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OMB APPROVAL

OMB Number: 3235-0076

Expires: March 30, 2008
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hours per form.......1

PROCESSED FORM D

APR'” it NOTICE OF SALE OF SECURITIESZ)\ 210
OMSON PURSUANT TO REGULATION D, B
T ANCIAL SECTION 4(6), AND/OR ,

® UNIFORM LIMITED OFFERING EXEMPTION

ooy B

Name of Oftering (O] check if this is an amendment and name has changed., and indicate change.)

Debt Financing - sale and issuance of warrant to purchase Series A Preferred Stock, Series A Preferred Stock issuable upon exercise of warrants and Common
Stock issuable upon conversion thereof.

Filing Under {Check box(cs) that apply): [ Rule 504 O Rule 505 B Rule 506 O section 4(6) O ULOE
Type of Filing: X] New Filing O Amendment
A. BASICIDENTIFICATION DATA

I.  Enter the information requesied about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.}
Sinexus, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
1049 Elwell Court, Palo Alto, CA 94303 {650) 641-2100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executie Offices)

Brief Description of Business
Medical device company

Type of Business Organization

corporation O limited partinership, alrcady formed O other (please speeify):
{1 business wust O limited partnership, to be formed
Maonth Year
Actual or Estimated Date of Incorporation or Organization: 10 2003
& Actual £ Estimated

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

..

GENERAL INSTRUCTIONS .

Federal: .

Wheo Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 e1 seq, or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A natice is deemed filed with the U.S. Securities and Exchange Commission {SEC) on the

earlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on which it is due, on the date # was mailed by United Stutes regastered or

venified hail to that address.

Where to FFide: 1S, Secanities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549.

Capies Requred: Five (5) 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 manualty simed

copy or bear typed ar printed signatures,

Informeaion Reguired: A new filing must contain all information requested. Amendments need orly report the name of the issuer and offering, any changes thereto, the information requested in Pan

C, and any material changes from the information previously supplied in Parts A and B, Parll and the Appendix need not be filed with the SEC.

Filing tee: 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 ULOE and that have adopied this form.

Issuers relying an 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 preper 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.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC M72(2-9% ) 0l 8)
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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 powerto vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

*  Each executive oflicer 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 3 promoter &l Beneficial Owner [X] Executive Officer & Director O General and/for
Baox(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Eaton, Donald J,

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

1049 Elwell Court, Palo Alto, CA 94303

Check Boxes [ Promoter [ Beneficial Owner B9 Executive Officer O Director J General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Kaufman, Richard

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

1049 Elwell Court, PaloAlto, CA 94303 ,
Check Boxes [ Promoter [0 Beneficial Owner X Executive Officer 3 Director O General andfor
that Apply: Managing Pariner
Full Name (Last name first, if individual)

De Martini, Monika

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

1049 Elwell Court, PaloAlto, CA 94303

Check Boxes [ Promoter B Beneficial Owner [ Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Lacob, Joseph

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

¢/o Kleiner Perkins Caufield & Byers, 2750 Sand Hill Road, Menlo Park, CA 94025

Check Boxes [ Promoter O Beneficial Owner O Executive Officer [ Director [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Moll, Frederic H.

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

¢/o Hansen Medical, Inc., 380 N. Bernardo Avenue, Mountain View, CA 94043

Check Boxes [ Promoter & Bencficial Owner {1 Executive Officer & Director O General and/for
that Apply: Managing Partner
Fuli Name (Last name first, if individua)

Tansey, Casey

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

¢/o U.S. Venture Partners, 2735 Sand Hill Road, Menlo Park, CA 94025

Check Boxes  [J Promaoter B Beneficial Owner O Executive Officer O pirector I General and/or
that Apply: Managing Partner
Full Name (Lasl name first, if individual)

UL.S. Venture Partners IX, L.P.

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

2735 Sand 1ill Road, Menle Park, CA 94025

Check O Promoter [x] Beneficial Owner O3 Executive Officer O Director O3 General andfor
Box{es) that Managing Parincr
Apply:

Full Name (Last name first, if individual)
KPBC Holdings, Inc., as nominee

Business or Residence Address (Number and Street, City, Siate, Zip Code)
2750 Sand Hill Road, Menlo Park, CA 94025

20f6
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B. INFORMATION ABOUT OFFERING
e

1. Has the issuer sold, or does the issuer intend to sell, to noraccredited investors in this offering?........oovveiiiiinnen, YES No_ X
Answer also in Appendix, Column 2, if filingunder ULOE.

2. What is the minimum investment that will be accepted from any Individual? ... e $ N/A

3. Does the offering permit joint ownership of 8 SINGIE UNIT ...t TE8 __ X NO

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any commission or similar remuneration tor
solicilation 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 dealter. 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth he information for that broker or dealer only. i

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 iNAIVIGUAL STALES)......c..iiviiiimivioinseecs v e rrere e ea e resesesbensesses e amssessmsses et emsressesanssesesangsnseesessbesssestamsbesanssesnenenansensnaseecennnees L Al SlALES
|AL] 1AK] |AZ) |AR] ICA| |COl ICT] |DE] |DC} |FL} IGA] HY D]

|1L] JIN] [1A] |KS] |KY) |LA] IME] IMD]| |MA| IMI| IMN]| IMS] IMQO]

[MT] INE] INV| INH]| Nl INM] [NY] INC] [ND] [OH] 1OK| [OR| [PA]

IRI] |ISC| |SD] |TN] ITX] IUT) IVT] {VA] |VA] |WV] {W1] |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 Deder

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

{Check “All States™ or check Individual SIAIES)......covivviirre o et et et cmsensreene e ] ] SHALES
fAL| IAK] IAZ] [AR] . [CA]  |CO| icT |DE} [DCY iFLJ [GA] (HI} (1D

¥ iIN] ilal [K3] [KY] ILA] [ME] IMD] IMA] Mil [MN] [M5] MO

IMT) INE| INV]| [NH] iNJ| INM| INY] [NC] [ND} |OH} [OK| [OR| [PA|

IR1| {5C] 15D} [TNI ITX] IuT] VT IVA} IVA] Iwv] W) fwy| IPR]

Full Name (Last name tirsi, if individual}

Business or Residence Address (Number and Street, City, Sate, 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 STAESL.....eoiierreervevirnsire s e s s ssss s s isarss s sssrssssssssesssesesesssessassssssseseneessassessrnesesnrsrsnssesenennessens i A1l $181€8
IAL] lAK] IAZ] {AR] ICA| [COl ICTI IDE| [DC [FLI IGA| [HI| Inj
i L] HA] {K5| KY] {LA) IME] IMD] IMA] [MI) IMN} IMS) IMOI
IMT] {NE| INV| (NH| [NJ] [NM] INY] INC| {NDY [OH] 10K| |OR| [PA|
IRI1) [SC] [SD| [TN] [TX] [UT] [VT] IVA] |VA} [WV] |WI) |WY] IPR]
Jofb
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the 1otal amount already sold. Enter “0° if answer is “none™ or “zero.” I 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.

Type of Security

O Common O preferred
Convertible Securities (including Warrants)..........c.ooniiiiricmi s

PRIINEISIID IMLEIESIS .. evuvvrerr o crrrr e e e emaeemesemses en s s s rems s e b bbn 1
Other (Specify )
Total...
Answer also in Appendlx Column 3 |fﬁ|1ng under ULOL
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 securities and the aggregate dollar amount of their
purchases on the otal lines. Enter “0” if answer is “none” or “zero.”

¥ 9 w0 9

Accredited Investors...

Non-accredited ]nvcslors
Total (for filings undcr Rulc 504 on]y) .
Answer also in Appendix, Column 4, if ﬁlmg 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) moaths prior to the first
sale of securities in this offering, Classify securities by type listed in Part C- Question 1.

Type of Offering
Rule 505
Regulation A
Rule 504

4. a.  Fumish a statement of ull ¢xpenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely Lo organization expenses of the issuer. The
information may be given as subject to future contingencies. 1f the amount of an expenditure is not
known, furnish an ¢stimate and check the box to the left of the estimate.

Transfer ABENES FEES .o e
Printing and Engraving CostS ... .ot s -
LEBAL FRES ..ottt e st bbb
Accounting Fees

Engincering Fees...

Sales Commissions (spectfy ﬁnders fecs scparalelv)

Other Expenses (Identily) blue sky
TOML 1.t vivt it e b e b st b es s res s se s e e eemns s e et s et ekt R bt skt

406
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Aggregate
Offering Price

15,000

RS, 4 a4

15,000

Number
Investors

Type of
Security

EEOOCOOCOO0O0

Amount Alrcady
Sold

o

15,000

o o Y o

15,000

Apgregate
Dollar Amoum
of Purchases
$ 15,000

$
5
Dollar Amount
Sold
$
3
s
$
3
3
$
3
$
b3
£ 300
$ 14700




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

b. Enter the difference between the aggrepate offering price given in response (o Part C - Question | and total expenses furnished
in response to Part C— Question 4.a. This difference is the “adjusted gross proceeds to the ISSUer™ ... ..o, $.14.700

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each of the purposes shown,
1f the amount for any purpose is not knewn, 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 Lo Officers, Payment To
Directors, & Affiliales Others
Salares AN TRES....ovivie e Os s
Purchase oF TEAL BSLATE ...........oiiiriii ettt s et ee s e e e e ee s e ms s es e e eeten et s ens s neaeesneereae O (3 O $
Purchase, rental or ieasing and installation of machinery and equipment.........c...cooovvveeeieeecee e e s Os
Construction or leasing of plant buildings and facilities............ocovieeie et Os Os
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 iSSuer PUrSUANL 10 @ METBETY. ..o ivvecrerreeeersrecrerceeemsianes s Os
Repaymient 01 INAEBIEANESS. ..ot et ettt eab ettt st et £t 12 b e bRt bt e re et e et b as b e reseenrt et Os Os
WORKINE CAPIIAL. ... e e st e bt ot e b b E s na P bbbt ae bbb e s [xXis 14.700
Other (specify);
Os Os
....................................... Os Os
OB TOUALS .ottt ettt et e v e ses s ben s e e s s s e s et er e et et e bt amss s ama et eassebensrees s X s 14700
Total Payments Listed (column 101815 80AEA).....c.oieiiiii ettt eem e seas e em s e X s 14.700

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the following signature conslitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written nqucst of its staff, the information furnished by the issuer 10 any
non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) ] Signature Date
Sinexus, Inc. / [“April 16, 2007

Name of Signer (Print or Type) TllTe of Signer (B m{ or T )
g yp

Matthew B. Hemington Secretary

ATTENTION

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

Page 3 of 6
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?.........oovvcvciniininnn Yes No
O x

Sec Appendix, Celumn 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice en Form D (17 CFR 239.500) at
such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to any 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 ¢laiming 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 10 be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person,

ya -~
Issuer (Print or Type) Signature Dale
Sinexus, Tnc. April 16, 2007
Name (Print or Type)} Titte (Print or Type)?
Matthew B. Hemington Secretary
Instruction:

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

END
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