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Name ofOffenng(D check if this is an amendmcnt and name has changed, and mdlcate change.) -
Series C Preferred Stock Financing

Filing Under (Check box(eshthat apply): || Rute 504 [] Rule 505 @ Rule 506 D Section 4(6) [] ULOE
Type of Filing: D New Filing @ Amendrrfcm
Ng

—

. A.BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of I1ssuer (D check if this is an amendment and name has changed, and indicate change.)
Acclarent, Inc,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
1525 O'Brien Drive, Suite B, Menlo Park, CA™ 94025 . 650-687-5888 _
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephene Number (including Area Code)
(if different from Executive Offices) ’
h .

Brief Description of Business ' ) [ o ESS
The 1ssuer specializes in catheter and guidewire based devices. . . ED
Type of Business Organization ' ﬁ I E iﬁﬁi

E corporation . [:] limited partnership, already formed D other (plcase specify):

THOMSON

[_:] business trust D limited partnership, to be formed ) : NAN{*““
Month Year :

Aciual or Estimated Date of Incorperation or Organization: - E Actual [:] Estimated

Junsdlcuon of Incorporation or Organization: (Enter two-letter U.S, Postal Service zbbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under chulation D or Sectien 4(6), 17 CFR 230.501 ot seq.or 15 U.S.C.
77d(6). . -

When To File: 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. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was maited by United States registered or certified mail to that address.

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

Copies Required: Five (5) cobies of this notice must be.filed with the SEC, one of which must be manually signed. Any copies not manualty signed must be
photocopies of the manualty 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 shatl be used to indicate reliance on the Uniform Limited Offering l*xcmpuon (ULOE) for sales of securities in those siates that have adopted
ULOE and that have adopted this farm. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a stale requires the payment of o 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 nccordancc with staie taw. The Appendix to the notjce 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 predictated on the
filing of a federal notice.
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2. Enter the information requested for the following: .
¢ Each promoter of the issucr, if the issuer has been orgamzed 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 ofa class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and
¢ - Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [] Executive Officer . [X] Director [ General and/or
. ’ Managing Pariner

Full Name (Last name first, if individual)
Anderson, Robert K. .

Business or Residence Address (Number and Street, City,-State, Zip Code)
7262 Old Post Road, Boulder, CO 80301

* Check Box(cs) that Apply: (] Promoter* [} Beneficial Owner [ Executive Officer [X] Director  [_| General and/or
Managing Partner

- Full Name (Last name first, lfmdlwdual)
| Blevins, Coy

-Business or Residence Address (Number and Street, City, State, Zip Code)
315 Sand Myrtle Trail, Destin, FL 32541

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

Full Name {Last name first, if individual)
Croce, Robert

"Business or Residence Address (Numbcr and Street, City, State, Zip Codc)
2336 SE Ocean Blvd #358, Stuart, FL 34996

Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner [X] Exccutive Officer [X] Director  [[] General and/or
. Managing Partner

Full Name (Last name first, ifipdividual) .
Facteau, William M,

Business or Residence Address (Number and Street, City, State, Zip Code)
1525 O'Brien Drive, Suite B, Menlo Park, CA 94025

Check Box(es) that App]y: |:| Promoter [] Beneficial Owner [-] Executive Officer [X] Director [} General andfor
Managing Partner

Full Name (Lﬂst name f'rsl 1f1nd|wdual)
Jaffe, Ross

Business or Residence Address (Number and Street, City, State, Zip Codc)
c/o Versant Ventures, 3000 Sand Hill Road, Building 4, Suite 210, Menlo Park CA 94025

Check Box{es) that Apply: E] Promoter E Beneficial Owner [_] Exccutive Officer {X] Director  [_] General and/or
’ . - - . Managing Partner

Full Name (Last name first, if individual)
Makower, Joshua -

Business or Residence Address (Number and Street, City, State, Zip Code)
661 University Avenue, Los Altos, CA 94022 .

Check Box(es) that Apply: - |:___] Promoter  [_] Beneficial Qwner [ Exccutive Officer X Director (] General and/or
’ : Managing Partner

Full Name (Last name first, if individual)
Nehra, John

quiness or Residence Address (Number and Street, City, State, Zip Code)
c/o New Enterprise Associates, 1119 St. Paul Street, Baltimore, MD 21202

. American LagalNet, Inc.
(Use blank sheet, or copy and use additional copies of thlS sheet, as nccessary) www.USCourtForms.com
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. . - 1.0 17 A BASIC IDENTIFICATION DATA -

-7 et B

2. Enter 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 o 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 issuers.

Check Box{es) that Apply: . [_] Promoter Beneficial Owner [ Exccutive Officer  [2J Director [ General and/or
: . : ) ’ : : . Managing Partner
Full Name (Last name first; if individual)
Plain, Jr., Henry A.
Business or Residence Address {Number and Street, City, State, Zip Code)
221 Atherton Avenue, Atherton, CA 94027
Check Box(es) that Apply: [ Promoter ] Beneficial Owner [] Executive Officer [X] Direcior General and/or
S : "Managing Partner
Full Name (Last name first, if individual) o .
Smith, Christopher
Business or Residence Address (Number and Street, City, State, Zip Code)
9200 Sunshine Meadow Place, Parker, CO 80134
Check Box(es) that Apply:  [] Promoter <) Beneficial Owner [ Executive Officer  [] Director General and/or
) . Managing Partner
| .
| Fult Name (Last name first, i‘f individual)
New Enterprise. Associates and Affiliates _
Business or Residence Address (Number and Street, City, State, Zip Code)
2490 Sand Hill Road, Menlo Park, CA 94025 _
Check Box(es) that Apply: (7] promoter  [X] Beneficial Owner D Execcutive Officer ] Director . General and/or
: : ' ' ' ‘ Managing Partner
Fuil Name (Last name first, if individual)
Versant Ventures and Aftiliates
Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 4, Suite 210, Menlo Park, CA 94025 .
Check Box(es) that Apply: O Promoter X Beneficial Owner D Executive Officer D Director General and/or
. . Managing Partner
Full Name (Last name first, if individual)
Meritech Capital Partners and Affiliates
Business or Residence Address (Number and Street, City, State, Zip Code)
245 Lytton Avenue, Suite 350, Palo Alto, CA 94301 _
Check Box(es) that Apply:  [_] Promoter [_] Bencficial Owner. [_] Executive Officer [_] Director General and/or
- Managing Partner
Full Name (Last name first, if individual)
Business or Restdence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [[] Executive Officer [] Director General and/or

Managing Partner

Full Name (Lz_lst'r.lamc first, 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)
" 30f10 .
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¥ INEORMATIONIABOU{OEEERING DR

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ocoovvvvriieereiiesvsieeees

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

2. What is the minimum investment that will be accepted from any individual? ... s

3. Does the offering permit joint ownershlp of a single unit? ..............

Enter the information requested for each person who has been or wnll bc pald or given, dlrectly or mdlrcctly, any

commission or similar remuneration for solicitation of purchasers in connection with:sales of securities in the offering.
[f 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 arc 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}

Yes | No

O X

$3.218

Yes No

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 [ntends to Solicit Purchasers

Full Name (Last

p=}

ame first, i individual)

..... (1 Al States

P

EIEIE
HIH[HIE

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 Sol;cn Purchasers

(Check "All Statcs or chcck individual States) .. .. ... ... e

L O O 5 I i T 2 R
u-"-~@
N N 7 O 0 B
M E BB 8 @

_Full Name (Last name first, nfmdlwdual)

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

(Chcck "All States” or-check individual States) .. ........... e B RS .

Py B2

=]E[E(E
2](z][z]3
EIEIEIE
FIEIEIE

S |:] All States

HI
o]
[ex]
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i 3 (Use blank sheet or copy and use addltlonal coples of this sheet, as necessarz )
* ERR T ArTS i M ! Bigt : ] : S RN R YRR NNy i

. 1. Enter the aggregate offering price of securities 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 D and indicate in the columns below the amounts of the securities offered for exphange and

already exchanged. N .
: O . Aggregate Amoumt Already
Type of Security ‘ : . 7 Offering Price Sold
Debt..oovvonn. SOOI OO OOV $_ 0s 0
Equity g 35,000,001.05 § 34,996,783.05
I:] Common E Preferred
Convertible Sccurities (including WarTants) ... i $ 0s 0
Partnership INLErESIS ....cvvovmerrnrerinsisescesscesseerererassensas R— SSRGS $” 0s 0
Other (Specify : R O . 0s: 0
Tolal $ 35,000,001.05 s 34,996,783.05

Answer also in Appendix, Column 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 offerings under Rule 504, indicate
the number of persons who have purchased securmes and thc aggregale dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero.'

Aggregate
Number Dollar Amount
. Investors " of Purchases
Accredited IVESIOTS.......oo.vorooeoeeooseesoe e e W 18 $_34,996,783.05
Non-2ceredited INVESIOIS oot bbbt 5
Total (for filings under Rule 504 only) BSOSO U RITPTOPPNOI ' $
Answer also in Appendix, Column 4, if filing under ULOE. '
3. '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 securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dt')'l!ar Amount
Type of Offering ' : Security Sold
RUIE 505 ..o tmernnnn ‘ s
s REZUIATION A .overerruuoeirsisessissessesesesessoeessssess s sss s ees e seessseeessseesessssssbensesssssessseaesseasessssessesomssesen -5
RUIE S04 ..ot ioneesieree e as s ose e s s $
TOLAL ..ot e ee s bRttt ab et s s 0 S 0
"4 ar  Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. :
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.
Transfer Agent's Fees ... s
Printing and Engraving Costs........cc..ccooconcvcnccniininnencnens R SO SRR e [1s
Legal Fees.......... ' : e S $ 70,000.00
Accounting FEes........ooovruvuerinrirn, LT OOV OO RSSO D §
Engineering Fees ............................... Cls
" Sales Commissions (specify finders' fees separately) ......ccco......... ettt reeeereeemmee e Cls
Other Expenses (identify) e s . O .
LT ' B s 70,000.00

. . . Amaerican LagalNet, Inc,
. -5of 10 ‘ www.USCourtForms.com




" C.OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS - . 1

b. . Enter the difference between'the aggregate offering price gi'vcn 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

PIOCERUS 10 TG ISSUCE." 1..ueeetirermeriireiscene ettt e se sttt e e s ea e rbas b e e e e b e Sab bbb e b e bbb bbbt em s enmme bt

5. Indicate below the amount of 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 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.

DT TN T Vo Lo 5 10 S

Purchase of real estate

Purchase, rental or leasing and installation of machinery
_and equUIPMENt.....covciiiicerecene e

Canstruction or leasing of plant buildings A0 FACIHLIES oot ee e cee e emeescne e aee s ecocassrranas

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another !
issuer pursuant to a merger)

Repayment of indebtedness

Working capital

. 1 $34,930,001.05
Payments to
Officers,
Directors, & Payments
to .
Affiliates Others

$ Os
S_ Os

$ Os
s Us

$ __ s :
$ s 1
$ B4 s 34,930,001.05

Other (specify): . . : ‘ _ (s Ols

...... Os Os !

COlUMI TOUIS oo b e e e e e e bt e rd s e bbbt b e s b
-8 0 [X's 34,930,001.05
Total Paymenis Listed (column totals added).....o..oocovvivcveecreceeriereeeeecee e eeeenee '
e e e e e aaras bttt A bR bt rens e s 34,930,001.05
[ 7 757D FEDERALSIGNATURE . T

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this 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, upon written request of its
staff, he information furnished by the,issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

[ s el
Issuer (Print or Type) Signature . Date
Acclarent, Inc, - W March%l()(]?
Name of Signer (Print or Type) . Title of‘éigner (Print or Type) =
David J. Saul ' : Secretary
ATTENTION

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