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NOTICE OF SALE OF SECURITIES PrrITREN
PURSUANT TO REGULATI

SN .S O T T T

07044667

N.smtbf Ofering” (L] check if this is an amendment and name has changed, and indicate change.)
Series C'Eonvertible Preferred Stock, $.01 par value per share, for an aggregate offering of $2,500,000
Filing Under (Check box{es) that apply): O rulesos [ Rule505 B Rule 506 [ Section 46y [J ULOE
Type of Filing: BJ New Eiling [ Amendment

A. BASIC IDENTIFICATION DATA

t. Enter the information requesied about the issuer

Namge of Issuer  {[C] Check if this is an amendment and name has changed, and indicate change.)
Cambridge Endoscopic Devices, Inc.

Address of Executive OQffices (Number and Street, City, State, Zip Code) Telephone Number (lncluding Area Code)
119 Herbert Street, Framingham, MA 01702 (508)596-9817

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(il different trom Executive Offices)

Same as above. Satne as aboveﬂ;}ﬁf‘C(\OFD

LILRAY L ®7 =0y 'y |

Brief Description of Business

Medical Device Development, ¥7 FEB 2 B 2307

Type of Business Organization THOMSON
X corporation [ timited partnership, already formed 1 other (please specify): FINANCIAL
[ business trust [ timited partaership, to be formed
Manth Year
|0 |8 I o 4
Actual or Estimated Date of Incorporation or Organization: (A Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation 1D or Section 4(6), 7 CFR 230.501
ctseq. or 15 US.C. 77d{6)

Wihen to File: A notice must be tiled no later than 15 days after the first sale of sceurities 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
uddress after the date on which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where to File: U.S. Securities and Exchange Commuission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopics 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, and any material changes from the information previously 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 reliznee on the Uniform Limited Ottering Exemption (ULOE) for sales of securities in those state that have
adopted ULLOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sceuritics Administrator in each
state where sales are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exempiion, a fee in
the proper amount shall accompany this torm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must 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 available state exemption unless
such exemption is predicated on the filing of a federal notice.

SEC 1972 (6/02)  Potential persons who are (o respond to the collection of information contained in this form iof 9
are not required to respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
. Each promoter of the issuer, if the issucr has been organized within the past five years;
. Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 109 or more of a class of cquity
securitics of the issuer;
. Each executive ofticer and dircctor 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: ] Promoter Bd Beneficial Owner X Executive Officer  [X] Director L General and/or
Managing Partner

Full Name (Last name tirst, it individual)

Woojin Lee
Business or Residence Address {Number and Street, City, State, Zip Code)

119 Herbert Street, Framingham, MA 01702

Check Box(es) that Apply: O Promoter B4 Beneficial Owner B4} Executive Officer Director ] General and/or
Managing Partner

Full Name (Last name first. if individual)

Jacod Jacobson
Businegss or Residence Address {(Number and Street, City, State, Zip Code)

119 Herbert Street, Framingham, MA 01702

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

Full Name (Last name first, if individual)

Andrew Jacobson
Business or Residence Address (Number and Street, City, State, Zip Code}

15 Mcadow Marsh Lane, Old Greenwich, CT 06870

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

Full Namic {Iast name first, if individual}

Joong H. Hahn
BBusiness or Residence Address (Number and Street, City, State, Zip Code}

8709 Deercreck Dr., Broadview Heights, OH 44147

Check Box{es) that Apply: O promoter (4 Beneficial Owner  [] Executive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Walter A. Winshall Annuity Trust No. 21
Business or Residence Address (Number and Street, City, State, Zip Code)

Attn: Walter A. Winshall, Trustee, 3 Ferndale Road, Weston, MA 02493

Check Box{es) that Apply: L] Promoter [1 Beneficial Owner [ Executive Officer  [] Director ] Genera! 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: O rromoter ] Beneficial OQwner ] Executive Officer D Direclor [ Genera! and/or
Managing Partner

Full Name (Last name first, it individual)

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

Check Box(es) that Apply: ] Promaoter [0 Beneficial Owner [ ] Exccutive Officer [ ] Director  {_] General and/or
Managing Partner

Full Name (Last name tirst, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....... O 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........cooi 550,000
Yes No
3. Does the offering permit joint ownership of a sIngle Unit?.....ic e e s | O

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
[ a person to be listed is an assoctated 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. I more than five (5) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information tor that broker or dealer only.

Full Name {Last name first, it individual)

3usiness 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 Al Swate™ or check individual States).....ovvenvnic v, reeeee [J Al States

[iL] N]  [A]  [KS]  [KY] [LA]  [ME]  [MD] [MA] [MI  [MN] [MS]  [MO]
[MT]  [NE] INV]  [NH]  [NJ] [NM]  [NY] [NC]  [ND] [OH] [OK]  [OR] [PA]
[R1] [5C] 15D] [TN] (TX] [uT] VT [VA]  [WA]  [WV] [Wi}  [WY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All State™ or check INAIVIAUAN STAES)......o...vvovvee oo coreeeeeeseeeeece s s sveessssvesssssreessssseserenssesrenes semeneennee L) Al Stalkes
[AL} [AK] [AZ] [AR] [CA] [CO] [CT [DE] [DC) [FL] [GA] [HI] (]
[iL] [IN] [LA] [KS] " [KY) [LA] [ME] [MI}] [MA] [MI1] {MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND) {CHj fOK] [OR] [PA]
[R1] [SC] ISD] [TN] [TX] [UT] (VT [VA] [WA]  [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 Solicited or Intends to Solicit Purchasers

(Check “All State” or check Individuil STIES). ..o ettt et et eb et sre e rr e e e e Sreterenees ] Al States
[AL} [AK] [AZ] [AR] [CA] [CO] €] [DE] [DC] [FL] [GA] [HI1] [ID]
[iL] [IN] [1A] (KS] [KY] [LA] [ME] MD]  [MA] M) [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [NDy [OH] [OK] [OR] [PA]
[RI} [8C) [SD] [TN] [TX] [uT) (VT [VA] [WA] [WV] [W1] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

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.™ [f the transaction is an exchange offering,
cheek this box [J and indicate in the columns below the amounts of the securities offered for exchange

and already exchanged.
Aggregale Amount Already

Type of Security

Oltfering Price

S 0

Soid

50

$3.021.050.50

$3.021.050

O common [ Preferred

Convertible Securities (InClUding Warrants) ..ot O_0)

Partnership INTEIESIS ..ot s seens s an s sseneaenes S_0)

Other (Specify T ettt st B0

TOUBL oottt et bbb b re e 93,02 1,080.50  $3,021,050.50
Answer also in Appendix, Column 3, if filing under ULOE.

@ N N
ol (v N (]

2. Enter the number of aceredited and non-accredited tnvestors who have purchased secunities 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 aggregate dollar amount of their purchases Agaregate
on the total lings, Enter “0” if angwer is “nong” or “ze¢ro,” Number Dollar Amount
[nvestors of Purchases

ACCTEOIIEU INMVESIOTS ...oeeeee oottt eee e emses e s e s e eee ema s es e st emesrecaseaneassbeatsab s ira b e beesareis 43 $3,021.,050.50

NON-0CCTEAIE INVESIOIS Lottt ettt ettt ea e st et st easesssemssssanca st snmsantsrmn et 0 $_ 40

Total (for filings under Rule 504 only)

Answer also in Appendix, Colunn 4, if filing under ULOE.

3. If this filing is for an oftering 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 otfering. Classify securities by type listed in Part C - Question 1.

Type of otfering Type of Dollar Amouni
Security Sold

TR e e e ettt e e e e e e e e e N/A 5.0

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely 1o organizatien expenses of the issuer.
The information may be given as subject to tuture contingencies. If the amount of an expenditure
is not known, furnish an estimaie and check the box to the lett of the estimate.
Printing amd ERZraving COSIS oottt teeteetaetesee e e ressee s sae s ssesessant oot emsasasstsssssessssesmteantemsesseaseaneans K s_0

ACCOUNIIILE FFLES 1ottt oot bt et b et b st ae ettt e rre e Ks_o

B I BRI 08 1ottt sttt ettt et et e et e ro e se e sat et eas et e s ee ek eh e ek et e bt ee e et ene e et ere e e e enen s o

Sales Commissions (specify finders’ fees SEParately) oottt Ks_ o

Other Expenses (identify) _ BHINE fRES, .ot e e e e e e e e B 52450
TOML oottt et r et s st R RSBt e B $__7.450




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

b. Enter the difference between the aggregate offering price given in response to Parnt C - Question
I and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 10 the I5SUEE. e s s st ress st ssseon $ 3‘ 0l3| £00.50

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 amouni for any purpose is not known, furnish an
estimate and check the box o 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 10

Officers,
Directors. & Paymenis To
Affiliates Others

Salaries and fees ...........

5.0 $_0

Purchase of real eStale ..o $_0 $_ 0
Purchase, rental or leasing and installation of machinery and equipmient ..o oo $_0 $ 0
Construction or teasing of plant buildings and facilities ........oooieeeieee e S_0 50
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
ISSOET PUTSUANE L0 & MIETECT Loviitaeesierssitesstiisisiae s eeetec bt e s s bbb asasabE s S bbb seR s PR s smm bbb be s $_0 S0
Repayment of indebtedNess ..o st s st s s e b e 5_0 5_0
WOTKING CHPIAL oo cnsseeeeeesssrs s seeres e e eeees e ees s st $_0 5.3,013,600.50
Other (specifyy. e $ 0 5.0

g X Xg s ;
COIINTD TORAIS oot eeeeee eis sttt bt e et e et et oA e e S0 i b e s e b $_0 Xls 3,6 \31 bw_._so
Total Payments Listed (column 108als added) ... .......ccoooricmeemurerresine e corecoeesecesecesressseeneseeos 5_%3,00 3, 600. 50

D. FEDERAL SIGNATURE

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 o the U.S. Securities and Exchange Comumissien, upon written request of
its staff, the information furnished by the issuer 0 any non- du.,r(.dl[ed m estor pursuant (o aragmph (b)(2) of Rule 502.

Date

FLhruary , 2007

Issuer (Print or Type) S nature
Cambridge Endoscopic Devices, Inc. /

Name of Signer (Print or Type} Tx#a of Sign&T (Print or T e)
Jacob L. Jacobson Executive Chaiman of the Board of Dircctors
ATTENTION

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

50f9




E. STATE SIGNATURE

L. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCR TUEET .o et see e e et e era s vs e ns sasar e seae e s babes s embarsasbmes e ameen e sraserTE e as TR s saeras s Prt s aam s e seeresREeR b nmrhe eremen O <]

See Appendix, Colurmn 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

v

) N \
Issuer (Print or Type) Signature / Date
Cambridge Endoscopic Devices, Inc. Q A, \ 0 ﬂ A February { 2007
N / ,
Name of Signer (Print or Type) Tiv of Signer (Print or Type)| T
Jacob L. Jacobson Executive Chairman of the Board of Directors
Instruction

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1

Type of security
and aggregale
offering price
otlered in state
{Part C [tem 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granicd)
(Part E-lteen D)

Series € Number Number of
Convertible of Non-
State Yes No Preferred Stock | Accredite Amount Accredited Amount Yes No
d Investors
Investors

Al

AK

AZ X $3,021,050.50 2 $112,246.25 0 $0 X
AR

CA

CO

CT X $3,021,050.50 1 $150,000 0 $0 X
DE

DC

FL X $3,021,050.50 1 $25,000 $0 X
GA X $3,021,050.50 1 $50,000 $0 X
HI

ID

IL. X $3,021,050.50 t £10,000 0 $0 X
IN

1A

KS

KY

LA X $3,021,050.50 1 $40,000 0 $0 X
ME
MD
MA X $3,021,050.50 27 $1,930,510 0 §0 X
MI
MN

MS
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APPENDIX

Intend to sell
to non-accredited
investors in Siate

(Part B-Item |

Type of sceurity
and aggregate
offering price
offered in state
(Part C ltern 1)

4

Type of investor and
amount purchased in State
(Part C-ftern 2)

State

Series C
Convertible
Preferred Stock

Number of
Accredited
Investors

Non-
Accredited
Investors

Amount

Number of

Amount

5

Disqualification
under State ULOE

(if yes, atlach
explanation of

waiver granted}

(Part E-ltem 1)

Yes

No

MO

MT

NE

NV

NH

NJ

$3,021,050.50

i $300,000 0

30

NM

NY

$3,021,050.50

1 $60,000 0

$0

NC

ND

OH

$3,021,050.50

3 $287,500 0

$0

OK

OR

PA

RI

SC

SD

TN

TX

33,021,050.50

4 £55,794.25 0

$0

uT

VT

VA

WA

\VAY

Wi
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[ APPENDIX

l 2 3 4 5
Bisqualification
under Statc ULOE

intend to sell ["‘y‘pc _(1)( (if yes, atiach
to non-accredited ﬂlu]SL::vu:cyme Type of investor and explanation of
investors in State ol't'criﬁé pgicc amuunt purchased in State waiver granted)
g e 2o
(Part B-liem 1 offered in state (Part C-ltem 2) (Part E-ltem 1)
(Part C Item 1)
Series C Number of Number of
Convertible Accredited Non-Accredited
State Yes No Preferred Investors Amount Investors Amount Yes No
Stock
WY
PR

END

TALT

PO
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