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OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
F ORM D tours per response.............. 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prefix Sera
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION l”“'t"mwwl
Name of Offering ([_] check if this is an amendment and name has changed, and indicate change.)
Filing under (Check box{es) that apply): JRule 504 [JRule505 DB Rule506 [ Section4(6) []ULOE

Type of Filing: B New Filing ] Amendment

A. BASIC IDENTIFICATION DATA SR

O e e — \\\\\\\\\\\\\\\\\\\\\\\\\\\\ i

Cambridge Heart, Inc. 07050
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone #
1 Oak Park Drive, Bedford, Massachusetts, 01730 (781) 271-12uvw

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business PRO
Research, development and commercialization of products for the non-invasive diagnosis of cardiac disease CE.QSEB_
Type of Business Organization d

B corporation [[] limited partnership, afready formed (7] other (please specify): APR 2 3

[ business trust [ fimited partnership, to be formed ?7 2007

MONTH__YEAR ~ THOM MSON
Actual or Estimated Date of Incorporation or Organization: [0J1J9]o] K Actuat (] Est:m&HqANC,
Jurisdiction of Incorporation or Qrganization: (Enter two- letter U.S. Postal Service abbraviation for State: AL
CN for Canada; FN for other foreign jurisdiction) l D | E |

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 seq. or
15 .8.C. 77d(6).

When To Fife: A nofice 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 received 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 certified mail to that address.

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

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

Information Required: A new filing must contain alt 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 reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOCE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities Administrator in each state where
sales are to be, or have been made. If 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 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.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) 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:

e« 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 managing partners of partnership

issuers; and

¢ Each general and managing partnership of partnership issuers.

Check Box{es) that Apply: ] Promoter [0 Beneficial Owner X Executive Officer

Khederian, Robert P.

X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

4 Oak Park Drive, Baedford, Massachusetts, 01730

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

Check Box{es) that Apply: (] Promoter ] Beneficial Owner O Executive Officer

Blumberg M.D., Laurence

{4 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

1 Oak Park Drive, Bedford, Massachusetts, 01730

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

Check Box{es) that Apply: [} Promoter O Beneficial Owner . Executive Officer [ Director O General andior
Managing Partner

Haghighi-Mood, Ali

Full Name {Last name first, if individual)

4 Oak Park Drive, Badford, Massachusetts, 01730

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

Check Box{es) that Apply:  [J Promoter ] Beneficial Owner Executive Officer [ Director O General andfor

de Greef, Roderick

Managing Partner

Full Name {Last name first, if individual)

1 Oak Park Drive, Bedford, Massachusetts, 01730

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

Check Box{es) that Apply:  [] Promoter O Beneficial Owner B Executive Officer

Florence, Mark

[.] Director Cl General andror
Managing Partner

Full Name (Last name first, if individual)

1 Oak Park Drive, Bedford, Massachusetts, 01730

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

Check Box(es) that Apply: ] Promoter O Beneficial Cwmer {] Executive Officer

Hachiklan, Kenneth

K Director {J General and/or
Managing Partner

Full Name (Last name first, if individual)

1 Qak Park Drive, Bedford, Massachusetts, 01730

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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A. BASIC IDENTIFICATION DATA

Check Box{es) that Apply: [ Promoter O 8eneficial Owner [L] Executive Officer

Malleck, Reed

B Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

1 Oak Park Drive, Badford, Massachusetts, 01730

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

Check Box{es) that Apply:  [] Promoter Bd Beneficial Owner O Executive Officer

St. Jude Medical, Inc.

] Director [l General and/or
Managing Partner

Full Name (Last name first, if individual)

One Lillehei Plaza, St. Paul, Minnesota, 55117

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

The following have the right to the right to acquire more than 10% of the Issuer’s Series A Convertible Preferred

Stock:

Robert P. Khederian

Full Name (Last name first, if individual)

1 Oak Park Drive, Badford, Massachusetts, 01730

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

J. Leighton Reed, MD

Full Name {Last name first, if individual)

c/o Alloy Ventures, 480 Cowper Street, 2™ Floor, Palo Alto, California, 94301

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

Leaf Offshore Investment Fund Ltd.

Full Name {Last name first, if individual}

$ Squared Technology Corp., 515 Madison Avenue, 42™ Floor, New York, New York, 10022

Business or Residence Address {Number and Street, City, State, Zip Code)
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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? .........cccevveee. L1 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ............cccovmrnmmrrn . $12,500,000
(May be waived at discretion of General Partner.)
Yes No
3. Does the offering permit joint ownership of @ SiNgle UNIL? .....c.....c.oovvviiecerce e s (| O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases 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.
Full Name (Last name first, if individual)
Banc of America Securities LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
9 West 57" Street, New York, NY, 10019
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal SEaAteS ). ... oo e e et st essssa e O Al States
Ay Ol O i1 O WO cad o Oeng el Ooe Oryg oA O B O o O
pg O N O pAl O s O k3 A O MmMED mMo) O ma O O MM B vs) O o) O
MTT O NE) O Invi O (H O [NJ] O NV O N O (NG O IND CIoH O [ox] O [er] O [PAl O
RI OfC) O (sbp O [N O A0 wn O wvn O va) O wa Owvl OO wng O wy OO PRI O
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 INGIVIAUAL SEALES)...........c.coeceeeeeeeersee et ee e sese s emesesmese e e esesmnreneeeeeneneneeeee. L] Al States
AL O A O a2 O ARl O [CA] O o OnO e O OrFy O A O H O oy O
O O pay O KO kO wa OmMEIO o) O ma Omg O MN O Msj O o) O
mn O MWel O (NI O INW O [NJ] O N O (N O (NG O (NDp OQoH O (o O [or] O (pA] O
Ry O 10 soiOd O ma O wn OO Al Owa Ompv) O O w0 PR O
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 iNdIVIdUAl SEAES)...............ccocevemvrveeeeeeve e reseeeessssensnsssseese e sssssnsesensesssnsnsesennneeeee. 1) Al States
O 10O ra8d RO Al o OeendO me Opoc OFy O A O B O o 0O
g O v O paA] O ) O Kl O Al O ey 3 o) O mA) Oy O My O sy O o) O
MO Neld g WNHO NO g O N3O NG O INop DDeH O ©o O [orR O PAl O
RN O (s00 o1 d ooN O mqa O wn Ovnd va OwaA OwviO vy O wy 0O PR O

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

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 (] and Indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate
Type of Security Offering Price
0T PO OO $ 0
Equity (Series C Convertible Preferred SIOCK) ... i sirsssssrssassssirsssisrssessss resssssssssssstsrsssasensses $.12,500,000
[ Common [ Preferred
Convertible Securities (INCIUING WAITANES) ......cciricniis i s sissse s cersssess ersssrssrsse s rasasssassasse $ 0
PartnerShip INTEIESES ......c..eoeeeieee e e ceee e teeem e ce e e e ee e e e e e ass s enesseesmsenanssaenssanssensrassmnanseenasessnnans $ 0
Other (Specify O USSRt $ 0
LI = | USRS $12,500,000
-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 securities and the aggregate dollar amount
of their purchases on the total lines. Enter “0” if answer is “none” or “zero.” Number of
Investors
ACCIEAItEd INVESIONS ..ot cee st tr e e ra v eeevar s tereasrarsravsasovanosbassrorrasseoraesrarsnsrssrnnsrns 1
NON-ACCIETItEO INVESIONS ... it e ire et tes s are s ase s bre s mse srms e st s e sesense s e s meenseransessnrnsseransensmnesbon __0o

Total (for filing under Rule 504 ONIY) ......eiiceer et cme s s is s s e ssnss s nsaen
Answer also in Appendix, Column 4, if filing under 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 N/A

prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.

Type of offering Security
RUIE S05 ...ttt a s es o a s st s e s oo s er e e s e s s br e e s ss s rae s Re e san e AR e e R e eEes e nEenRn e e e aaes
REGUIGTION Ao rrne s rns e s s nms e cane e e sresas e s as s e e e na e s e s s s arar s aea s amatsaba s s nassshbeaatsannnsranessrsanasn

RUIB SO ...t e e e s a b g s es b b rne s s e s an s e s e s s e ras e srnts

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
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 left of the estimate.

TranSfar AQENTS FEES ... ..ot tire s s et rae s e e en e n s s sas s rasa s e e st rasbes e shsamsearanseesena s e banm s e e et enmbesansbnan
Printing and ENGraving COstS ... cen et s e s e e nne
LT = I T USRS
ACCOUNENG FEES.....iceeiiciiricreiiuiisireiisreecstieessitsastesesstseesteran st ratseesnsesanssernseessnseransenseesssenessesssessssaesseransesnesernnssnnnsasen
ENGINEEIANG FEES ...oiiiiciiiiie ittt sies s s es st e ra s 14 s et e s ae s s e es b arase s saess e secaneassnssssesaassasransansensessmessmnesesnnnasan
Sales Commissions (specify finders’ fees Separately)......ccccv i e er v ers e s s er s eesress e ersressssessnsers

Other Expenses {identify)

X OOOOoOXKOaO

Amount Already
Sold

$ 0

$12,500,000

$12,500,000

Aggregate
Dollar Amount
of Purchases

$12,500,000
$ 0

3
Dollar Amount
Sold
$
$
$
$

3 0

$ 0
$__150,000
$ 0

$ 0
$__750,000
$ 0
$_900.000



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 {0 Be iSSUBT.” ... .ot cv s st res s s e b eraeresraens $__ 11,600,000

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, fumish 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.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIANES AN fBES.....evurrererersrereererenenserararssessmscsserrrssssrsssorssssssssassssssssosssssaess sessastsenssssasesesansseressassenssee s 0 Os 0 |
PUTChase Of 8l ESTAE......cce it s e e bbbt s b s 0s ] s 0
Purchase, rental or leasing and instaflation of machinery and equipment ..........ccoccvienineninrinenenenns s 0 s 0
Construction or leasing of plant buildings and fACHIHES ........cccei e ieciee e eassasesrane Os 0 s 0 ‘
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUET PUrSUANE 10 8 MIETGEL ). c.ccrirraeiisreariorrrsiierssrisressiosartorsssentsssasesnrassrsnseesssssatesssnsassssesnsssasnsssasssssansssaneas s 0 s 0
RepayMEnt Of INABDLEATESS .....c..c.imiemsiiimcee ittt sie b ecmes e s e ens e e s e nsa e rae s ras [1s (] s 0
WWOTKING CAPIA ... eeeeeeee oot etsie st seestesme s e ran s st s s skt e s s sas e eae s ens st eme st sasseanesssessmemanesseseasssnnesronsensoncasansas s 0 () $10.100,000

Other (specify):Training and marketing expenses of St. Jude Medical, Inc. (*SJM") under 00- as 0 ] $1.500,000
- Marketing Agreement between the Company and SJM

...................... Os$__o0 Os__o

COMWIMIN TOAIS ...t res e s ressrres e s e s e aue s s ssiastsb et b s manssereesser st sn e semssenn Os 0 [ $11.600,000

Total Payments Listed {COIUMN totals added) .........ccooieiirnireir e srsne s esnssssas s snssesnssesnssns B $11.600,000

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 fdmish to the U.S. Secuntl and Exchange Commission, upon written

request of its staff, the information fumished by the issuer to -any ited i stor ursuant to paragraph (b)(2) of Rule 502,
Issuer {Print or Type} Slgnature Date :
April 4, 2007 ni
Cambridge Heart, Inc. e
Name of Signer {Print or Type) Title of Slg er (Print or o\T
Roderick de Greef Chief Financlal Offi car
ATTENTION

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

1. Is any panty described in 17 CFR 230.262 presently subject to any disqualification provisions Yes No
OF SUCR TUIET ..ottt iriresiiseesescesemsmse st sesesnsessssssasssssesssssessesssessssasantasasasasssnsasnsassessnssssssssansassssessnssasenen a X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited, 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 fumished 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.

V4
Issuer (Print or Type) Slgnature Date _
é& April 4, 2007 P
Cambridge Heart, Inc. | e

Name of Signer (Print or Type) Title of Signer (Print or Type)
Roderick de Greef Chief Fihancial Officer
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 manualty signed copy or bear
typed or printed signatures
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APPENDIX

Intend to sell to
non-accredited
investors in
State (Part B-
Item 1)

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State
ULOCE (if yes,
attach
explanation of
waiver granted)
{Part E-item 1}

State

Yes No

Number of
Accradited
Invastors

Amount

Number of Non-
Accrodited
Investors

Amount

Yes No

AL

AK

AR

CA

co

CT

DE

DC

FL

GA

HI

ME

MD

MA

MI

MN

Series C Convertible

Preferred Stock
$12,500,000

$12,500,000

MS

MO

Bof9




APPENDIX

Intend to sell to
non-accredited
investors in
State {Part B-
Item 1)

Type of Security
and aggregate
offering price
offered in state
{Part C-ltem 1)

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

5
Disqualification
under State
ULOQE (if yes,
attach
explanation of
waiver
granted) (Part
E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Ri

SC

SD

TN

TX

uT

VA

WA

wi

wYy

PR
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