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FORMD
UNITED STATES OMB APPROVAL

—EURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

JURRIRE FORMD

07043860

OMB Number: 3235-0076
Expires: March 30, 2008
Estimated average burden
hours per form.......1

NOTICE OF SALE OF SECURITIESI‘ S
PURSUANT TO REGULATION D,v% SEC USE ONLY
SECTION 4(6), AND/OR 210 &> Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION ; l I
DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Offering of Series E Preferred Stock (“Series E™) and the underlying shares of Common Stock issuable upon conversion of the Series E.

Filing Under (Check box(es) that apply): O Rule 504 3 Rule 505 Rule 506 O Secti @GE%&éYCD_
L

Type of Filing: New Filing 0  Amen

A. BASIC IDENTIFICATION DATA L anni?
1. Enter the information requested about the issuer g YEby Vv
Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.) y
Sanarus Medical Incorporated mOMSON
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
4696 Willow Road, Pleasanton, CA 94588 (925) 460-6080
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Execurive Offices)
Same as above, (925} 460-6080

Brief Description of Business
Developer of minimally-invasive solutions for the screening, diagnosis, treatment and follow-up of breast disease.

Type of Business Organization
corporation [ limited partnership, already formed 0 other {please specify):
0 business trust D limited partnership, to be formed
Mornth Year
Actual or Estimated Date of Incorporation or Organization: 05 9

M Actual 0O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)
. - - - ____________________________]
GENERAL INSTRUCTIONS

Federal:

HWho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), [7 CFR 230.501 <t seq. or 15 U.S.C, 77d(6).

When to Fife: 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. Sccuritics and Exchange Commission (SEC) on the
cartier of the date it is received by the SEC at the address given below or, if received at that address after the date an which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be mamually signed. Any copics nct manually sipned must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information 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, end any material changes from the information praviously 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 natice shall be used to indicate relimce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
[ssuers relying on ULOE must file a separate notice with the Secarities Admimistrator in ¢ach state where sales are to be, or have been made. 1f 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 sccordance with state law. The Appendix to
the notice constitutes a part of this notice and musl be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an aveilable state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA
-

2. Enter the information requested for the foliowing:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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 securitics 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 Boxes [ Promoter [ Beneficial Owner [ Exccutive Officer ™ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Friedman, John H.
Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o Easton Capital Partners, 767 Third Avenuc, 7' Floor, New York, NY 10017
Check Boxes [ Promoter Beneficial Owner O Executive Officer & Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Champsi, Farah
Business or Residence Address (Number and Street, City, State, Zip Code)
/o Alta Partners, One Embarcadero Center, 37** Floor, San Francisco, CA 94111
Check Boxes [ Promoter Beneficial Owner 0O Executive Officer Director 3 General andfor
that Apply: Managing Pariner
Full Name (Last name first, if individual)
Fleming, Standish
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Forward Ventures, 9393 Towne Centre Drive, Suite 200, San Diego, CA 92121
Check Boxes [ Promoter ® Beneficial Owner 0O Executive Officer Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)
Kaganov, Alan
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o U.S. Venture Partners, 2735 San Hill Road, Menlo Park, CA 94025
Check Boxes  [J Promoter 3 Beneficial Owner [ Executive Officer B Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)
Klein, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Sanarus Medical Incorporated, 4696 Witlow Road, Pleasanton, CA 94588
Check Boxes [ Promoter [ Beneficial Owner O Executive Officer Director [0 General andior
that Apply: Managing Partner
Full Name (Last name first, if individual)
Love, M.D., Susan
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Sanarus Medical Incorporated, 4696 Willow Road, Pleasanton, CA 94588
Check Boxes  [] Promoter [ Beneficial Owner B Executive Officer Director B General and/or
that Apply: Manzging Partner
Full Name (Last name first, if individual)
Rush, John B.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Sanarus Medical Incorporated, 4696 Willow Road, Pleasanton, CA 94588
Check Boxes [ Promoter 3 Beneficial Owner 0O Executive Officer Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Sullivan, Dan
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Sanarus Medical Incorporated, 4696 Willow Road, Pleasanton, CA 94588
Check Boxes [ Promoter Beneficial Owner [ Executive Officer Director [0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Tammenoms Bakker, Juliet
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Pequot, 500 Nyala Farm Road, Westport, CT 06889
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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,
s 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 issuets.

Check Boxes  [J Promoter [ Beneficial Owner Exccutive Officer 3 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individuval)
Howe, John
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Sanarus Medical Incorporated, 4696 Willow Road, Pleasanton, CA 94588
Check Boxes [ Promoter Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Pariner
Full Name (Last name first, if individual)
U.S, Venture Partoers VIII, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code}
2735 San Hill Road, Menlo Park, CA 94025
Check Boxes [ Promoter Beneficial Qwuer {1 Executive Officer [ Director [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Entities affiliated with Forward Ventures IV, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
9393 Towae Ceatre Drive, Suite 200, San Diego, CA 92121
Check Boxes [ Promoter Beneficial Owner B Executive Officer 7 Director O General and/or
that Apply: Managing Partrier
Full Name (Last name first, if individual)
Federated Kaufmann Fund, » Portfolio of Federated Equity Funds
Business or Residence Address (Number and Street, City, State, Zip Code)
140 East 45™ Street, 43" Floor, New York, NY 108017
Check Boxes [ Promoter Beneficial Owner [ Exccutive Officer [ Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)
Entitics affiliated with Alta BioPharma Partoers 111, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
One Embarcadero Center, 37* Floor, San Francisco, CA 94111
Check Boxes [ Promoter [ Beneficial Owner [J Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}
Entities afTiliated with Pequot Private Equity Fuad IIT, L.P,
Busingss or Restdence Address (Number and Street, City, State, Zip Code)
500 Nyala Farm Road, Westport, CT 06889
Check Boxes [ Promoter Beneficial Owner ] Executive Officer [ Director B General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Foy, Glenn
Business or Residence Address (Number and Street, City, State, Zip Code)
7824 Foothill Knolls, Plersanton, CA 94588
Check Boxes [ Promoter Beneficial Owner [J Executive Officer O Director [J) Generat and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Stabinsky, M.D., Seth A.
Business or Residence Address (Number and Street, City, State, Zip Code)
2684 Middleficld Road, Suite A, Redwood City, CA 94063
Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer 0] Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Densow, David
Business or Residence Address (Number and Street, City, State, Zip Code)
4593 Maureen Circle, Livermore, CA 94550
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B. INFORMATION ABOUT OFFERING
e

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o Y€S No_«
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? ..o $ _NA
3. Does the offering permit joint ownership of 8 SINEIE URIET ..................coovcii i reses s et srsrrssssrsssssnrenssersessoncessoreeceescenes V€S __ ¥ NO

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar emuncration 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. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. Nome.

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 Solicited or Intends to Solicit Purchasers

(Check “All States” or clreck INdEVIAUAD SEEIES) .......ooviireriieeieieceri et ease s esese e rsess e ssersarsssssrem e semns s racscannasserscmscnsseanescnssnssesanmsmecsscsssssassnsessenss L) Al SLALES
(AL] IAK] 1AZ] IAR] (Cap  CO| €T IDE] InCy IFL) IGA} [Hi] D

lL] IIN] [1A] IKS) KYl]  {L4] IME] IMD} IMA] IMI] IMN] IMS] IMO]

IMT] INE] [NV] INH] NJ] [NM] NY} INC] (NDJ IOH] [OK] [OR] IPA]

[RH {C] 1SD) ITN] mx} Ut} IVTj IVA] VAl WV} Wi [wy| IPR]

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 Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAL SLAES) ..........coeveveeeeeereee e reeesereeeeesemsssseessesenssemssssbesesssmssssanse sttt e san et eeebtssane s siarssssanssasssrasressrasrassscnsssanssresansesrsansseresns k) 211 STALES
(ALI [AK] IAZ] IAR] (CAl ICO} ICT] [DE] [DC] [FL] {GAI [Hi] {14

I fIN] Al IKS) KY]  (LA] IME} [MD] [MA] M) {MN] tMS] IM0]

{MT] [NE] NV} INH) NJ) NM] [NY] [NC] IND] IOH} {CK] {OR] [PA]

(Rl t5C1 ISD| ITN] ITX] {UT] VT [VA] VAl IWV] 1W1] WYl [PR]

Fuli 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 Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAL SIRIES) ...............ooooe oo eoece ettt es s sr e sessss bt ssare s rarassssressessnsseserssesmnrteetesnessenmessanssarearesorenserneresnsaceecseeens L All StALES
IAL] IAK] [AZ] IAR] ICAl  [COl ICT] |DE] IDC] [FLI GA] [HI) {ID|
] [IN] [1A] (KS] IKY]  [LA] (ME] {MD] IMA] (M [MN] IMS] MO
IMT] INE] INV] [NH] NJ] INM] NY]| INC} [ND] [CGH] 10K} IOR] {PA]
iR1| I5Cl iSD] ITN) X1 Iun vT [VA] VA Iwvi 1w IwY] {PR]
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L ———
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

L

e T T O T T T T

Type of Security Aggregate
Offering Price

D Common x Preferred
Convertible Securities (including WAITANIE) ... oo et cceeerenr e caer et seem g reeneens
Partnership Interests ..
Other (Specify )
TOLAE ..o e e e e e e g e s en et g r ereeas s rmnssen
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 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 “non¢e”™ or “zero.”

L B I )
=

14

(=]

Number
Investors

Non-accredited !nvestors - 0
Total (for filings under Rulc 504 only) 0
Answer also in Appendix, Ceotumn 4, if f lmg undcr ULOE
If this 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 securitics in this offeing. Classify securities by type listed in Part C - Question 1.
Type of
Security
Type of Offering
RUIE S5 ..ot v e re s s s e ar e s e e e
REFUIALION A ...t e ettt s te s b st s sa et e sbebe s be s ee s ramsnat et erssasans seeanetantasian
RUBE SOH et s e e e e s ar b b n
TOMD ...ttt ettt ea e e b ee s e e et et neene

a  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the issuer. 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 lefi of the estimate.

TrANSTET AZCNE'S FEES. ..ot bbb bbbt besr et sesse s nernan

Accounting Fees...

Engineering Fees ... et

Sates Commissions (spcc:fy f ndcrs fees sepamtcly)

Other Expenses (Identify)
| U USROS
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Amount Already
Sold
s 0
$___14.990,9060.21

L I ]
(=T = —]

14

o

Aggregate
Dollar Amount

of Purchases

3 14,999,900.21
$ 0
$ 0

Dollar Amount
Sold

100,000.00

= 1=

L R R B R B
= =

100,000.00



C. 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 fumished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer™...

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purpeses 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.

Payment to Officers,
Directors, & Affiliates

SAlATES AN LS .ovcoooecs et et e L) ) 0

Purchase Of (6] ESALE ............oreeeeeeeeeree ettt st L] § 0
Purchase, rental or leasing and installation of machinery and equipment...........ccoeovicvisinsinressirecnsserener Os 0
Construction or leasing of plant buildings and facilities emretmeaemsetaeeaeacatsearstoeR s s tara bt et rb st ben Os 0
Acquisition of other businesses (inctuding the value of securities involved in this offering that may be used

in exchange for the assets or securities of another issuer pursuant t0 8 METEET) .......c.ovvcerervevrncss v secoses DS________O_
Repayment of iMdeBLeNeSs ..........coccveviveemr ettt iesa st sttt s ssresssesssasessrssrnes L] §

WOrKing Capital ...t s s s s L] § 0
Other (specify); O s

COMMN TOMAIS ...ttt e bt ettt st n st arsnssnsnisnssnsenenses L] § 0
Total Payments Listed (COMMN tO1AIS BAGEB) ........c.r.verrerrerecosenmenerevessossaseeseesssmssesssmsssssmamssoeeetssasssereees s $ 14

D. FEDERAL SIGNATURE

non-accredited investor pursuant to paragraph (b}2) of Rule 502.

s 14.899,965.52

Payment To
Others

Os 0
s

Os__________ o
Os 0

Os 0
Os 0

$__ 1489996552
Os 0
Os____ o

Ms__ 1 965.52
5.52

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 issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

Issuer (Print or Type) Signature Date 7

Sanarus Medical Incorporated T — 2 /O '
C.v it/ v

Name of Signer (Print or Type) Title of Signer (Print or Type)

John Howe Chief Financial Officer

ATTENTION

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