v

: D123/

FORM D

UNITED STATES OMB APPROV AL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30. 2008

Estimated average burden
hours per response......16.00

FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, ) {
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (£ check if this is an amendment and name has changed, and indicate change.) _
Series D Preferred Stock of Access Closure, Inc. '

A. BASIC IDENTIFICATION DATA

Fiting Under {(Check box(es) that apply): (0 Rule 504 [] Rule 505 B3 Rule 506 [ Section 4(6} (J ULOE |

1. Enter the information requested about the issuer v;_
Name of Issuer (] check il this is an amendment and name has changed, and indicate change.) 07073583

Access Closure, Inc. d

Address of Executive Oftices  (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

645 Clyde Avenue (650) 903-1000

Mountain Yiew, CA 94043

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

(if different from Exccutive Offices)
Briel Description of Business
Development of medical devices.

Type of Business Qrganization oc
B4 comporation EJlimited partnership, already formed PR ESSED
[ other (please specily):

[ business trust Climited partnership, to be formed AHG_%_W_
Month Year

Actual or Estimated Date of Incorporation or Organization: B Actual (3 Estimated HOMSOM

Jurisdictien of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation tor State: FlNANCIAL
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:
Who Must File: AW issuers making an offering of securities in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 US.C,
TI(6).

When To Fife: A notice must be filed no later than 15 days after the {icst sate of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where o Fite: U.S. Sccuritics and Exchange Comumission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies net manually signed must be
photocopics of the manvally signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the niame 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. Pant E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shal! be used to indicate reliance on the Unifonn Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. [f a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shal}
be filed in the appropriate states in accordance with siate law. The Appendix to the notice constitutes a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conoversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond te the collection of information contuined in this form are not required to respond unless the form displays a currently
valid OMB centrol number.

SEC 1972 (5191)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

Each beneficial owner having the power to vole 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

Each general and managing partner of partnership issuers.

B I e

Check Box{es) that Apply: [JPromoter [X] Beneficial Qwner Executive Officer Director [J General and/or Managing Parter

Ful! Name (Last name first, if individual)
Khosravi, Farhad

Business or Residence Address (Number and Street, City, State, Zip Code)
308 Greenfleld Avenue, San Mateo, CA 94403

Check Box(cs) that Apply: [IPromoter (4] Beneficial Owner [] Executive Officer (K] Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Hopkins, L. Nelson

Business or Kesidence Address (Number and Street, City, State, Zip Code}
3 Gates Clrcle, Buffalo, NY 14202

Check Box(es) that Apply:  [JPromoter ([ Beneficial Owner [0 Executive Officer  [X] Director [ General andfor Managing Partner

Full Name (Last name first, if individual)
Kuhling, Rob

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo ONSET 1Y Management, LLC, 2400 Sand Hill Road, Suite 150, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Sawhney, Amar

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Confluent Surgical, Inc., 101A First Avenue, Waltham, MA 02451

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

Full Name (Last name first, if individual)
Wan, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
c/fo TAN Management, L.L.C., 3200 Alpine Road, Portola Valley, CA 94028

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

Full Name (Last name first, if individual)
Plain, Hank

Business or Residence Address (Number and Street, City, State, Zip Code)
221 Atherton Avenue, Atherton, CA 94027

Check Box{es) that Apply:  [JPromoter [J Beneficial Owner [ Executive Officer Director {J General and/or Managing Partner

Full Name (Last name first, if individual}
Gold, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)
596 Hopkins Street, Mento Park, CA 94025

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

Full Name (Last name first, if individual)
Delagardelle, Jeand

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 3, Suite 170, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Martin, David

Business or Residence Address (Number and Street, City, State, Zip Code)
c/e Access Closure, Inc., 645 Clyde Avenue, Mountain View, CA 94043

Check Box{es) that Apply: | [Promoter ] Beneficial Qwner X} Executive Officer [ | Director ] General and/or Managing Partner

Full Name (Last name first, if individual)
Bohane, Jonathan

Business or Residence Address (Number and Street, City, State, Zip Code)
480 Pinc Bridge Place, Campbell, CA 95008




Check Box{es) that Apply: [ JPromoter [ Beneficial Qwner  [[] Executive Officer ] Director  [[] General and/or Managing Partner
Full Name (Last name first, if individual)

Integral Capital Partners

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

3000 Sand Hill Road, Building 3, Suite 240, Menlo Park, CA 94025

Check Box(es) that Apply: [ JPromaoter Beneficial Owner ] Executive Officer [ Director [} General and/or Managing Parmer
Full Name {Last name first, if individual)

New Leaf Venture Partners, L.L.C.

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

3000 Sand Hill Road, Building 3, Suite 170, Menlo Park, CA_94025

Check Box{es) that Apply: [JPromoter [ Beneficial Owner  [] Executive Officer  [] Director [ ] General and/or Managing Pariner
Full Name (Last name first, if individual)

Three Arch Capital, L.P.

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

3200 Alpine Road, Portola Valley, CA 94028

Check Box(es) that Apply: [ JPromoter <] Beneficial Owner  [[] Executive Officer  [J Director  [J) General and/or Managing Partner
Full Name (Last name first, if individual}

ONSET 1V, L.P.

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

2400 Sand Hill Road, Suite 150, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
ONSET V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2400 Sand Hill Road, Suite 150, Menlo Park, CA 94025




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ve e e Yes
g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... SN/A
3. Does the offering permit joint ownership 0f & SINEIE URIT ..o rcre v e cee vt cre e ses s s s st 1 baentos se b ses e s sememasa s seseme s ee et emnscinbes Yes
bZJ

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 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/cr with a state or states, 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 (Last name first, if individual)
N/A

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 individUnL SIALES) ......cc.cveeeerereeerecermrveresesrnsssesorserssrssasminsessermsrssstsssesmsssssmssersemessssernees g A11 StA1ES
[AL]  [AK] [AZ) (AR] [CA] [CD) (CT) (DE] [DC) {FL] [GA) [HI] i1o)
[IL] [N} [1A] [KS] {KY] [LA] [ME] [MD] (MA]  [MI] [MN]  [MS] [MO]
{MT}  [NE] [NV] [NHj [NT] [NM]  [NY] [NC] [ND] [OH) [OK} [OR] [PA]
[RI] [3C] {3D] [TN] [1X] [UT] [vT] [VA] [WA]  [wv] _ fwi) [(WY] [PR]
Full Name {Last name firs1, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SELES)....couiviicereir it ceere et enr s sesssmssstssssessnsserssssasssnesesessessneenennes L] All States
[AL] [AK] (AZ} [AR] [CA] [CO}L CT) [DE] [DC] (FL] (GAl {HI} (1D]
fIL) (M) [1A] {KS] {KY] [LA] [ME] MD] [MA] M) [MN]  [MS] {MO)
[MT] [NE] {NV] {NH] [NJ) [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R [5C] (SD) [TN] [TX] [ur (v1 [VA] [Wa]  [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 Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check indivIBUAl SIAIES) . ...ucvvicviirinsieii e bt eeeeemeseeseeresrermsseseeseessenseeseamneesemeaneneeneneneemeenes L) A1l Stales
[AL} [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC) [FL] [{GA] [HI] {10]
[1L] [IN] [1A] (K5) {KY] [LA] [ME] MD] [MA] [M1] [MN]  [MS] [MO]
[MT] [NE] {NV] [NH] (NJ] [NM]  [NY] [NC} [ND] {OH] [OK] (OR] [PA]
[RI] [sC) {SD] [TN]) [} [uT] (V1] [VA] (WA]  [(Wwv]  [wi [wY] [PR]

{Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)




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

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
"0" if answer is "none” or “zero.” If the transaction is an exchange offering, check this box (J and indicate in
the columns befow the amounts of the securities offered for exchange and already exchanged.

Type of Security
Debt
Equity
8 Common X Preferred

Convertible Securities {INCIUGIRE WAITADES) ... ccoce et e e v vt s se e s sesaresmes et sansar s eamaaes eans emrana s
PAMNEISIID IETESES L.voce e eticrect it sse s enr e rr s rr s s enes s e se s ar e s ar s ees s b e sm b ar s p et sha b sansaassresaeansn s srasnreon
Other {Specify).......

TOUBL o e e e R R LR AR R b b e

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 aggregate 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 “none” or “zero.”

ACCIEdited INVESIOTS. ...coccrer et ire s s e son e et s ar st st st st s
Non-accredited Investors.......cooeeeionrenveececes
Total (for filings under Rule 504 only).

Answer also in Appendix, Column 4, if filing under ULOE.
[f this 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 {12} months prior to the first sale of
securities in this offering. Classify securities by type listed in Pant C - Question 1.

Type of offering

REFUIALON A o...oroeee ettt cmtres e et ettt v 2 84wt ser e s m st saa bt sea et s e b sas sanasa et smsbess asaes s ems e vas £ emssanatosennsvarers

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 issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and check
the box to the left of the estimnate.

TrANS el AREIIS FeS .ottt s e s et e e e e s et et et s ereb e st sae s as e eneber e ene s cmssmesemsemeremma bt sane
Printing and ENGIAVIRE COSLS. ..o irisiritsirr e s s vms s es s a st bt s et seb 41 s b et s 1 g s ae st b e st e b 2
LAl ForS .ottt ettt ettt et et et e e e see s neaes e est ek an et eaa et en s b nae At s envas e enn smneemerenmannae
ACCOUNLINE FEES...ciiiiirirenrieenn s irs s e s e et ras s aes s sson s anbmas

Sales Comnissions {specify finders' fees separately).....

Other Expenses (Identify ... e e e e

TOAL. ettt st et e en et n

Aggregate Offering
Price

3

Amount Already
Sold

]

$ 2,348,192

$2,348,192

b

5

3

§2,348,192

52,348,192

Number [nvestors

30

Aggregate
Dollar Amount of
Purchases

$ 2,348,192

§

5

Type of
Security

Dollar Amount
Sold

o in |

BEODOOKROO

$ 10,000




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

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses furnished in response to Part C - Question 4.8. This difference is the "adjusted gross proceeds to the

issuer.” $2,338,192
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 gross proceeds to the issuer set
forth in response to Part C - Question 4.b. above.
Payments to
Officers, Directors,
& Affiliates Payments To
Others
Salaries and fecs....... . [Os Os
Purchase of real estate....... e reb bR AS bR RS AR At At e SR AR bbb Os as
Purchase, rental or leasing and installation of machinery and equipment.............coocuicrinicciecccnieresennne Os s
Construction or leasing of plant buildings and facilities ... v s s erereres Cis s
Acquisition of other businesses (including the value of secunities involved in this
offering that may be used in exchange for the assets or securities of another issuer as Os
PUESUANE U0 8 INETEET] 1overeiisiresssritssssesensesressssess sasssssssssssssssassmssas et arasbeassasbusomsbss 101 bt 101 bm bens s s ebmtas mme semes
Repayment 0f idebledness. ... .......coecereeiieeriececcre st srasssessssassssnsssssressaseesenssresassesssssesseosssersnssssesessensensemonesnens ) 8 Os
WOIKINE CAPIAL ... e eeree i o ver b s s sss s bbb ses e bbb es s bas s st b bR b ssars s babasbenren e et et sntsstsrcmnmnene et sneencs L3 8 B3 52,338,192
Other (specify): s Os
COMUNIL OIS ..o vees cerscrises e erismaess s e sesrssss s boess b s eas 000 e S eAeae 2t e 8B Sd £ 488 S04 F 2480 10801 e e om0 a8 408 81 e od ek emme s aeeen Os £452,338,192
Total Payments Listed (column totals added)...........oviveiieeceie st ieree et et ereatee et s aesseesnasaserassessems tpeetan $2,338,192

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersipned duly authorized person. If this notiee is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written est of its staff, the infonnation fumished by the issver to any

non-accredited investor pursuant to paragraph (b}(2) of Rule 502, " 'Y I
Issuer (Print or Type) Signatysg~ \ﬂ )L Date
Access Closure, Inc. 7 "'] 2 /7_00 1
Name of Signer (Print or Type} Titlcf Sign :
Geoffrey Leonard Au E

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

ATTENTION




