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NOTICE OF SALE OF SECURITIES - _SECUSEONLY _
PURSUANT TO REGULATION D,

‘ SECTION 4(6), AND/OR DATE RECEIVED

. UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering([l check if this is an amendment and name has changed, and indicate change.)
_ PROCESSEL

Series E Preferred Stock Financing
Filing Under (Check box(es) that apply): [ Rule 504 [ ] Rule 505 [X] Rule 506 [ ] Section 4(6) [] ULOE

3 07
Type of Filing: D New Filing Amendment S Re, MAY z 2 20
‘0. 1 Ce, ‘xJ
Neo. £ Ib\ ¥ ot HC:"’!bON
_ A. BASIC IDENTIFICATION DATA \A 7y . ¢ \ P CIAL
. - 3 . Y
1. Eniter the information requested about the isiuer \‘I- I/ Op '511
Name of [ssuer (I:] check if this is an amendment and name has changed, and indicate change.) \9\ D D
I Y
8 . '\ 7, )
CoaptiSystems, Inc ‘ Sp =
Address of Executive Offices (Number and Street, City, State, Zip Code) Teleph nBNTIR tluding Area Code)
1820 Embarcadero Road, Palo Alto, CA 94303 650-4 00
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if différent from Executive Offices)

b e DGR

Type of Business Organization 07054
corporation [:l limited partnership, already formed D ather (pleas
business trust D limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: E Actual D Estimated

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

GENERAL INSTRUCTIONS

Federal:
Who Must Filz: 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 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Ex¢hange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o, 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.

Where To Filz: U.S. Securilies and Exchange Commission, 450 Fifth 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 contain all information requested. Amendmenis need only report the name of the issuer and offering, any changes
thereto, the information requusted in Part C, and a1y material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fled with the SEC.

Filing Fee There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniferm Limited QOffering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. 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 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 shalt 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 predictated on the
filing of a federal notice.

) Persons who respond to the collection of information contained in this form 1 of 10
SEC 1972 {5-03) are not required to respond unless the form displays a currently valid OMB
' control number, Amerlcan LegalNat, inc.
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A. BASIC IDENTIFICATION DATA

2. Enter thz 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.

s 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 [_] Executive Officer  [] Director  [J General and/or
. Managing Partner

Full Name (Last name first, if individual)
The Global Life Science Ventures

Business or Fesidence Address (Number and Street, City, State, Zip Code)
Von-der-Tann-Str. 3, D -- 80539, Miinchen, Germany

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

Full Name (Last name first, if individual)
Kanar, Thomas

Business or Residence Address (Number and Strect, City, State, Zip Code)
1820 Embarcadero Road, Palo Alto, CA 94303

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

Full Name (Last name first, if individual)
Jacobs, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
1820 Embarcadero Road, Palo Alto, CA 94303

Checkaox(es) that Apply:  {_] Promoter Beneficial Owner [_] Exccutive Officer [ Director  [] General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Ahrens, Brent

Business or Residence Address (Number and Sireet, City, State, Zip Code)
¢/o Canaan Partners, 2765 Sand Hill Road, Menlo Park CA 94025

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

Full Name (Last name first, if individual)
Larkin, Kevin ’

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Therox, Inc., 2400 Michelson Drive, Ivine, CA 92612

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

Full Name (Last name first, if individual)
Nohra, Guy

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Alia Partners, One Embarcadero Street, 37 Floor, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
Sears; Lowell E.

Business or Residence Address (Number and Street, City, State, Zip Code)
70 Cheyenne Point, Poriola Valley, CA 94028

’ . . . Amarican LegalNet, Inc.
: (Use blank sheet, or copy and use additional copies of this sheet, as necessary) wewrw. USCourtForms.com
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2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

|
|
i 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.

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.

Check Box(e:;) that Apply: ] Promoter (] Beneficial Owner [ Executive Officer Director O General and/or
. Managing Partner

Full Name (Last name first, if individual)
McCormack, Stephen

Busine;ss or Feesidence Address (Number and Street, City, State, Zip Code)
c/o The Global Life Science Ventures Fonds II GmbH & Co KG, Von-der-Tann-Str. 3, I» — 80539, Miinchen, Germany

Check box(cs)thatApply: D Promoter D Beneficial Owner D Executive Officer E Director D General and/or
| Managing Partner

Full Néme (Last name first, if individual)
Orlowf Seth

Business or Fesidence Address (Number and Street, City, State, Zip Code)
c/o Easton Capital Partners, 767 Third Avenue, 7th Floor New York, NY 10017

Check Box(es)thatApply: DPromoter L] Beneficial Owner |:] Executive Officer  [X] Director D General and/or
‘ Managing Partner

Full Name (Last name first, if individual)
Sherman, Robert

Busineiss or Residence Address {(Number and Street, City, State, Zip Code)
c/o Boston Millennia, 30 Rowes Wharf, Suite 500, Boston, MA 02110

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

Full Na;\me (Last name first, if individual)
Alta Clalifornia Partners I, L.P. and affili:tes

Business or Fesidence Address (Number and Street, City, State, Zip Code)
c/o A]I{a Partners, One Embarcadero Street, 37" Floor, San Francisco, CA 94111

Check'Box(cs) that Apply:  [] Promoter D<] Beneficial Owner [] Executive Officer [ | Director [ General andfor
| Managing Partner

Full Name (Last name first, if individual)
Daniel 1. Jacobs and Ronit Jacobs, Trustees of The Jacobs Family Trust - 2003, w/t/a dated November 13, 2003

Eiusine$s or Fesidence Address (Number and Street, City, State, Zip Code)
2344 Old Page Mill Road, Palo Alto, CA 94304

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

Full Némc (Last name first, if individual}

Thye, Dirk

Busine%s or Residence Address (Number and Street, City, State, Zip Code)
85 Beaurnont Avenue, San Francisco, CA 94118

Check ?ox(es) that Apply: D Promoter X] Beneficial Owner [] Executive Officer [ ] Director [] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Canaah Equity I1I, L.P. and affiliates

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Capaan Partners, 2765 Sand Hill Road, Menlo Park CA 94025

. . . American LegaiNat, Inc.
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) weww, USCourtForms.com
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B. INFORMATION ABOUT OFFERING

! Yes No
1. H%as the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... D &
| Answer also in Appendix, Column 2, if filing under ULOE.
2. W:hat is the minimum investment that will be accepted from any INIVIAUAL? .........ovvvoiesvnsivsscssseeeee s reesee e $0.48
: Yes No
| e - . ‘ . = [
3. Does the offering permit jeint ownership of a single Unit? ...

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 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
on 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)
Musket Research Associates, Inc.

Business or Hesidence Address (Number and Street, City, State, Zip Code)
125 Cambridge Park Drive, 1¥ Floor, Cambridge, MA 02140

Name cjafAssociated Broker or Dealer
N/A |

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

i(Chcck "All States” or check individual States) . .. ... ... e

2] Y 2 1 Y 2 N [ T < B R

[ [ k] [ [ fe]  fo] MY M) )
pa] [ 2 ) A 1) N SRS T N S bx]
R [sq  f] M M [ fr] fa] R [ ]

Full Ndame (Last name first, if individual)
Rockport Venture Securities, LLC

EIEIE

... DX) AN States

P

GIEE
HIHIHIE

Busine:ss or Residence Address (Number and Street, City, State, Zip Code)
275 Cabot Street, Suite 10, Beverly, MA 01915

Narme of Associated Broker or Dealer
N/A

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

Ell

Y

dIEE
FEEE

BHER
ElEEE

=] (5][

Full Name (L.ast name first, if individual)

'(Check "All States” or check individual States) .. ... ... ... .. e

ce. All States

P

EIEEE
HEHHE

Businegs 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

I(Check "All States” or check individual States) . . .. .. ... ... .. e

E ﬂ

IL

1E1FIE]
5][z][=][El

RL

... [] All States

B[]
s B
bl o]
N Y
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

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

3.

Er‘)ter 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 exchange and
alfeady exchanged.

|

Aggregate Amount Already
! Type of Security Offering Price Seold
|
L DEBE et R Rk s bR $ 0s 0
| BQUILY w1 § 24,999,999.97 5 22,628,477.41
! E] Common E Preferred
I Convertible Securities (INCIUAINE WAITANIS) ...........oevvvicerveimereeerseesscses e s eese e msessemsessenessssnsessessnens s 280,008.84 5§ 280,008.84
| PArNETSHIP TINETESTS .c.voevereeeiceeeienn et ees e a1 ses et et s s es e st st $ 0s 0
| Other (Specify OO 5 0s 0
I Total.........coecnn... bbb At b heerteas ceres et e e AR AR s e e e $ 25,280,008.81 § 22,908,486.25
: 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.”
Aggregate
Number Dollar Amount
| Investors of Purchases
} ACETEAIEd INVESLOTS ....ocieiirrrecrie e esaa et r s ss s er s s st s s sesa s s anrasranas 28 $ _22,908.486.25
" NON-ACCTEAIted INVESLOTS wouioiiiitct ettt ettt st s s e ns et ame e nes et 0 $ 0
| Total (for filings under Rule 504 0nly).....occooviiiiiiiiiieiieireeie et s stee s sre e eeeeeiae 0- $ 0
: Answer also in Appendix, Column 4, if filing under ULOE.
I
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
solld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
ﬁrlst sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
! Type of Dollar Amount
| Type of Offering Security Sold
|
| RUIE 505 o e e S 3
I REHUIATION Ao e et et et e et em s et e easse et e e e be e ban b e st asEabesasans 3
: RUIE 504 1.cvvcre e eesmeerssmss s sseessseessoesss e e85 oo s $
| TOTA Lt ettt et et ee e R e et sttt e et et a et an et et s et e et s eaee 3
a.; Furnish 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 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 AEnt'S FEES .o e p s e e s s
:‘ Printing and ENZraving COStS........v oottt rcnere et st ee st e arsses et b e e st ses s bateat e et e e e e enenssesanaear s s
| S
| Legal Fees . ettt e e eeaae Ayt e et et et rae et ee a2 ee s s a 2 e e et et et et eemeen et e e tan M s 70,000.00
! ACCOUNTINE FEES oo e e e bttt bbbt ar e re b e R et rae b st et b ebsas s
I Engineering Fees e ettt e e D $
© Sales Commissions {specify finders’ fees SEPAratelY) . i e et Lls
|
; Other Expenses (identify) Finders’ fees s K s 666,000.00
! TORAL e e T e et et ea e bt eae e ettt n bbb s arens K s 736,000.00
[
[

| Sof 10
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND {SE OF PROCEEDS

! .
b.! Enter the difference between the aggregate offering price given 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

prﬁ.;ceeds B0 T8 IBLLEL." <.t eeeeeee et et oo eeeee oeetetsenarnes s e e st e et s en e st ottt en et rea st es et en A Sreber st naeaes $24,544,008.81

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

eabh of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
ch:eck the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
prloceeds to the issuer set forth in response to Part C — Question 4.b above.

i Paymenits to
: Officers,
' Directors, & Payments to
i Affiliates Others
Sallaries 11T B 21 < PPN |:| 3 D $
PUrchass 0 real @STAL2 ...ttt e Os Os
Pufrchase, rental or leasing and installation of machinery
AN EQUIPITIENT ...ttt e bbb e bbb b £t s a e r e s R e s s s
| .
anstru:tion or leasing of plant buildings and facilities ... s [:] $
Aéquisition of other businesses (includiag the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 0 8 TNETECT).orivisiriesiiiis iaiivassisicesssar s st eb e bbbt e er e D 3 ]s
Répayment Of INAEBLEAMESS ovviiiiiiiiciit e e s Os Os
|
WOIKINE CAPITAL ... reeceeeeieceicre et e 1ee st eestes e ettt ettt st b e es e beeee Os Xs$ 24,544,008.81
Ot;her (specify): Cs Os

b

...... []s. Os

CIBIIN TOUAIS e R Lls B 24,544,008.81
Total Payments Listed (column totals added) ... e
$ : 24,544,008.81

D. FEDERAL SIGNATURE

I
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 to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredit?,investor pursuant to paragraph (b)(2) of Rule 502,

‘ ;

Issuer (Print or Type) ignajure ‘ Date
Coapt Systems, Inc. May9q , 2007
Name of Signer (Print or Type) Title of Sigher (Hrint or Type)

| .
J. Casey McGlynn Sécretary

f

\

|

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

|
Amaerican LegalNet, Inc.
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