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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number- 3235-0076

Washington, D.C. 20549 Explres: |ADrI| 30.2008
Estimated averags burden

FORM D hours per response...... 16.00

NOTICE OF SALE OF SECURITIES - ‘:EC USE ONLYSM
PURSUANT TO REGULATION D, ' |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION , /I:\\ |
Name of Offering |4 check if this is an amendment and name has changed, and indicate change.} %\\
Issuance of Series C Convertible Preferred Stock and Convertible Warrants (Second Round and Final Round)r £ ERNE

Filing Under (Check box(cs) that apply): [J Rute 504 [ Rule 505 7] Rule 506 [] Section 4(6) [ ULOE‘_

Type of Filing: [[] New Filing Amendmen

T

Name of [ssuer ([] check if this is an amendment and naeme has changed, and indicate change.) 07067538
Advanced BioHealing, Inc. NV s

Address of Executive Offices {Mumber and Street, City, State, Zip Code} Tetephone Number'(l_pcfuding Arca Code)
10933 N, Torrey Pines Road, Suite 200, La Jolla, CA 92037 (858) 754-3700

Address of Principal Business Operations (Number and Sireet, City, State, Zip Code) Telephone Number {Incluging Area Code)
(if different from Executive Offices)

Bricf Description of Business
Regenerative medicine, focused on the development and marketing of cell based and tissue engineered products and development of
next-generation bicengineered wound therapy.

Type of Business Qrgnnizmion o . . hi io CESSED

7] corporation [J Vlimited partnership, already formed (] other (plcasc specify):
[_—__| business trust D limited partnership, to be formed JUN ' R
9nn7
Manth Ycar hd
Actual or Estimated Daic of Incorporation or Organization: [ 7] [qf4] [AActwal [T} Estimated THOM
Jurisdiction of Incorporation or Organization: (Entcr two-lctter U.S. Postal Service abbreviation for State: F &ON
CN for Canada; FN for other foreign jurisdiction) ’NANC,AL

GENERAL INSTRUCTIONS

Federal:
Wha Must Fite: All issuers making an offering of securities in relience on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or [3U.S.C.

77d(6).

When To File: A notice must be filed no later than 15 days after the first saic of securities in the offering. A notice is decmed filed with the U.8. Securities
and Fxchange Commission (SEC) on the earlier of 1he date it is received by the SEC at the address given below or, if received at that eddress after the date on
which it is duc. on the date it was mailed by United Stales registered or certificd mail to thal address.

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

Copies Required: Five (S) copics 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. 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 the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this fortn. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are 10 be, or have becn made. 1 a siate requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
sccompany 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 resull in a Ipss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemption untess such exemption is predictated on the
filing of a federal notice.

Persons who respond 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. 10f%
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Enter the information requested for the following:

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

s  Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, [ 0% or more of a class of equity securities of the issuer.
»  Each exccutive officer and director of corporate issucrs and of corporatc general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers,

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

Fult Name (Last name first, if individual}
Rakin, Kevin

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
c/o Advanced Biohealing, inc., 10933 N. Torrey Pines Road, Suite 200, La Jolla, CA 92037

Check Box{cs) that Apply: [ ] Promoter  [] Beneficial Qwner [ Executive Officer  [T] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Vovis, Gerald F.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Advanced Biohealing, Inc., 10933 N. Torrey Pines Road, Suite 200, La Jolla, CA 92037

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

Full Name (Last name first, if individual)
Kurtzman, Gary

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Safeguard Delaware, Inc., 103 Springer Bldg, 3411 Silverside Road, Wilmington, DE 19810

Check Box{cs) that Apply: [] Promoter {] Beneficial Owner  [] Executive Officer [¢] Directer [[] Generat andior
Managing Partner

Full Name {Last name first, if individual)
Winslow, Carol

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Channel Medical Partners, L.P., 5750 Old Orchard Road, Suite 310, Skokie, iL, 60077

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

Full Name (Last name first, if individuat)
Bloch, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Canaan Partners, 285 Riverside Avenue, Suite 250, Westport, CT 06880

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner [0 Executive Officer A Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Graifman, Robert

Business or Residence Address  (Number end Street, City, State, Zip Code)
c/o Skyfarm Management LLC, 31 Grosvenor Road, Short Hills, New Jersey 07078

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [ Executive Officer  [] Director ] General andlor
Managing Pariner

Full Name (Last name first, if individual)
Dantzker, David R.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Wheatley Partners, 80 Cuttermill Road, Suite 302, Great Neck, New York 11021

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:

#»  Each promoter of the issuer, if the issucr has been organized within the past five years;
+  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
= Each executive officer and director of carporate issucrs and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Cheek Box(es) that Apply:  {T] Promoter  [gf Bencficial Owner  [] Executive Officer (] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Safeguard Detaware, Inc.

Business or Residence Address  (Number and Street. City, Siate, Zip Codc)
103 Springer Bldg, 3411 Silverside Road, Wilmington, DE 18810

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

Full Name (Last name first, if individual)
Canaan Partners

Business or Residence Address  (Number and Street, City, State, Zip Code)
285 Riverside Ave, Suite 250, Westport, CT 06880

Check Box(cs) that Apply:  [] Promoter /] Beneficial Owner 7] Exccutive Officer  [7] Director [) General andfor
Managing Partner

Full Name (Last name first, if individual)
ABH Investors Limited Liability Company

HBusiness or Residence Address  (Number and Sureer, City, State, Zip Code)
31 Grosvenor Road, Short Hills, NJ 07078

Check Box(es) that Apply:  [[] Promoter  fA Beneficial Owner 7] Executive Officer  [[] Director [C] General andfor
Managing Partner

Full Name (Last name first, if individual)
Green, Howard

Business or Residence Address  (Number and Street, City, State, Zip Codc)
82 Williston Rd, Brookline, MA 02445

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

Full Name (Last namc first, if individual)
Kuri-Harcuch, Walid

Business or Residence Address  (Number and Street, City, State, Zip Code)
394 Ocean Avenue, #1015, Revere, MA 02151

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

Full Name {Last name fiest, 1T individual)
Dove, David

Business or Residence Address  (Number end Street, City, State, Zip Code}
20 Meriam St, Lexington, MA 02420

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [] Directos [0 General and/or
Managing Parntner

Full Mame {Last name first, if individual)

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

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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4 AEESENTE. INFORMATION ABQUEOKFERING /033

e

Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering?......ccoecerveeee. [C 73]

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

2. What is the minimum investment that will be accepted from any individual? ........cccomreervrnrennn §_NA
Yes No
3. Docs the offering permit joint ownership of 8 Single UNit? ..o e
4. Eater the information requested for ¢ach person who has been or will be paid or given, direetly or indirectly, any
commission or similar remuneralion 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. 1fmore 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 pame first, if individual)
Pacific Growth Equities, LLC
Business or Residence Address {(Number and Street, City, State, Zip Code)
Cne Bush Street, Suite 1700, San Francisco, CA 94104
Name ol Associgled Broker or Dealer
States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
(Check “All States™ or check individual S1ALES) .ot sssst st ] Al States
B0 [&K] ([AZ] (AR [ea]l (e8] @ [BE [ [EI A [ED [OD]
0] [X3) [ME] en]  [n] M3)
0] 1] o
®DO B B0 MO B M ¥O A WA oV W WY PR
Full NMame (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 lHas Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIA1ES) ..ot e s s ane e [ Al States
[Cal (O] (DE]
[Xs] [ME] Ms]
K K B 0 X1 U Mo FA WA BV oW WY - ER]
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 "Al] States™ or check individual SIAIES) oot ssrssnosnnsns ] All States
fak]  [AZ] [AR] [CA] - (€T] {HI]
o]  [ON] (X5] [ME] MS]
lﬂﬁ]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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&g COPVERING PRICE NUMBER OF INVESTORS EXPERES K Usk 0n pROCEEDSS SR 0

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter“0” if the answer is “nane™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
DB oooveveosii st vesssesaee s besas e8RS RA R LR SRR AR RN E R R S R ahrrREE D $

[] Common [uA Preferred

*
30,289,415.92
Convertible Securities (INCIEAINE WBITBIEY «...coreecrrerecasverresiasencssseressinesasssrmanss soosssssmesssssmnesssarssiessstose 3 30,289.415.92 ¢

.. 30,289,415.92 ¢ 30,289,415.92

Total ..

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 aggregaie 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 “nonc” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAILE IMVESLOTS oveccrrveviee s st s ieseevenssseseasseressteens b ener s sensasaat et s ansEsanmsrartrbrsb s basessetsesartsranhsbebnnsed s bt 12 s 30,289,415.92

NOD-BEETEATLEA TAVESLOTS ovevveeeesriesiscresssassiesssssseenssssaesbetbrssebs st sasntsanstssmstossspisassesenssborssrasesrasssbastsnans b

Total (for filings under Rule 304 only} i S

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

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. 10 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 of Dollar Amount
Type of Offering Security Sold
REGUIALION A ... \oe et i e et e s oo e s bbb $

s 0.00

k117 ) IR OO OO UOSP ST OTPPI

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 contingencics, IIthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

s

$
s 145,000.00

TrANSTEr ABENLS FEES ittt et e e s b eSS A Rt st

Printing and Engraving Co5is.........

LEBAI FEES c..ovvoeciaercrueerscrasssammss s sens s sasssasss e ne s et 4 s b e RR 1 e Se e R

ACCOUNLINE FERS 1.ovitiiitiieniiaesseoemaccemt et snm s s sar st g e et o se e 4 AL LTSRS ST e s

EDZINEETING FBES 1oovicriceimecbatis st rame et st e e L R L 41 EP R4 SRS e b b s e s

Sales Commissions (specify finders’ fees separately) ..o

Other Expenses (identify) finders’ fee
TOLAT ... cotivieaeerrrrs rrserrrmae s s renesron e84 be e LR SRR AR RRAE 1R R R4 s s s s

$ 1,205,967.00
s 1,350,967.00

NEOO0O0C8O0
-

*This offering is for the issuance of Convertible Preferred Stock and Convertible Warrants. Pursuant to
the Series C Preferred Stock Purchase Agreement, the Warrants are convertible into the Preferred Stock
of the issuer.
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E e el e 2% CEOFFERING) PRICELNUMBER OF. mvssrons,

b.  Enter the difference between the aggregate offering price.given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 28.938 .448.92
PFOCEEAS 10 1€ ISTUCT.™ 1.ouv rereronrcressinessssmsrioressssessseresssareseresssassserssessemsreseresssnsisersssenssveeeesson eansessoeressamssecsents BRSNS

5. Indicate below the amount of the adjusied gross proceed to the issuer used or propased 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 equal the adjusted gross
proceeds to the issuer sei forth in response to Part C — Question 4.b above.

Payments 10 :
Officers, H

Directors, & Payments to ‘
Affiliates Others .
SA1AFIES BN TEES Lot e s st st snens s || B, 0s
Purchase of real estate ... L 0s
Purchase, rental or leasing and installation of machinery )
I EQUIPIIENL eovieecs oo s ccse s s s s s st sensas s sant s somt s esnsesntt s sssnstbsenrb sttt s snassbie || 8 s ,
Construction or leasing of plant buildings and facillies ... s [ 3 s ‘
I
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 pursuant Lo a merger) ... -3 as
Repayment of indebtedness ... . [% Os
Working cepital.........cocnemininnn. i -8 [ZdR3 28,938,448.92
Other (speeify): 0s Os
~dJ% s :
Lt TTT T ] 7O OO S OUN PSSRSO ) I- 0.00 73 28,938,448.92

§ 28,938.448.92

Total Paymenis Listed (column tolals added) ...

= R
. T R
B T

The issuer has duly caused this notice o be signed by the undersigned duly authorized persgn. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exfhange Commissien, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to pa raphﬁ)(Z) of Rule 502,

Issuer (Print or Type) Signature Date
Advanced BioHealing, Inc. /\/\ s 0 7

Name of Signer (Print or Type) Title of Sag[ler (Print or Type)
Kevin Rakin President and Chief Executive Officer ;
ATTENTION

Intentional misstatements or omissions of fact constitute federal criménal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230,262 prcscnt]y subjccl to any of the dtsqua]xf‘catlon Yes No
provisions of such rule?.......cccoooeeeeiee P SOOI | |

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to 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 underiakes to furnish to the state administrators, upon writien request, information furnished by the
issucr to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied Lo be cntitled Lo the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming 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 to be true and has duly caused lhls nonce to be signed on its behalf by the undersigned
duly authorized person.

Tssuer (Print or Type) Slgnaturc /n/ L Date f
Advanced BioHealing, Inc. V4 / 1 7

Name {Print or Type) Title (Print or Type)
Kevin Rakin President and Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies nol manually sngncd must be photocopies of the manually signed copy or bear typed or printed
signaturcs.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL U [
AK l
AZ ' ]
AR | | | ,l
| [ x e e |Tx
co | |0
CT I-:“x- . l:‘il;vl:;u‘l:?g&mrnm 1 $10,168,415.89 I ‘u:r- |’ x i
bE lil X 5’“‘...7;&":7‘&"‘;1?555.52 ] $10,617.855.52 |— — ]—x )
DC , ! I
FL l i
| —|—
HI | | |
ID S I - ‘-,‘..l | . - [ - .
iL T x |ssewas™ | s [ I x
N EN
1A || [ 1
< —
KY [ i
LA I _ [ )
ME I | I B
MD X mogrz;t;fk&mm 3 $1.480.997.74 f——« I-T_
MA Y }
™I || [ '
|l |
MS | |
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O APPENDIX T 5

Intend 10 sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem )

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

wh

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

z

z

NM

NY

Conv. Prof Stock &
Wamants-$3,233,245.92

$3.233,245.92

NC

ND

CH

OK

OR |

PA

RI

§C

sD

LR

TX

ur

VA

WA

Wi

T aEnTTe

1
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Intend to sell
to non-accredited
investars in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)

(Part B-Item 1} (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No lovestors Amount Investors Amonunt Yes No
wY
PR Il | |




