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UNITED STATES OMB APPROVAL

SiECURlTIES AND EXCHANGE COMMISSION

AR Washington, D.C. 20549 OMB Number: 32350076
Expires: March 30, 2008

U Fora

FOoRMD VY

07086128 NOTICE OF SALE OF SECURITIES -
N\ PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
NORM LIMITED OFFERING EXEMPTION |
DATE RECEI\"’ED
|
!
Name of Offerin (M '?ﬁhis is an amendment and name has changed, and indicate change.) :
Sale and issuanMA ;Preferred Stock, each Series A Preferred Stock convertible into shares of common stock, and offering of Convertible Promissory
Notes convertible into Series A Preferred Stock, each Series A Preferred Stock convertible into shares of common siock.
Filing Under (Check box{es} that apply): O Rule 504 [ Rule 505 [ Rule 506 O Section 4(6} O uLor
Type of Filing: | (x] New Filing O  Amendment
! A. BASIC IDENTIFICATION DATA - PROTESSEN
I. Enter the information requested about the issuer P '
Name of Issuer (O check if thi$ is an amendment and name has changed, and indicate change.) E J UN u 7 2007 ,
EndoVention, Inc. ' i
Address of Executive Offices | (Number and Street. City. State, Zip Code) | Telephone Number {Including Arca Code) 1 HONIDUN
2201 Pacific Ave.. #706, San Francisco, CA, 9411 (415) 235-2186 FINANCIAL
Address of Principal Business Operations (Number and Swreet. City, State. Zip Code) Telephone Number {Including Area Code)

(if ditTerent lrom Executive Offices)
{Same as above)

(Same as above)

Brief Description of Business
Biomedical technology

1
|
Type of Business Organization |

[® corporation . 1 limited partnership, already formed [ other (please specify):
[ business trust I O limited partnership, 10 be formed
\ Menth Year
Actual or Estimated Date of Incorporation or Organization: 01 05
| @ Actual O Estimawd

Jurisdiction of Incarporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:

. CN for Canada; FN for other foreign jurisdiction) DE

GENERAL lNSTRll(,‘TIONS‘
Federal: :
Who Must Fite: All issuers making a'p offering of securities in teliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d6).

When 1o I7de: A notice must be filed no Yater than |5 days after the first sale of securities in the offcring. A nolice is deemed filed with the U.S. Securities and Exchange Comnission{SEC) on the
eartier of the date it is received by the SEC at the address given below or, if received al thal address afier the date on which it is due. on the date it was mailed by United States repistered or
certified mail 10 that address. )

Where to Fife: .5, Securities and F_ilchangc Commission, 450 Fifth Streer, N.W., Washington, D.C. 20549,

Copies Required: Five [5) copies of this notice must be filed with the SEC. one of which most be manually signed. Any copies not manually sipned must be photocopies af the manually signed
copy or bear typed or printed signatu}res.

Information Required: A new filing fuwst contain all information requested, Amendmots need only report the name of the issuer and offering, any changes thereto. the informanen requested in Pan
C. and any material changes from the information previously supplied in Pans A and B. Pan E and the Appendit need not be filed with the SEC.

Frfing Vee: There is no federa! filing fee.
|

State: |
Tius notice shall be used 1o indicote 1eSiance on the Unsform Lanired Oftering Exemption {ULOE) o sates of securities in those stazes that have adopted ULOE and i hisoe aduopled ths [
Issuers relying on ULQE must file 3 separale notice with the Seeurties Admimistrator in each state where sales are to be. or have begn made 1174 site sequires the pinistent o i tee as

A L [ C. . . - |
precondition to the claim tor the exenption,  fee in the proper amount shall zecompany thas torm This mestice shall be filed i the appropaate states in accordance with st L The Apendi 1o
the nohice constitutes & part of ths natce and musl be completed.

‘ ATTENTION
Failure ta 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 excmption 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 1972(2-97 1 of 8)
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‘ A. BASIC IDENTIFICATION DATA

| .
2. Enter the information requested for the following:

. Each promoler of the issuer. if the issuer has been orpanized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the 1ssucr:
. Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and
o Each general and managing partner of parinership issuers.
|

Check O Promoter [®] Beneficial Owner B Executive Officer [l Direcior O General andfor
Box(es) that : Managing Partner
Apply: I

Full Name {Last name first. if individual)

York. Peter ‘

Gusiness or Residence Address {Number and Street. City. State, Zip Code)
2201 Pacific Ave., #7106, San Francisco, CA. 9411)

Check O Pmmnlr:r" X} Beneficial Owner ¥ Executive Officer B Director O General andfor
Box{es) that Managing Partner
Apply: j

Full Name (Last name first. it individual)

Samuels, Shaun

Business or Residence Address (Number and Street. City. State, Zip Code)
2201 Pacific Ave.. #706, San Francisco, CA, 94111

Check Boxes  [] Promoter [ Beneficial Owner O Executive Officer O Director O General andfor
that Apply: | Managing Pariner

Full Name {Last name first, if;sndividual)

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

Check Boxes O Promoter] 0 Beneticial Owner O Executive Officer O Director O General andfor
that Apply: | . Managing Parner

Full Name (Last name first, if individual)
1

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

\
Check Boxes [ Promoteri 3 Beneficial Owner O Executive Officer O Direcior O General andior
that Apply: | Managing Partner

Full Name (Last name first. if individual)

Business or Residence Addrcss: {Number and Street. City. State. Zip Code)

Check Boxes 3 Promoter 0 Beneficial Owner B Executive Officer O Director O General and/ar
that Apply: . Managing Paniner

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

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

Check Boxes  [J Promoter| U] Beneficial Owner O Executive Officer 0O Director O General and/or
that Apply: Managing Panner

Ful! Name (Last name firs, if individual)
I

Business or Residence Address; {Number and Streel. City, State, Zip Code)

Check O Promoter 0J Beneficial Owner 3 Executive Officer [ Director O General and/or
Box(es) thai | . Managing Panner
Apply:

Full Name {Last pame first, if individual}

\

|
:ﬂ__

|

\

‘[ 20f8
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} 8. INFORMATION ABOUT OFFERING
I

1. Has the issuer sold. or dnles the issuer intend 10 sel). 1o nonaceredited investors in this offering?. oo Yos No X
Answer also in Appendix. Column 2, if filing under ULOE.
. o i B
2 What is the minimum investment that will be aeepted trom any individual™ ... S _ NeA
3. Does the offering permit joint ownership of @ SINEIE UNITZ. oo e Yes _N_ Nao
I
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 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 apdlor with a state or stales, 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 (L.ast name first.il’ ipdividual)

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 1o Solicit Purchasers

{Check “All States™ or check individual Staes} 0 ANl States

|AL] JAK] ‘1AZ| {AR]} ICA| 1CCY 1T {DE} D) |FL] IGA] 131]] {tD)}
JIL} JIN] Ii[!\l IKS) 1KY} |LA] {ME] {MIDY) [MA| M) [MN] [MS] MO
M| INE]) ;]NV] [NH] [NJ] |NM| INY] {NC| {ND] |OH) |OK] IOR] IPA]
fR1] 1SC| 1531 |TN] |TX] |UT} 1vT) VA |VAJ |W V| W1 {W'Y] |1?R Y
Full Name (Last name lirst, if individual)

i
Business or Residence Address"( Number and Street, City, State, Zip Code)}
Name of Associated Broker or i)ealcr

!
States in Which Person Listed Has Solicited or Intends to Solicit Purchaers
(Check "All S1a1Es™ OF CECK IMBIVIBUAL SIBLESE . oiitii it sias et b a8 e 0 All States
AL I1AK] T[AZI IAR] [CA]  JCO| ICT] |DE] DY (FL| 1GA| [HY} 113]
fiL {IN] IIIAI IK3] IKY] ILA] IME] MD| IMA| [MIj [MN] IMS) ImMO)
[MT] INE] INV) INH] (N3] INM| INY] INC] IND) |OH] [OK] IOR] [PA]
(R]] ISC) [SD| iTN| ITX] UT} IVT] |VA] VA [WV] i IWY| (PR}
Full Name (Last name first, ifiniudividual)

|
Business or Residence Address'(Number and Street, City. State, Zip Code)
Name of Associated Broker or l?caler
States in Which Person Listed Hns Solicited or Intends Lo Solicit Purchasers
{Check = All Stales™ or CECK TIHIVIBUAD STBIESH ...ooooiri_o oo e L s O AN Staes
(AL {AK] |AZ] |AR} [CA| [CO| el [DE] nC) IFL} [GA] T V|
[IL] [IN] (1A] IKS| KY]  ILA) [ME] IMD) [MA} (M) EMN] IMS) (MO
|MT] INE] |NV] [NH]| INJ] [NM| INY] INC] IND) |OH| jOK] |CRI {PA)
IR ISC] ||SD| JTN] 1TX] JUTY 1VT) |VA] |VA] |WV) |W1) |WY) [PR|

|

I
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. Enter the aggregale oﬁ“e:ring
{ransaction is an exchange oftering. check this box (3 and indicate in the columns below the amoun

i €. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Type ofSccu‘Lrily

) [0 Common 3] Prelerred
Convenible Securities (INCIUGINE WRITANIS k... cooreececrie s
PARDETSHIP MIEIESLS. .-cr.oevvevoerceoceecacseserensss s ssons e esons s
Other {Specify )

Answer a;Iso in Appendix, Column 3, if filing under ULOE.

2 Enter the numbet of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons ho have purchased securities and the aggregate dollar amount of their
purchases on the to1al Iinc}s. Enter “07 if answer is “none” of ‘zero.”

b

Accredited lqvcslors

Non-accredited Investors ..o,
Total (for filings under RUIE S08 ONIY)....oooocriooerricersnsrssnssseniessmsesssssss e
Answer also in Appendix, Column 4, if filing 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, 1o 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 ol‘Uﬂ"cr;ing

REGUIALIDN A coooooreie e bib e
Rule 504 ...... Brareneresanes
TOAL. oottt

4. a Furnish a siatement 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 givcn: 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.

648663 vI/HN

THANSFEr ABENLS FEES...ioi oot

Printing and l;anraving Costs

Legal Fecs....i ........................................

Accounling Flees

ENINeering Fees. ... .

Sales Commi{.sions {specify 1inders’ fees SEPArAEIY ) oot it

Other Expcnst (1dentify)
TORAL ... e reeeeeere e eseb st oo e a e s

| 4 of 8

Apgregale
Oftering Price

$ 3.600.000.0¢

$ 1,080,437.60

$ .

3

$ 4.680.437.60
Number
Investors

. 41

Type of
Security

EO0OO0O0O0®E0O0

price of securities included in this offering and the total amount glready sold. Enter 07 if answer is "“none” or “zera 7 I the
ts of the securities offered for exchange and alcady ¢xchanged,

0 b0 Y UG bA bA ¥R BB

Amount Already
Sold

1.391,437.60

PEENEE RTILE FM.E

Agpregate
Dollar Amount
of Purchases
- L39)a37.60

Dollar Amount
Sold

|
!

35.000.00



!
i

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

b. Enter the difference between the aggregate offering price given in response to Pant C - Question 1 and total expenses furnished
in respanse 10 Part C ~ Question 4.a. This difference is the "adjusted gross proceeds Lo the L30T RSO NRORO
|
3. Indicate below the umnuhl ol the adjusted gross proceeds to the issuer used or propesed o be used fur cach ot the purpuses shown.
If the amount for any purpuse is not known. fumnish an estumate and check the box to the lelt of the estimate.  The total of the
payments listed must eqtflal the adjusted gross proceeds 10 the issuer set lorth in response 0 Part C- Question b above.
Payment to Officers.

S4635,437 o

Pavient fo

Lirectors, & Afliliales {hhurs
|
Salaries and fees........ocooveee et e oS eherstapassrmrsanebeis b asaeR e R A S 4RSS RS E s eRA R e s Os Os
Purchase of real estate........... e et e et s e st e ettt eee st e s et SR RS e eSS RR e R Os Os
b —
Purchase. rental or leasing and installation of machinery and equipment........coiimr Os Os
. . ! o e -
Construction or leasing of pla?l buildings and facilities............ Os Os o
Acquisition of other businesses (including the value of securilies involved in this offering that may be used
in exchange for the assets or Sfcurilies of another issuer pursuani to & merger} Os O S
Repayment of IndeBteadness. .......cooi i TSROSO PR Os Os
Working capilal ...................... 1 ........................................................................................................................... D [ 5 —._;‘.‘éij_‘::—y?;‘g
. |
Other (specify): :
g Os Os
j Os Os_. 3
Column 'l"cnals| s {x] S 1633,437.60
Total Payments Listed (column 10tals added). ..o s 4655.437.60

\
k

i
| D. FEDERAL SIGNATURE

non-accredited invesior pursuant to paragraph {(b}(2) of Rule 502.

The issuer had dulv caused this notice to be signed by the undersigned duty authonized person. I this notice is filed ander Rule 303, the following signature constitutes
an undenaking by the issuer 10 furnish (o the U.S. Securities and Exchange Commission. upen written request of its stafl. the information fumished by the issuer o any

Issuer {Print or Type) Signalure

EndoVention. Inc. '

Date
May 23. 2007

Title of Stgner (Print or Jype)
Assistant Secretary

Name of Signer (Print or Type)
Gordon Ho |

ATTENTION

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




