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"“NOTICE OF SALE OF SECURITIES

\"’«f/y ) «PURSUANT TO REGULATION D, SEC USE ONLY
Y5 -r; "7 SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION | |
\\,
DATE RECEIVED

Name of Offering {{J check if this is an amendment and name has changed, and indicate change.}
Common Stock and warrants o purchase Common Siock and the Common Stock issuable upon the exercise of the warrants.
Filing Under (Check box{es) that appiy): O Rute 504 I Rute 505 & Rule 506 O Section 4(5) O ULOE
Type of Filing: B New Filing ]  Amendment
A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Essuer (8 check if this is an amendment and name has changed, and indicate change.) —_

Cardica, Inc.
Address of Fxecutive Offices {Number and Street, City, State, Zip Code) | Tetephone Number (Inclu
900 Saginaw Dr., Redwood City, CA 94063 {650) 364-9975

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Inctu 07069569

(G different frem Executive Offices)
Same as above

Brict Desesiption of Business
Designs, manufactures and markets proprictary automaied anastomatic systems used in surgical procedures.

(1T = P
Type of Business Organizution PHUCESSE
[ corporation {0 limited partnership, atready formed O other (please specify): D
7 business trust L timited partnership, w be formed JUI ﬂ 9
: Moath ear - zﬂﬂi

Actual or Estimated Date of Incorporation or Orgzanization: 10 a7 'ﬂ'

5 Actual : N
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: C’Al

CN for Canada; FN for other foreign jurisdiction)

Samwe as above

<!

GENERAL INSTRUCTIONS

Federal:

Whe Afust Frle: all issuers making an ofTering ol securifies in relfance on an exemption under Regulation D or Seetion 4(6), 17 CFR 230,501 et seq. or 15 LJ.5.C. 77d(6).

When 2o Fle: A notice must be fited na later than 15 days afler the first sale of securities in the offerdng. A notice i5 deemed lled with the 1) §. Secunties and Exchange Commission {SEC} on the
eatlier of the date it is received by the SEC at the address given below or, i received at that address after the date on which it is due, on the date it was mailed by United States registered or
cenificd mail 10 that address.

Whare o fle: U8 Securities and Exchange Commissien, 450 Fifth Streel, N.W., Washinglon, D.C_ 20549

Caprias Required Five (51 copies of this potice must be filed with the SEC, ane of which must be manuafly signed. Any copies nat manualty signed masi be photocopies of the manually signed
copy af bear typed or printed signaiures.

Information Reguired: A new filing must comain al infornation requested. Amendmiess need only report the name of the issuer and ofTering, any changes thercta, the mformation requested in Part
i, and any material changes from the infonmation previoushy supplied in Parts A annd B. Pan E and the Appendineed not be filed with the SEC.

Fiting Fee: There is ne federal filing fee.

State:
This notice shall be used m indicate retiance an the Uniform Limited Offering Lxemption (WLOE) for sabes of scourities (i those stites thay have adopred ULOE and that have adopted this fomm,
Issuers relying on ULOE mus file a sepamte notice with the Securities Admimstrator in each state where sales are 1o be, or have been wade. W a state requircs the payment of o fite as a
precondition o the claim for the exempnon, a fee in the proper amount shall accompany this forn, This aotice shall be filed in the apgropriate states 10 accordance with state tbaw. The Appeadix o
the notice constitutes a part of this nonce and must be completed.

ATTENTION
Failure to file notice in the appropriste 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 un available state exemption unless such exemption is predicated on the filing of & federsl 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 GMB control number.
SEC 1972297} 1 of S5
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Lzach promoter of the issuer, if the issuer has been organized within the past five years,

¢ Each exceutive officer and director of corporate issucrs and of corporate gencral and nanaging partners of partnership issuers; and
e [ach general and managing pariner of partnership issuers.

Each beneficial owner having the power 1o vote of dispos, or direct the vote or disposition of, 10% or more of u class of equity securitics of the issuer;

Check 3 Promoter E] Beneficial Owner B Executive Officer {8 Director
Box(es) that
Apply:

03 General andior
Managing Partner

Full Name (Last name first. if individual)
Hausen, Bernard A., M.[D., Ph.D.

Husiness or Residence Address {Number und Suecy, City, State, Zip Code)
900 Saginaw Dr., Redwood City, CA 94063

Check [ pPromoter O Beneficial Owner Exceutive Otficer H tirector 3 General and/or
Box(es) that - Managing Partner
Apply:

Full Name (Last name tirst, f individun)

Newell, Robert Y.

Business or Residence Address (Number and Street, City, State, Zip Code)
900 Saginaw Dr., Redwood City, CA 94063

Check Boxes [ promoter O] Beneficial Owner & Executive Officer 3 Director
that Apply:

(3 General andror
Managing Partner

Full Name (Last name first, if individual}
Ellison, Dougtas T.

Qusiness or Residence Address (Number and Street, City, State, Zip Code}
900 Soginaw P, Redwood City, CA 94063

Check Boxes  EJ promoter (] Beneficial Owner &) Executive Officer O Director
that Apply:

[} General andfor
Managing Parther

Full Name (Last name firsl, if individual)
Knodel, Bryan D., Ph.D,

Buginess or Residence Address (Number and Steeet, City, State, Zip Code)
900 Saginaw Dr.. Redwood City, CA 94063

Check Boxes ] Promoter {J Beneficial Owner BExecutive Officer X Director
that Apply:

O General and/or
Managing Partner

Full Name {L.ast name first, if individual)
Egan, ). Michact

Business or Residence Address (Number and Street, City, State, Zip Code)
900 Saginaw Dr., Redwood City, CA 94063

Chesk Boxes [ Promoter O Bensticial Owner [ Executive Officer Director
that Apply:

O General and/or
Managing Partner

Full Name (E.ast name first, if individual)
Larkin, Kevin T,

Business or Residence Address (Numberand Sueet, City, State, Zip Cade)
900 Saginaw Dr., Redwood City, CA 94063

Check Boxes [ Promoter {7 Beneficial Owner 0O Executive Oflicer & Dircctor
that Apply:

O General andvor
Managing Pariner

Full Name (Last name {first, if individual)
Powers, Richard P,

Business or Residence Address (Number and Strect, City, State, Zip Code)
650 Gateway Blvd., South San Francisco, CA 94080

Check Boxes [ Promoter O Beneficial Owner 03 Executive Officer = Director
that Apply:

B General andror
Managing Partner

Fubl Name (Last name first, if individual)
Purvin, JefTrey L.

Business or Residence Address (Number and Sureet, City, State, Zip Code)
900 Saginaw Dr., Redwoed City, CA 940663

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
2019
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Check Boses O Promoter L2 Beneficial Owner [ Executive Officer ¥ Director [ General andéor
that Apply; Managing Pariner

Fult Name (Last name first, if individua)

Simon, John, Ph.D).

Business or Residence Address (Number and Strees, City, State, Zip Code)
711 Fifih Ave., New York, NY 10028

Cheek Boxes [ Promoter ] Beaeticiat Owner B3 Exceative Officer Director O General andror
that Apply: Managing Panther

Full Name (Last name first, if individual)

Yencho, Stephen A, Ph.D.

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

900 Saginaw Dr., Redwood City, CA 94063

Check Boxes [ Promoter Beneficial Owner [J Exceutive Officer B Dircctor O General andfor
that Apply: Managing Partner

Fult Name (1.ast name first, if individual)

Younger, William H., Jr.

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

755 Page Mill Rd., Suite 200, Palo Alto, CA 943041003

Check Boxes that Apply: [ Promoter [ Beneficial Owner O Exceutive Officer Dircclor

[J General and/or Managing Partner

Full Name (1.ast name first, if individual)

Robbins, Robert C., M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
900 Saginaw Dr., Redwood City, CA 94063

Check Boxes [ Promoter B9 Beneficial Owner B Exceutive Officer O Director 3 General andéor
that Apply: Managing Panner

Full Name (Last name first, if individual)

Sutter Hill Ventures and related entities

Business or Residence Address (Number and Street, City, State, Zip Codce}

755 Page MiH Rd., Suite 200, Palo Alto, CA 943041005

Check Boxes that Apply: O promater B Beneficial Owner O Execotive Officer O Director
{0 General and/or Managing Partner

Guidant Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
One Bostor Scientific Place, Natick, MA 01760-1537

Full Namc (Last name first, if individual) E

Jof9
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors 0 thiS OTTRFINET oo reeeerems v smssaenaissnsnes T €S No_X
Answer also in Appendix, Column 2, if filing under bLOE

What is the minimum investment thar will be accepted from any individudl? oo S N/A

!*«l

3. Does the offering permit joint ownership of 8 Single NI ot Yes No _X

4. Enter the information requested for each person who has been or will be paid or given, direstly or indirectly, any commission or similar remungration for
solicitation of purchasers in connection with sales of securities in the offering. If a person o be listed is an associated person or ageit of a broker or dealer
registered with the SEC and/or with a state or states, Yist the name of the broker or deater. 17 more than five (5) persons to be listed arc associated persons of such a
broker or dealer, you may set forth the information for that broker or desler only. NIA

Full Name (Last name first, if individual)

A.G. Edwards & Sons

Business or Residence Address (Number and Street, City, State, Zip Code)
One North Jefterson, St Louis, MO 63103

Namc of Associated Broker or Dealer

AG. Edwirds & Sons

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

(Check “All S1Es™ OF CHECK IMFIVIAUAN SIAESE .- oo -ererees et e et

.03 All States

|AL] [AK] (AZ} IAR] ICAl 1COY ICT] |DE] (DCH |FL] [GA} [HI) |16
JiL} {IN] | KS] jKY] JLA] [ME] M3 {MA] M} IMN] IMS| IMO}
[MT] {NE] NV} INH] INJJ |NM| {NY] INC] |ND) |OH] |0K] [OR] |PA}
{RI} 1SC| {SD] ITN] 17X} JUT|v VT [VA] {VA] WV} |Wi |WY] |PR]

Full Name (Last name first, if individual)

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

Name of Associated Brokeror Dealer

Srates in Which Person Listed Has Solicited or Intends 1o Soficit Perchasers
O All Suaes

{Check “AN Staes”™ Or check IEIVIUAD SIAIES).....o-. ooreoreeemeerres s e
IALL 1AK] (AZ) AR} ICAl 8] ICT) IDE| IDC] iFLI [GA M [1o)

HL) {IN) {1A] IKS] {KY} LA] IME} {MD} IMA] M) IMN} IMS) {MO|
M) INE) (NV] NHJ NS} [NM] INY} [NC) IND| IOH] (OK| [OR] [PA]
[RI] ISC) ISt [TN) ITXi [UT} ivTl [VA] IVA] fwv] W]} IWY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address {Number and Strect, City, State, Zip Codr)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or tnends 10 Solicit Purchasers
.0 Al States

(Chock “All S1ales™ OF check IMAIVIUA] STALESE.....o. coeoiirtrres b e st S

[AL] [AK] [AZ} [AR] [CA IO ICTy [DE| [} {FL} 1GA| Hy {1D]

jiL [N 1Al [KS| IKY] LA IME| [MD} IMA] M) [MN] IMS] IMO]

IMT] [NE} INV] [NH} INN [NM] INY} INC} ND| FOH] [0K] [OR] [PA]

fR1] |15C) 1SD) [TN] [TX] (19411 [VT) {VA] IVA] WV} |wi) [WY) {PR]
40l
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2

Type of Security

Debt.. -
Common O

Convertible Securities (including WaITANS ) ..o s

Partnership IMERESIS. ..o

Other (Specify ___ )

Answer alse 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 smounts of their purchases. For offerings under Rule 5(4, indicate
the number of persons who have purchased securitics and the aggregate dobfar amount of their
purchases on the Lol lines. Ener “07 if answer is "none” or "z¢r0.”

Preferred

ACCIEdited THVESIOTS ..ottt st a s

Non-accredited Investors..........ooo.
Total (for filings under Rule 504 ony).
Answer also in Appendix, Column 4, if filing under ULQE.

3. 1fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sald by the issuer, to date, in offerings of the types indicated, inthe twebve (12) menths prior to the first
sale of securitics in this offering. Classify securities by type listed in Part C- Question I.

Type of Oftering
Regulation A .. et b e b et em e et bt

TTOURN - vev e eereeeeeees o eteieeeime e es e o bt b e e et R e b e

4. a Fumish a statement of all expenses in connection with the issuance and distribution of the

securitics in this offering. Exciude amounts relating solely to organization expenses of the issuer. 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 keit of the ¢stimate.

Printing and EnEraving COSS i ittt s

Lepal Fees.......

ACCOUMBTINE FOEE oot db st b rr 8 1S 188t S0

Engineering FOes ..o s
Sales Commissions {specify finders’ fees SEPAEY) oo e,
Other Expenses (Identify) PIacemenl ABEM oot conrrsann s

50f9
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Aggregale
Otlering Price
s
$__11,874,80892

$
s _
S
s 874.898.92

—11,874,898.92

Number
Investors

M
]

_

Type of
Security

DA

BEBOOC0OCEBEOQO

Enter the aggregale offering price of securities included in this offering and the total amount already sobd. Enter “07 if answer is “nonc™ or “z¢ro,” I the
wransaction is an exchange offering, check this box £ and indicate in the columns below the amounts of the sccuritics offered for exchange and already exchanged.

Amount Already
Sold

§ . 1LH74.898.97

Agarepale
Dollar Amount
of Purchases

$ 1187489892

Dollar Amount
Sold

o e e N
P
B
>

5 1,000.00
$
$ 150.000,00
L —
$

L SO —
5 789.000,00
$ 940.000.00

T




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

t. Enter the difference between the aggregate offering price given in response to Pant C - Question | and total expenscs fumished
in response o Pant C - Question 4.a. This difference is the “adjusted gross proceeds t0 the BSSUET™ ..oovvvrcirens e $10,934.898.92

5.

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 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 left of the estimate. The total of the

payments listed must equal the adjusted pross proceeds to the issuer set forth in response o Part G Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries and fues..... Os O
Purchase of real estate................ . Os s
Purchase, rental or feasing and instaliation of machinery and equipment,. s Os
Construction of leasing of plant buildings and facilities.............c..ee. Os s
Acquisition of other businesses {including the value of securities involved in this offering that may be used O 0
s s

in exchange for the assets or sccurities of another ISsuer pursuant (0 @ METZEr).........cccoooiiicrcc e

Os BIs_ 1093489892

Repayment 0f HebIEANESS ..ottt s b e b e bt s er e s
WOTKING CRPIDL.. . heensimasorene ettt et st ) § Mg
Other (specify): Os Os

Os Os
L0 [T T LT O oSS SRS P TSRS Il . | Os
Total Payments Listed (column totals 8Aded). ..ottt e bbb et ] 5 10.934,898.92

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following signature constilules
an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

D. FEDERAL SIGNATURE

Robert Y. Newell

non-aceredited investor pursuant 1o paragraph (b}(2) of Rule 502. 1

Issuer (Print or Type) Signature, Date

Cardica, Inc. June2%, 2007
Name of Signer (Print or Type) Titly of Signer (PrinMNyr Type)

Vice President, Finance and Operations, Chief Financial Officer and Secretary

END

ATTENTION

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