 Mill Street, Stoughton, Massachusetls 02072 (781) 207-7220\ -
Address of Principal Business Cperations {Number and Street, City, State, Zip Code) Telephone Number (Including Aten Code)
(i different from Executive Offices)
78 Mill S Stoughto s 02072 {781) 297-7220
Brief Description of Business
The designing, development, manufacturing end distribution of medical devices and products, PROCESSED
Type of Business Organization

. B corporaticn [ timited partnership, aircady formed D othes (please specify): FEB 2 ’ m

] basiness trus {3 limited partnership, 1o be formed
Ti
Month Yeas
Actual or Estimated Date of Incotporation o Organization: [IT§) &} Acal [T Estimated b F'NANC' AI..
Jurisdietion of Incosporation ar Organization: (Enter two-totter U.S. Postal Service abbrevistion for Statc:
CN for Canzda; FN for other forcign jurisdiction) BE]

GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making en offering of sccuritics in rellsnce on an excmption under Regaintion D or Sectipn 4(6), 17 CFR 230.50} et seq.or 15US.C.
TId{6).

When To Flie: A notice must be filed no leter then 15 doys afier the first sele of securitics in the offering. A notice is deomed filed with the U.5. Securities
end Exchange Commission (SEC) on the carlier of the daic il is received by the SEC at the address piven below o1, il received ot that address afiey the date on
which #t is duc, en the date it was mailed by United Stales registered of certified mail to thet address.

Whers To File: 1).5. Securities snd Exchange Commission, 450 Fifth Street, N.W., Weshingion, D.C. 20549,

Capies Reguired: Fj ics of this nolice must be fifed with the SEC, onc of which must be munaally signed.  Any copies not manvally signed must be
photocopies of the menually signed copy or bear typed o printed signatures.

Information Required: A new filing must contsin all informetion requested. Amendments need obly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information proviously sapplicd in Perts A and B_ Pent E and the Appeadix need
nol be filed with the SEC,

Filing Fee: There is no federat filing fee,

State:

‘Thiz notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssucrs relying on ULOE must filk a separate notice with the Securitics Administrator in cach state where sgles
we to be, or have been made. I a state requires the payment of s fee as 8 precondition 1o the claim for the exemption, & fee in the proper amovunt shal|
accornpany this form. This notice chall be fited in the eppropriate staies in accordance with state law, The Appendix to the notite constitutes a part of
this notice and must be completed. )

ATTENTION
Failure to file notice In the apprapriate states will oot resull in & loss of the lederal exemption. Conversely, failure to file the
appropriate fedoral notice will nol result in e loss of an available slate exemplion unless such exempiion Is predictated op the
filing of a federal notice. '

Parsone who respond 1o the cellection of information contained in this form ars not
SEC 1872 (6-02) required fo respond unless the form dispiays a surtently valid OMB controf number, 1of9
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- CA/BASIC IDENTIFICATION DATA | -~

2. Enter the information requested for the, following:

®  DLach promoter of the issuer, if ut

»  Each beneficial owner having the pewer to vote or dispose, or dircct the vote or disposition of, 10% or mare of a class of equity secutities of the issver.

1ssuer has been organized within the past ive years;

»  Each executive officer and director of corporate issuers and of corporate gencrat and managing pariners of partnership issuers: ond

Additional Director

#  Each genersl and managing parincr of parinership issuers,

Check Box(es) that Apply:
Walker, Craig

[] Promoter [} Bencficial Owner [}

Exccutive Officer

Dircctor

[J General and/or

Managing Partner

Full Name {Last name {irst, if individual)
75 Mill Street, Stoughton, Massachusetts

02072

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

Check Box(es) that Apply: [ Promoter ] Bentficial Owner [[] Excoutive Officer [] Director Gieneral and/or
Maneging Pattner

Full Name {Last namg first, if individual)

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

Check Box{es) that Apply: [} Promoter  [] Benceficial 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:  [7} Promoter  [7] Beneficial Qwner ] Executive Officer [} Director Gieneral and/or
Managing Parlner

Full Name (Last name fitst, if individual)}

Business or Residence Address  {Number and Sireer, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive QOfficer [_'_] Birector General and/or
Managing Partner

Full Name {Last name fisst, if individual)

Busincss or Residence Address  {Number ang Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner [} Executive Officer [[] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Prometer [] Beneficial Owner [J Exccutive Officer [] Dircctor General and/or

Managing Partner

Full Name {Last name first, if individuat}

Business or Residence Address  (Number and Strect, City, State, Zip Cede)

(Use blank shecet, or copy and usc additiona! copics of this sheet, as necessary)
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1. Has the issucr sold, or does the issuer Intend to 5ell, to non-acoredited investors jn this Offering? v, ] 5
Answer also in Appendix, Colump 2, if filing under ULOE.
2. What is the minimuw investment that will be acoepted from any individval? ... %
Yes No
3. Does the offering permit foint OWNErhip of 8 SINGIC UNMT oo [x
4. Enter the information requested for each person who hes been or will be paid or given, directly or indirecily, any
commission er similar remuencration for solicitation of purchasers in connection with sales of securities in the offering.
If 2 person to be listed is an associnted person or agent of a broker or dealer registered with the SEC and/os with a stale
or states, list the ngme of the broker or dealer. 1Fmores than Sve (5) persons to be listed are associated persons of such
& broker or dealer, you may sct forth the information for that broker or dealer only.
Full Namc (Lasi 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 Solicited or Intends to Solicit Purchesers
{Chcck “All States” or check individual SHEE) it {77 A States
@@@@@@
m@]@@m@m
IEEIHEI[EEEJE
@@I@Eﬁ]@
Full Namc (Last name firsy, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Soficited or Tntends to Solicit Purchasers
(Check “All States” or check individual B {3 Al States
(€0] {DE} ) [Op]
EEITB][E]IKE&E
Eﬁﬂ@@l@lﬁ@[@@
RO BT @ @x] WA (w1} (pK]
Full Name (Lest name first, if individual)
Business or Residence Address (Number and Street, Cily, Stete, Zip Code)
Name of Associmed Broker or Desler
States in Which Person Listed Has Solicited or Intends 1o Solicit Porchasers
(Check “All Stares™ or check individual Sta1es) .o [} Al Stetes
@@@I@[&}J
mm@m@mmm
@@I@
m@m@m@mm

{Usc blank sheet, or eopy and use additional copics of this sheet, as necessary.)
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" .7 "C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sceurities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securilies offered for exchange and
already exchanged.
Aggrepgale Amount Already
Type of Sccurity Offering Price Sold

| OO . 3 h)

—
§ 579200 ¢ 579200 &

@ Common [ Preferred

.. $ §
) $

' — S -
g 5.792.00 §_5.792.00

Convertible Securities {including warrants) ...

Partnership Interests ........oooevvineninen
Other (Specify Y.
TOLAY .ot

Answer also in Appendix, Celumn 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 offcrings under Rule 504, indicate
the number of persons who bave purchased sceuritics and the aggregate dollar amount of their
purchases on the tolal tines. Enter 07 if answer is *none” or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases

Accredited Invesiors...... R s
Non-accredited Investors ... veemiiieenens . b)
Total (for filings under Rube 508 0nLY) ....ccooc.orvcoorosooees oo ssees e smsee st essisssen 211 5 5.792.00 *
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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, Classity securities by type tisted in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUIE 5005 ittt oot et e e e e e e e e e 3

ReESULAtION A Lol e e e e e e e o s

RUIE S8 1. oot ees et et ena s v s ee e sssmsssssnessimss s nenreenees_COTITION s _0.00
TOIAL 1av i ve it tet ettt et ettty vttt et e et ee s e a e e e e et s er b et $_0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offcring. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future cantingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

$

$ 166.00

§ 3.000.00
$

5

$

L
$ 3,166.00

Transler ABCNTS FLES w i i it rn e trr s s smere s e b s et et e s e bR bk
Printing and Engraving COSIS ..o sisces e seesveses et soeses et stmse s hos veaesres s ens s es et e 18 8 resses st e 2015
LLBAT FOES ottt et e et e d bbbt aR e e et AR bR SRR a
ACCOUNLINE FEES Lot et e e e m e b e ek ST S0 S b 0 e
ENRINEEring FEes .o e b e b e e
Sales Commissions (specify finders’ fees separalely) et e

Other Expenses (identify) e

NOCOOESO

* Included in this number is 15,000 shares of Common Stock at a price
of $15.00 purchased for services rendered to CardioSolutions, Imc. rather than cash.
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QFFERING PRICE, NUMBER OF TNVESTORS, EXTENSES AND USE OF FROCREDS,

b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question 1
and total expenses furnished in response o Part C —- Question 4.a. This difference is the “adjusted gross 2 626.00
DIOCEEAS 10 THE TSSUET.™ oovv.cvr v rssessrsearsssessceesesssisseseseesms oaenssepsas s ot et enes e e et ettt e st s s et b eaeremr s .

5. TIndicate below the amount oi'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 Lo 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.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES ANU FEES wivviriieesis ettt e et et ertye st rasiensr s for1 o ar e brare s sesaas et bas 4 st htteet o vt e 13 s
Purchase of real e51a18 . evric st s ) $ 15
Purchase, rental or leasing and installation of machinery
AN BQUIPIMENT oottt s e b bbbt b erssressneesserenscrens | s
Construction or leasing of plant buildings and facilities ... vunmmmsicsniscscnns [ 1§ Os
Acquisition of other businesses (including the value of securities invalved in this
offering that may be nsed in exchange for the assels or securities of another
ISSUCE PUFSUANT L0 & METEET) .ronrvvervvcionarssssssersssincssrecss s s ssommss s s sersssmssssnssssansssesssonsss [ 9 (DR
Repayment of indebledness ..o s ] 9 s
WOTKIAE CPIAL ...oocvvvver et bttt b srsese st s sarnssssnsssenssecnsnsesges [] 9 Y4} 2,626.00
Other (specifly): s s

-8 s

COTIMN TOMALS ....covvv ettt ca e vea et creeseae st se ettt st sse s tamat s bat et st st re et e nt s s 0.00 718 2,626.00
Total Payments Listed (column 101818 BEAEAY ..co.vocvieeee et e seeer s s ees s seers oo s sens s ene VAR 2,626.00

D, FEDERAL'SIGNATURE - "

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person, ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U].S. Securities and Exchange Commission, upan written request al'its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {(Print or Type) Signapdte [ Date
2/t /o7

CARDI 0Ts LT S, THC.
Name of Signer (Print or Type) Title of Signef {Prigt orf Type)

Ross T. Caracsto Cy Yo A G A oFF}rf—ér( -

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5o0f9

END




