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Name of Offering (O check if this is an amendment and name has changed, and indicate change.) /
Commeon Stock, Warrants to Purchase Common Sock and Common Stock issuable‘upqn exercise of the Warrants.
Filing Under (Check box(es) that apply): O Rule 504 0O rute 505 B Rule 506 O Section 4(6) 0 uL.oE
Type of Filing: [X] New Filing [0  Amendment
A. BASIC IDENTIFICATION DATA

SEC USE ONLY

Prefix Serial

| |

DATE RECEIVED

1. Enter the information requested about the issucr

Name of issuer (Ol check if this is an amendment and name has changed, and indicate change )
CryoCor, Inc,

Address of Exccutive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
9717 Pacific Heights Boulevard, San Diego, CA 92121 858-909-2200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

{il differem from Executive Offices)

Same as above. PHOCES;SEE

e —————
GENERAL INSTRUCTIONS

Brief Description of Business

Medical technology company. MAY 2 ? 2&07

Type of Business Organization

B corporation O timited partnership, already formed O other (please specify): S T,%OMSON

O business trust O limited partnership, to be formed ANC,AL
Month Year
Actual or Estimated Date of Incorporation or Organization: 08 2000
B Actual O 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

Federal:

Who Must Firle: 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 U.S.C. 77d(6).

When to File: A notice must be filed no later than |5 days zfter the first sale of securities in the offering, A notice is deemed filed with the 1.5, Securities and Exchange Commission (SEC) en 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
certilied mail to that address.

Where to File: 1S, Securities and Exchange Commission, 450 Filth 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 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 corain 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 (he information previously supplied in Parts A and B. Part E and thappendix 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 ULOE and that have adopted this form.
Issuers relying on ULOE must fil: a separate notice with the Securitics 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 exemplion, 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 competed.

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.
N

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 c¢ontro! number.
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A. BASIC IDENTIFICATION DATA
'

2. Enter the information requested for the following;

s 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 dspose, or direct the vole 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

e Each general and managing partner of partnership issuers,

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

Full Name {Last name first, if individual)

Brennan, Edward F., Ph.I).

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

c/o CryoCor, Inc., 3717 Pucific Heights Boulevard, San Diego, CA 92121

Check E] Promoter 3 Beneficial Owner B Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Tibbitts, Gregory J.

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

c/o CryoCor, Inc., 9717 Pucific Heights Boulevard, San Diego, CA 92121

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

Barold, Helen S., M.D.

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

cfo CryoCor, Inc., 9717 Pacific Heights Boulevard, San Diego, CA 92121

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

Adelman, Robert, M.D.

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

¢/o OrbiMed Advisors LLC, 767 Third Avenue, 30" Floor, New York, NY 10017

Check Boxes [ Promoter 3 Beneficial Owner O Executive Officer B Director {1 General andfor

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Cooney, David

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

Beecken Petty O'Keefe and Company, LLC, 131 South Dearborn Street, Suite 2800, Chicago, IL 60603

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

Griffin, Jerry C. M.D,

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

c/o CryoCor, Inc., 9717 Pacific Heights Boulevard, San Diego, CA 92121

Check Boxes [ Promoter [0 Beneficial Owner 3 Executive Officer B Director O Generat and/or
that Apply; Managing Partner
Full Nam¢ {Last name first, if individual)

Hattendorf, J. Mark

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

¢/o CryoCor, Inc., 9717 Pucific Heights Boulevard, San Diego, CA 92121

Check Boxes [0 Promoter [® Beneficial Owner 1 Executive Officer & Director O General and/or

that Apply;

Managing Partner

Full Name (Last name first, if individual}
Minocherhomjee, Arda M., Ph.D,

Business or Residence Address: (Number and Street, City, State, Zip Code)
¢/o Chicago Growth Partrers, 303 West Madison Street, Suite 2500, Chicago, IL 60606
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S O O N
A, BASIC IDENTIFICATION DATA

2. Ewter 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 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 manzaging partner of partnzrship issuers.

Check O Promoter X Beneficial Owner O Executive Officer B Director

Box(es) that
Apply:

[ General and/or
Managing Partner

Full Name (Last name first, it individual}
Wheeler, Kurt

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo MPM Capital LLC, The John Hancock Tower, 200 Clarendon Stieet, 54 Floor, Boston, MA 02116

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

Full Name (Last name first, if individual)

OrbiMed Advisers LLC*

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

767 Third Avenue, 30" Floor, New York, NY 10017

Check Boxes [T promoter B} Beneficial Owner [J Executive Officer O Director O General and/or

that Apply:

Managing Partner

Full Mame {Last name first, if individual)
MPM Capital, LLC**

Business or Residence Address (Number and Street, City, State, Zip Code)
The John Hancock Tower, 200 Clarendon Street, 54" Floor, Boston, MA 02116

Check Boxes [ promoter B9 Beneficial Owner O Executive Officer O Director
that Apply:

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
William Blair Capital Partners V11

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Chicago Growth Partners, 303 West Madison Street, Suite 2500, Chicngo, 1L 60606

Check Boxes [ promoter (3 Beneficial Owner [J Exccwtive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name firsy, if individual)

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

Check Boxes O promoter [J Eeneficial Owner O Executive Officer {1 Director O General and/or
that Apply: Menaging Partner
Full Name (Last name first, if individual}

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

Check Boxes 3 pPromoter [J Eeneficial Qwner O Executive Officer [ Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)

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

Stock owned by OrbiMed Associates, LLC, PW Juniper Crossover Fund, LLC and Caduceus Private Investments, LP.

** Stock owned by MPM Asset Management Investors 2000 B LLC, MPM BioVentures GmbH & Co. Parallel-Beteiligungs

KG, MPM BioVentures 11, L.P, and MPM BioVentures IH1-QP, L.P.

***  Stock owned byWilliam Blair Capital Partners VII, QP L.P. and William Blair Capital Partners VII, L.P.

Jof il
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B. INFORMATION ABOUT OFFERING
I 0 S

1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this offering?..........ccoociinoe e Yes No_ X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum inv2stment that will be accepted from any INdividual?............occocooiiiise e e N/A

-3. Does the offering permit joint ownership of 8 Single URIET............cooiiii it es st emte e e Yes No_X

4,  Enter the information requested for each person who has been or will be patd or given, directly or indirectly, any commission or similar remuneration 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. 1f 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 deater only.

Full Name (Last name first, if individual)

Bines, Evan

Business or Residence Address (Number and Street, City, State, Zip Code)
39 Arrowhead court, Manhasset, NY 11030

Name of Associaled Broker or Dealer

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

(Check "All States™ or check IMdIvIAUal STAIES).... ..ot teet et e eveere v s rer s e srarae ses s re s rrrerresatranessereresseneanssnsressmsesssserenssresnsenenrennerenenne e L3 AAM] SlAlES
IAL] 1AK] [AZ] [AR] [CA] IOl [CT} [DE} IDC] [FL] IGA| [H) 1o

|8 (IN] [1A] (K3 KY] LA {ME] MDI IMA| IMI} IMN] [M3] IMOI

{MT) {NE] {NV] {NH] {NJ] [NM]  XX[NY] INC] [NDY JOH| [OK] |OR] |PA|

{RI| I5C [SD] [TNI [TX]| T [VT} [VA] IVAI [WV) adl IWY] 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 individual SLAIES)....... ...t beress bt bbb en e et ees et eeeees et e e tee e e et e eeeres e e ene e 3 A States
|AL| [AK] IAZ] IAR] ICA] [COl ICT) [DE] [DC) IFL] 1GA| 1HI 11Dl

1y 1IN " 1A] [KS| [KY] LA [ME] IMD] (MA} (M) {MN] [MS) MO
{MT) INE] [NV] [NH] [N [NM] [NY] INC] (ND] [OH] [OK) [OR] [PA|
[RI) ISC} [SD] [TN) [TX]  |uT (VT IVA] {VA) (WV) W1 [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 Inter.ds to Solicit Purchasers

(Check “All States” or Check INBIVIAUAL SIAESE....... oo b3 0452t eee e e s s s e es et ee v s e seseme s et seereeneereeseneereneeesenenresrenan 0 All States
IAL| |AK] 1AZ] [AR] ICA| Oy ICT] [DE] IDC| IFLI IGA] [H1} {1D]
L) [IN] [1A] [KS] [KY] [LA| [ME] [MD] [MA] IMI| [MN] [MS] {MOJ
IMT] INE] INV| [NH]) 1NN |INM] [NY] [NC} IND| |OH| |OK] [OR| {PA]
IR IsC) 1SD| [TN] ITX] |UT| IVTI IVA] VAl [Wv] (Wi (WY} IPR]
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' O Y U SR B
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 exchangs offering, check this box O and indicate in the columns below the ampunts of the securities offered for exchange and already exchanged.

Type of Sectrity Aggregate
Offering Price
DIED .ot e e e e e $

Equity ..o § 5,409,454.22

Xl Common O

Preferred

Convertible 3ecurities {(including warmants}., $ 3.015.673.04*

Lo T TS 1 I LTt OO OO REEON 3
Other (Specily ) $
TOMAL ottt e e vt s v st s e s R b bR Rt e b et b bbb § 8.425,127.26

Answer also in Appendix, Column 3, if filing under ULOE.

2.  Enter the number of accredited and non-accredited investors who have purchased securitics 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
Investors
ACCTEAIE INVESIOIS ...ttt ettt et et s e e e nma s ems st renr e snesesrenre 14
Nomn-aceredited INVESIOrS ...ttt et e s
Total (for filings under Rule 504 0nly ).t
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 offetings 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 Pant C- Question 1.
Type of
Security
Type of Offering
RUIE S5 et o es ettt eb e et ea e e e ane et rmr e e e s e E s e e bt anreen

REZUIAIION Aottt et s res ettt eme e eeen

Rl S04 L i e ren

LI PO SO OUSUOTRSOTI

4, 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 contingencics, If the amount of an expenditure is not
known, fumish an estimat2 and check the box o the left of the estimate.

Transfer AENEUS FRES ...ttt et e

Printing and Engraving Costs ...

LB BA] Bl o ittt ittt em e e eae oo e aeeae e ra bRy o R R ra et e At et e At pod st ereene et

ACCOUNIING FEES ...iuiiiiiiiiotiiiiesisc ottt eee e bt b e et et a e ek ho bbb sa bt eat ensbers

ENZIMEENNE FEES....vviriiiiiiiri v crn s st

Sales Commissions (specify finders” fees separately) Finders’ Fees.....ooovvvvierniinneiieininens

Other Expenses (Identify) Biue Sky Filing Fees i
TOLAL. ..ot e r et bt et s et ety e e

*Includes amounts receivable by the Company upon the exercise of warrants to purchase common stock (assuming no net issue

exercise, where applicablz). The warrants have not yet been exercised.

5o0f10
541122 v1/SD

®OoOooo®®Ooa

Amount Already
Sold
$

$ 5,409,454.22

§3,015.673.04*
3

3
§$8.425.127.26

Aggregate
Dollar Amount
of Purchases
$8.425.127.26
5
)

Dollar Amount
Sold

w3 ¥ Y 9

$
b
$ 50,000.00
$
3

$2250000
$ 1,210.00

§ 73,710.00



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

L
b. Enter the difference between the agpregate offering price given in response 1o Part C - Question 1 and total expenses furnished
in response to Pant C— Question 4.2. This difference is the “adjusted gross proceeds to the iSSUE™ ... rcenvissecencesnnncinns $£8.351,417.26

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown.
If the amount for any purpose is not known, fumish an estimate and check the box to the lefl of the estimate. The total of the
paymenis listed must equal the adjusted gross proceeds to the issucr set forth in response to Part C- Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Purchase 0f real eSTAIE. ...co.oovvvrvcrreecci st st s s sssssnsnsenrerens (] § Os
Purchase, rental or leasing and installation of machinery and cqmpmenl Os s
Construction or leasing of plant buildings and faCililies. ..o svrrnisimmsmsssss s L] § Os
Acquisition of other businesses (including the value of securities invelved in this offering that may be used
in exchange for the assets or securities of another issuer purSUANT 10 8 METELT).....coecu i cecer e e seerereeens Os Os
Repayment Of INDEBLEANESS.....c....voocovcmevsr st srmen e sssssers gt s s sesssspsnpsssissssrs. L] § Os
WORKING CAPIAL..ccooiiciii bt et st et s s pssess s (L) § B 5 8,381.437.26
Other (specify):
Os Os
COMUMN TEMAIS........o et s s s st s stsmsses st ] § Os
Total Payments Listed (cotumn (0tals 8dded)...... .o s s s s mescsans $ 8.351,417,26
N DA A

D. FEDERAL SIGNATURE

N VR R

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule $05, 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, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

]
| Issuer (Print or Type) Signature Date
|

CryoCor, Inc. , 7
ry ) 4/(/&‘ May 1, 200

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

Gregory J. Tibbitts ' Chief Financial Officer

ATTENTION
Intentional misstatements or omissions oi’ fact constitute federal crimina) violations. (See 18 U.S.C. 1001.)
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