FORM D SECURITIES &T l:.):tl::nsn?f:gcoumsslon ’ [ OMBAPPROVAL |
| A Washington, D.C. 20549 OMB Number. 32350076

Expires:
Estimeted average
FORMD hours perresponss. . ... 16.00
NOTICE OF SALE OF SECURITIES _T*QMONL_;-_
PURSUANT TO REGULATION D, [ |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | ]

p’to 6,441,410 shares of Series A Preferred stock —

Filing Under (Check box(es) that spply): [ ] Rule S04 [ ] Ruke 305 [5] Rulc 506 [] Section 4(6) ) ULOE
Type of Filing: [z} New Fiting [J Ameadment

rrm— AUARENNI
1. Eater the information requested about the issuer 07087244

Name of ssuer  ( [T] check if this is an amendment asd name has changed, and indicate change.)
Fluidnet Corporation

Address of Executive Offices (Numbes and Street, City, Siate, Zip Code}) Telephone Number (Including Ares Code)
1 New Hampshire Ave., Portsmouth, NH 03801 {603) 319-4897

Address of Principal Business Operstions {(Number and Street, City, State, Zip Code) Tslephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Develop medical devices

Tyee dsmbn i D limitod partnership, already formed [:] other (please specity): PROCESSED
business trust ] [ limited partnership, to be formed

Voah Ve SN+ 2807

Actua) or Estimaicd Datc of Incorporation or Organizstion: [ ]2) Q]3] [EAcwsl [J Estimeted

Jurisdiction of Incorporstion or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ﬁOMSON
CN for Canads; FN for other forcign jurisdiction) ’: S 1EINENCIAL

GENERAL INSTRUCTIONS

Federal:

Who Musi File: All byoers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.S.C.
T14(6).

When To File: A notice must be filed po Iates than 13 days after the first sale of securities in the offering. A natice is deemed filed with the U.S. Securities
snd Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the sddress given below or, if roceived st that address aftes the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

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

Capies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manualily signed. Any copies not manually signed must be
pholocopies of the manoally signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the same of the issner nnd offcring, any changes
thereto, the information requested in Part C. snd any material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC,

Filing Fee: There is no federal filing foe.
State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for salcs of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fik a separste notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as » precondition 10 the claim for the exemption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the sppropriate 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 nol result in a loss of the {ederal exemption. Conversely, faiture to file the
appropriate foderal molice will mot result in m Joss of an avaliable state exemption unless such exemption is predictated on the
fillng ol a {ederal notice.

. Peraons who reapond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter lhc information requested for the followmg

e Each promoter of the issucr, if the issuer has been organized within the past five years;
»  Enchbeneficial owner having the powes 10 vote or dispose, o1 diret the vole or disposition of, 10% or more of a class of equity securitics of the issuer,
»  Each executive officer and director of corporate issuers and of corporate general and managing pariners of paninership issuers; and

e  Each gencral and managing pariner of parinership issuers.

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

Full Name (Last name first, if individual)

Schoepflin Investment Company

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

c/o CICA, Inc. 7979 Ivanhce Ave., Sutie 530, La Jolla, CA %2037

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

Full Name (Lest name first, if individua))

CHP III, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o CHP III Management, LLC, 600 Alexander Park, Suite 204, Princeton, NJ 08540

Check Box(es) that Apply:  [] Promoter [ Benceficial Owner [ Exccutive Officer [ Director  [[] General andfor
Managing Partner

Full Name (Las1i name first, if individual)

Rockport Venture Fund I, L.P.

Business or Residence Address  (NMumber nnd Street, City, State, Zip Code)

275 Cabot Street, Suite 10, Beverly, MA 01915

Check Box(es) that Apply: 7] Promoter  [[] Beneficial Owner Exccutive Officer  [x] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Carligle, Jeffrey A.

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

1 New Hampshire Ave., Portsmouth, NH 03801

Check Box(cs) that Apply: ] Promoter [} Beneficial Owner [7] Executive Officer  [E] Dircctor  {7] Genceral and/or
Menaging Partner

Full Name (Last name first, if individual)

Hull, Brandon H.

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

1 New Hampshire Ave., Portsmouth, NH 03801

Check Bux(cs) that Apply: {:] Promoter D Beneficial Owner |:] Exccutive Officer Director D General and/or
Managing Partoner

Full Name {Las1 name first, if individual)
Hadley, Charles G.
Business or Residence Address  (Number and Street, City, State, Zip Code)

1 New Hémpahire Ave., Portsmouth, NH 03801

Check Box(es) that Apply: [} Promuter [ Bencficial Owner [J Exccutive Officer [ﬂ Director [7 General andror
Managing Partner

Full Name (Last name first, if individual)

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

1 New Hampshire Ave., Portsmouth, NH 03801
(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:

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

*  LCach beneficial owner having the power to vole ot dispose, or direct the voue or disposition of, 10% or more of a class of cguity securitics of the issuer,

e Each executive officer and director of corporate issuers and of corporatc gencral end managing partners of perinership issuers; and

¢  Each gencral and managing partner of partnership issuers.

Cheek Boxies) that Apply. (7] Promoter [ Bentfivial Owner (K] Executive Officer [7) Ditestor [T} General end/or
Managing Partner
Full Name (Last neme first, if individual)
Nibarger, Brent
Elusiness or Residence Address  (Number and Street, City, State, Zip Code)
1 New Hampshire Ave., Portsmouth, NH 03801
Check Box({es) thet Apply. [} Promoter [ Beneficial Owner  [X) Executive Officer 7] Direttor General andfor
Managing Partner
Futl Name (Last neme first, if individual)
Kuba, Lawrence
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
1 New Hampshire Ave., Portsmouth, NH 03801
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner 7] Exccutive Officer [T} Dincttor Geners) andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number end Street, Cily. State, Zip Code)
Check Box(es) that Apply. {7} Promoter  [7] Bencficial Owner [T Exccutive Officesr [T} Direetor General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter [} Beneficial Owner [ Exccutive Officer [T Dircctor General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter [] Bencficial Owner (7] Exccutive Officer  [T] Director General and/or
Managing Partner
Full Name (Lasi name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Prometer (T Benciicial Owner [ Executive Officer  [] Director [T} General andfor

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, of copy and use additionsl copics of this sheel, a5 necessary)
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1. 1las the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........covviieenns O &A@

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

2. What is the minimum investment that will be accepted from any individual? ..ot $ 1,00
. Yes Ne
3. Does the offering permit joint ownership of @ SIREIE URIT ..o ssemtescovesssennsssttsensssissmsens (K] O

4.  Enter the information requested for cach person who has been or will be paid or given, direcily 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 o broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be lisied 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)
Rockport Ventures Securities, LLC

Business or Residence Address (Wumber and Street, City, Statc, Zip Code)
275 Cabot Street, Suite 10, Beverly, MA 01915

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual SI1ES) ...ttt ettt biss et sttt L) AL S18TES
(AT] (AR [Q&] €0l €1 [@DE (I ETN
Xs]) (ME] Ma M1 (MS]
™MD ~H (%)
O G4 G0

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAIES) ..o emeeeccterener st e L) All St81ES
E] (D) (HD)
KY) ME] Mal MO MS] MO
[NE) (n1] M)
wYl ()

Full Name {Least name first, if individual)

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

Nume of Associated Broker or Dealer

States in Which .Pcrson Listed Has Solicited or lnlcnds‘ to Solicit Purchasers
(Check “All States” or check individual Stat1es) .........co.ooeeveesestineeereressesrinnens cemrvsmresmisrsemeninnes ) Al States
(AR]  [AZ) - (€A Q) (BE) (v}
L) [@ M (MS]
MT] IE_?.] RV NH)
(5 R

{Use blank sheey, or copy and use addiiional copies of this sheey, as necessary.)
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4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “2ero.” If the Iransaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.
Apgprepate
Type of Security Offering Price

Amount Afready
Sald

3

EQUITY it sorinrs st st s sanes s b e smas et e sn st

. $6,441,410.00§ 5,441,410,00

[] Common [¥] Preferred

Convertible Securities (INCIUGINg WAITBAISY ..cc.vcvvviornrs o isccensisssesrestsessees st sste sesetsssesrssesstsnssnesessenss 3

5

s

§

TOM vorsmneeeerss st s s rsssrssse e rrse e e sss st s s s st enesrat s e s senssssessencneny 90 ¢ #41,410.008 5,441, 410.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”

Apgpregatc
Dollar Amount
of Purchases

§5.441,410.00

Number

Investors
ACCTCDIE INVESIOTS covevrsri e eeseesssnsssae e scsssssten s ceceser s st beeareese st et eeseenss sersens st eees s smessemeseeensrersen 10
NOB-BECTEIEA TNVESTOTS .oovervrerrnririisitinss s samsss ene s sssts s eemssmsbonsseersase s sran seomsemsssoessseesseessommone s o

$0.60

Total (for filings under Rule 504 0NIY) ..ot ssessemsstnsessesssassambarsesssrssns 10

$5,441,410.00

Answer also in Appendix, Column 4, if filing under ULOE.

I€¢his filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to dave, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classify sccurities by type listed in Pan C — Question 1.

Type of
Type of Offering Security

RUIE 505 w-evr i ee e ereees e e eee e ses oo eeneaseaeses ora ets saeetssteeees seeresosssen st seR S s stes e et

Dollar Amount
Sold

Reguldlion A ..o s e e

Tt L. ee it e e e e et e e e seae e et ek trebes et smssnmt beba bt benben

$0.00

a. Furnish a statcmemt of all expenses in conncction with the issvance 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. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box 10 the fefl of the estimate,

TraNSTEr ABENT'S FEES oottt e ctetmrenm e mans e sret s e s v e sanss s nerssrs s msrnars st s et et s smm g me st £ nme e

Printing and Engraving Costs.........vrrmeircrineinns AL SRR e R SRS PR bR

LUERAT FEES 1vrirrueiisnmnes st reemissmre st et e st e paras s o md 4en 04 R AR R e PR R R AR R B OA B AR R SRR
ACCOUNLINE FEER woiiinrititrinssenris e rnasras i s st ensnnss s s v as st s seas st am S bs £ st nes ek s s br et e et a0 emsranEESm st e 0s
Sales Commissions (Specify finders’ fees SEPARIEIYY o icrriecceieeas it sensevene s et beens e e semnans

Other Expenses (identify)
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b.  Enter the difference between the ageregate offering price given in response to Part C — Question )
and total expenses fumished in response 10 Pant C — Question 4.2, This difference is the “adjusted gross
PTOCEEDS 10 THE ISSUEE.” L....voeuerercusercmresras s seess et smes e cesse s st 015 08 bkt e 208 e et e $6,015,160.00

1. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd 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 lefi of the estimate, The total of the payments listed must cqual the edjusted gross
proceeds to the issuer set forth in response 1o Pant C —— Question 4.b above.

Paymenis to

Officers,

Directors, & Payments to

Affiliates Others
SRIZFIES AN FLES oottt rencesrss e seoes s snsas s s ersbessbeseasras s s sssssssstasraessoserssens | 0s
Purchase 0f el ESIAIE ... st bt sbaneessr s nants | ] Os
Purchase, rental or Jeasing and installation of machinery
and equipment .. P aLae AR YRS Heb 4t 4o AR S e £y a e et AR 1S et et g e et e s s
Construction or leasing of plant buildings and facilities ... ] 8 as
Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchange for the assets or securities of another
ISSUCT PUISUANT 10 8 METEET) wcurrirsrerieemsiernsissnseronssbosstsssrssan s sostssessans st babas braessonssess oo shbbe s ebben bormessnentsnssasarias os s
Repayment of INGEDIEANESS ottt st s s essssssssssssssssssos ] s
Working capital.... ettt e s U I } ) K] 56.015,160.00
Other (specify): 0s Os

....... s Os

COlUMD TOLAIS -t reririviaeecmsrsarsarssieasre e sesmss st sasssanbeseas vamssnmsbsssnnsns o———vpwosresoroiny g |1 I ]| [0$5.6.015,160.00
Total Payments Listed (column totals added) .........oouieee. et an s aien [15.6.015,160.00

BEERh A7 g
E' %‘?':‘m B

The issuer has duly coused this notice 10 be signed by the undersigned duly authorized person. 15 1his notice is fifed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issucr lo any non-accredited investor pursuant to peragraph (b)(2) of Rule 502.

Issuer (Print ar Type) Signature Datc
Fluidnet Corporation ‘\,N\ M——’ 4 Uun ¢ 20077
Neme of Signer (Print or Type) Title o‘Signcr (“rim or Type)
Jeffrey A. Carlisle Chief Executive Officer
ATTENTION

Intentlonal misstatements or om!isslons of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9
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[s any party described in 17 CFR 230.262 plcscntlv subject to any of the dlsquahf'cnuon
provisions of such rule? .........occeres

See Appendix, Column §, for state response.

2. The undersigned igsuer hereby underiakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administralors, upon written request, information fumnished by the
issucr to offerces,

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 16 the Uniform
limited Offering Exeruption (ULOE) of the steic in which this notice is filed and undersiands thet the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisficd.

The issucr has read this notification and knows the contents to be true and has duly ¢aused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuet (Print or Type) Signature Date

Fluidnet Corporation ‘\A/\_,I M 4 June R007
Name (Print or Type) Title (Prifk or Tyﬂf)

Jeffrey A. Carlisle Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his sipnature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copics not menually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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Intend to seli
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security

and aggregate
offering price
offered in state
{Pan C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Series A
Preferrad Stock

$£721,700 0

$0

Cco

CT

DE

FL

GA

Hl

IL

IN

1A

KS$

KY

LA

ME

MD

MA

Seriea A
Preferred Stocki

153,025, 004 0

$0

M]

MS

Tol®
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Inmend to sell
to nen-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggrepate
offering price
offered in state
(Part C-tem 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, anach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited
Investors

Amount

Yes No

MO

MT

NE

NH

NJ

geriee A
Preferred Stock

51,219,710,

Pt

50

NM

NC

ND

OH

OK

OR

PA

RI

sC

sD

VT

VA

WA

wi

Bofl9
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1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, anach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Jtem 1) (Part C-ltem 1) (Part C-Jtem 2) (Pant E-ltem 1)
Number of Number of
Accredited Non-Accredited
State|  Yes No Investors Amount Investors Amount Yes No
wY
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