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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION R
Washington, D.C. 20549 (E)xh:)iBr:Sh:meer- 8235-0076
Estimated average burden
FO RM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES PMSEC USE ONLY —
PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offcring\:(%heck if this is an amendment and name has changed, and indicate change.)
AtriCure,“Inc. Common Stock

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 5] Rule 506 [ seevion4(6) (] uroe AR

s —— HURATANE

1. Enter the information requested about the issuer 07063286
Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.}
AtriCure, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {[ncluding Area Code)
6033 Schumacher Park Drive West Chester, Ohioc 45069 513 755-4100

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
Same Same

Brief Description of Business AtriCure, Inc. develops, manufactures and sells innovative surgical

devices designed to create precise lesions, or scars, in cardiac and soft tissues.

Type of Business Organization

[% corporation (] limited partnership, already formed ] other (pleasc specify): PROCESSED

[] business trust [J limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:  [T"[{J] [0 [JAcwal [] Estimated ‘ JUN 2 5 m-’
Jurisdiction of Incorporation or Organization: (Enter twe-letter U8, Postal Service abbreviation for State: .

CN for Canada; FN for other foreign jurisdiction) DE ; ey ’.|.30N

GENERAL INSTRUCTIONS BTV SRR

Federal:

Who Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15US.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the 1.3, Securities

and Exchange Commission (SEC) on 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 certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copies Required: Eive {5} 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, PanE 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 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, 1ssuers 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 shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutcs 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 1o 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 nolice.

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, 1of9
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K e "¢ ."A BASIC IDENTIFICATION DATA gt O

2. Enter the information requested for the following:

e Each promoter of the issucr, if the issucr 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

e  Each general and managing pariner of partnership issuers.

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

U.S. Venture Partners Managing Partner

Full Name (Last name first, if individual)

2735 Sand Hill Road Menlo Park, CA 94025

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

Check Box{es) that Apply: ] Promoter E] Beneficial Owner Executive Officer Director [] General andfor
Drachman, David J. Managing Partner

Full Name {Last name fitst, if individual)

c/o AtriCure, Inc. 6033 Schumacher Park Drive West Chester, Ohio 45069

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

Check Box(es) that Apply: Promoter Beneficial Owner ] Executive Officer Director General and/or
b2

Lucky , James L. Managing Partner

Full Name {Last name first, if individual)

c/o AtriCure, Inc. 6033 Schumacher Park Drive West Chester, Ohio 45069

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

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

Full Name (Last name first, if individual)

c/o AtriCure, Inc. 6033 Schumacher Park Drive West Chester, Ohic 45069

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

Check Box{cs) that Apply: [} Promoter [} Beneficial Owner Executive Officer  [] Director [] General andfor
Piton, Julie A. Managing Partner

Full Name (Last name first, if individual)

c¢/o AtriCure, Inc. 6033 Schumacher Park Drive West Chester, Ohioc 45069

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

Check Box(cs) that Apply: [0 Promoter 7] Bencficial Owner [y] Executive Officer [] Director (] General and/or
Preiss, Frederick C. Managing Partner

Full Name (Last name first, if individual)

c/o AtriCure, Inc. 6033 Schumacher Park Drive West Chester, Ohic 45069

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

Check Box(es) that Apply: [] Promoter [T] Beneficial Owner Executive Officer |:| Director ] General andfor

Privitera, Salvatore Managing Partner

Full Name (Last name first, if individual)

c/o AtriCure, Inc. 6033 Schumacher Park Drive West Chester, Ohioc 45069

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

(Use blank sheet, or copy and use edditional copies of this sheet, as necessary)
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Footnote 1

Consists of shares held by U.S. Venture Parmers VIII, L.P., USVP VIII Affiliates Fund, L.P., USVP Entrepreneur
Partners VIII-A, L.P. and USVP Entrepreneur Partners VIII-B, L.P. Presidio Management Group VIII, LLC is the
general partner of U.S. Venture Partners VIIL, L.P., USVP VIII Affiliates Fund, L.P., USVP Entrepreneur Partners
VIII-A, L.P. and USVP Entrepreneur Partners VIII-B, L.P. The managing members of Presidio Management Group
VIII, LLC are Timothy Connors, Irwin Federman, Winston Fu, Steven Krausz, David Liddle, Jonathan Root,
Christopher Rust and Philip Young and each may be deemed to share voting and investment power with respect to
the securities held by these entities and disclaims beneficial ownership of the securities held by these entities, except
as to his pecuniary interest therein.

NY:1887529v1



. A.BASIC IDENTIFICATION DATA g

e Each promoter of the issucr, if the issucr 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 issuvers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [:l Promoter E] Beneficial Owner Exccutive Officer  [[] Director [] General and/or
Shaffer, Maureen A. Managing Partner

Full Name (Last name first, if individual}

c/o AtriCure, Inc. 6033 Schumacher Park Drive West Chester, Ohio 45069

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

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

Sherman, Jon A Managing Partner
» .

Full Name (Last name first, if individual)

c/o AtriCure, Inc. 6033 Schumacher Park Drive West Chester, Ohio 45069

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

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

Johnston, Richard M. Managing Partner
Full Name (Last name first, if individual)
c/o AtriCure, Inc. 6033 Schumacher Park Drive West Chester, Ohio 45069

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

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

Harrison, Donald C. Managing Partner

Full Name (Last name first, if individual)

c/o AtriCure, Inc. 6033 Schumacher Park Drive West Chester, Ohio 45069

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

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner  [] Executive Officer  [§] Director [7] General andfor
Hooven, Michael D. Managing Partner

Full Name (Last name first, if individual)

c¢/o AtriCure, Inc. 6033 Schumacher Park Drive West Chester, Ohioc 45069

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

Check Box{es) that Apply: [ Promoter L__| Beneficial Owner 7] Executive Officer Director [} General and/or
Managing Partner
Krell, Elizabeth D.

Full Name {Last name first, if individual)

c/o AtriCure, Inc. 6033 Schumacher Park Drive West Chester, Ohio 45069

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

Check Box(es) that Apply: ~ [] Promoter  [T] Beneficial Owner  [7] Executive Officer Director [] General andfor

A Managing Partner
Lanning, Mark R.

Full Name (Last name first, if individual)

c/o AtriCure, Inc. 6033 Schumacher Park Drive West Chester, Ohio 45069

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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t e .+ - ¢ . A BASIC IDENTIFICATION DATA PN

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issucr 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 securittes of the issuer.
e  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 Box(es) that Apply: ] Promoter  [] Beneficial Owner  [] Executive Officer Director [] General and/or

Robards, Karen P. Managing Partner

Futl Name {Last name first, if individual}

e/o AtriCure, Inc. 6033 Schumacher Park Drive West Chester, Ohio 45069
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner {T] Executive Officer  [¥] Director [] General and/or
Managing Pariner

Wrubel, Lee R,

Full Name (Last name first, if individual)

c/o AtriCure, Inc. 6033 Schumacher Park Drive West Chester, Ohio 45069

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

Check Box(es) that Apply:  [] Promoter [ ]| Beneficial Owner [ ] Executive Officer [[] Director [ 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  [] Executive Officer [] Director [[] Generzal 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  {7] Exccutive Officer  [[] Director [] 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{cs) that Apply: [ Promoter  [] Bencficial Owner [T} Executive Officer {7} Director [[] Gereral 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: {1 Promoter 7] Beneficial Owner [7] Exccutive Officer [7] Director [] General and/er
Managing Pariner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additienal copies of this sheet, as necessary)
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Rk . Ay
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cocovevvivieenees O B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o ) N/A
Yes Neo
3. Does the offering permit joint ownership of a single unit? ... [m |
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 selicitation 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 dealer only,
Full Name (Last name first, if individual)
Piper Jaffray & Co.,
Business or Residence Address (Number and Street, City, State, Zip Code}
150East 42nd Street, 35th Floor, New York, NY 10017
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) .o oot e [} All States
(K]
x]
NE XY) (]
[RD) GO (o) W @& @ @On oD VA FA W O &Y [FR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIates) oot e sssssssnensenenn. || AL States

G4 [SC] [SD] [TN]  [1X] [UT] [VT] [Va] WA (WV] W1 wY] [PR]
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 States) ..o, ] Al States
[MD]
[RI] [ SC] [SD] [N] {X1 UT] [VT] [VA] [WA] (WV] [(wW1]  [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
scld. Enter “0” if the answer is “none” 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
Debt oo - 0 $ 0
EQUILY 1ovvovvvveeeemeeomesceessses et eses s be 1852 oenssss s e e eeeeseneren e $16,499,997.48%$16,499,997.48
Convertible Securities (including warrants) h) 0 b3 o
PARErship TIEIESES ....oi oo s ans e renes e e rmeas bt bbb eee s st s bbb een s ) 0 $ 0
Other (Specify SO OO O OO RIOU O $ 9 $ 0
Total ..o et TRt R R bbb A e aea e e R R R e b4 E AR A ARt ke A na e anansah e e SR s rt ettt neanen § 16,499,997.48¢16,499,997.48
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 securitics and the aggregate dellar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Agprepate
Nuimber Dollar Amount
Investots of Purchases
ACCTEAIED TNVESIOIS ... oeeeeeee ettt ettt st ee et eee e et st seemeeneeeeaeeeae 15 $16,499,997.48
NON-BCCIEdiled INVESTOTS .ottt et cesemee e s b a6 e b sans e b ese e eeeeaes 0 b3 0
Total (for filings under Rule 504 0nIY) .o e N/A $ N/A
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 securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (£2) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dellar Amount
Type of Offering Security Sold
RUEE 505 ittt et et e e et e e e r e b tsan $
Rt On A L ———————————————— $
RULE 508 e e ———————————— s
TOUD ettt aae v e et et et e e a1 RS oe e $_0.00
4 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 knewn, furnish an estimate and check the box to the lefi of the estimate.
TrANSTET ABCTIE S FEES oottt ettt re st ras s ns s ste s ae s sa b ea s s b emeset s beserese st et e teeeeeensmentens g s 0
Printing and Engraving COSES ... iiiiiinnieieas oot ecsnec st ssan b b v it bbb e s stases O s 0
LERAL FRES oottt eerecnesnaeeaes a1 eSS EAr b ee e RS RA ot eeen et ee e et ese et {xl §__ 200,000.00
ACCOUNTINE FEES L.iviiiiuiieieeeeeeceii s vsssmsresmssss rsesessisreeee st e e a8 ss27 551888484 emeemteme st e eesse et 1424 e bt ee e eeeseseeen e eeseeereenenereeas by 50,000.00
ENEZINEEIINE FEOS (oo b s ees st b bbb s s sttt em e sttt banes ] ¢ o
Sales Commissions (specify finders’ fees SEparately} oo e ] $__999,000.00
Other Expenses (identify) Placement Agent's expenses, Blue Sky Filing Fees,py §_ 105 000.00
Total e CTEMENtal Nasdaq Fees =~ 1 $_1,345,000.00

4 0of 9




b. Euter the difference between the aggregrie offering price given in response to Part C — Question |
end total expenses furnished in responss to Part C — Question 4.8, This difference is the “adjusted gross
proceeds to the fssuer.” $15,154,997.48

3. Indicatcbelow the amount of the adjusted gross proceed to the issuer nsed or proposed to be used for
¢each of the purposes shown. Ifthe amouut for any purpose {5 not known, furnish ap eatimate and
checkthe box to the leftof the estimate. Thetotal ofthe payments listed must equal theadjusted gross
proceeds to the issuer sot forth in response to Part C— Question 4.b above,

Paywments to
Officers,
Directors, & Paymoents to
Affilintes Onhers

Salaries and fees s 0 s 0
Purchas of res! estate ns._9o 0s_°
Purchase, rental or [easing and installation of machinery
end cquipment as__o 03%_o
Construction or l¢asing of plant buildings and facilities ds.._0 Os_..o
Acquisition of othsr businesses (inchuding the value of scouritics involved in this
offering that may be used in exchange for the assets or securities of another
{ssuer pursuant to a merger) ns_° 0s_29
Repayment of indcbiedusss 0s_9° s_©°
Working capitat as__o E$15,154,997.48
Other (specify): as__.o os._o

...... 0s_o Dso

Column Totals Dso.oo £ 15,154,997.48

Total Payments Listed (column totals added) El$.15,154,997.48

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person, If thisnotice is filed under Rule 505, the following
signature constitutes en undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon writtan request of its staff,
the information firnished by the issuer to any non-accredited investor pussuant to paragraph (b)(2) of Rule 502,

Issucr (Print or Type) S' i . %f\-‘ Date
AtriCure, Inc. UALL d June 13, 2007

Name of Signer {Print or Type) Title4f Signer (Print or Type)
Julie A. Piton Vice President and Chief Financial Officer
ATTENTION

Intentional misstatoments or omissions of fact constitute federal eriminal viclations, (See 18 U.5.C. 1001.}

Sofd




i

1. Isany perty described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of suth ruls? in] B

See Appendix, Column 5, for state response.

2. Theundersigned issuerhereby nndertakes to furnish to any state administrator of any state it which this aotice is flled a notice onForm
D (17 CFR 239.500) at such tines as required by state law,

3. The undersipned issuer heroby undertakes to fumnish to the state administrators, upon written request, informetion fornished by the
issuer to offerces.

4. The undersigned Issner ropresents that the Issuer Is familiar with the conditions that most be sutisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is flled and understands thet the issuer claiming the avaflability
of this exemption has the burden of establishing that these condltions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this noticeto be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print ar Type) {Q Date
AtriCure, Inc. 0 June 13, 2007

Nems (Print or Type) Title ¥Print or Type)
Julie A. Piton Vice President and Chief Financial Officer
Instruction:

Print the pame and title of the signing representative under bis signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies nol manually signed must be photocopies of the manually sipned copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

Ln

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

State

Yes

Common
Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

N/A
Yes

N/A
No

AL

AK

AZ

AR

CA

106,967

106,967

co

1nii

CT

DE

DC

A

FL

GA

|

JOUOODOUOUL

HI

1l

L

106,967

106,967

——— ] ———

L

KS

KY

U

-

LA

1

i

ME

MD

MA

1

106,589

106,589

i

 O—

|

MI

1

300,000

300,000

MS

)
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

A

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

State

Yes No

Common
Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

N/A
Yes

N/A

MO

MT

NE

NV

QUL

NH

NJ

1

NM

—

NY

NC

537,579

537,579

L]

=

ND

L
i

OH

JOUO0O00L

oK

OR

PA

125,000

125,000

il

]

SC

S

HOUB000Een

N/A *

T

VA

1

WA

I

I
[

WI

l

300,000

300,000

L
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (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-Item 2) (Part E-Item 1)
Number of Number of
Common Accredited Nen-Accredited N/A N/A
State Yes No Stock Investors Amount Investors Amount Yes No
“W’_.____J
PR I | I i I

* An offer was made in Texas for an unspecified amount but not accepted, and no sales

were made in Texas.
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