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Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden
FORMD hours per response . . 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY :
PURSUANT TQO REGULATION D, Prefix | | Serial

SECTION 4(6), AND/OR
SUNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

LN, 7
Name of Offering 1 L is an amendment and name has changed, and indicate change.)
Convertible Promissory Neje/
Filing Under (Check box(es) thab4pply): I rule 504 [J Rule 505 Rule 506 [ section 4(6) L] uLoE

Type of Filing: New Filing [] Amendment
l A. BASIC IDENTIFICATION DATA |
1. Enter the information requested about the issuer

Name of Issuer [CJ check if this is an amendment and name has changed, and indicate change.)

Acorn Cardiovascular, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}

601 Campus Drive, St. Paul, MN 55112 651-286-4800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(If different from Executive Offices)

Bref Descripion of Bushess A

Research, develop and market devices and accessories ulilized in connection with cardiovascular procedures. H“m Ilm \“0 ||m m'mm Wl IMI w\ Im

07085183

Type of Business Organization

corporation ] timited partnership, already formed .
. . other (please specify):
[ business trust D limited partnership, to be formed I:] ® specify)
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 8 l | 0 ] 0J Actual [ Esiim

OCESsep

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federal: mOMSON
Who Must File: AN issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR Zﬁme SUS.C.
T1d(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 U.S. 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 Cormmission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies 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 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. 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. Ifa 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 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 result in a loss of the federal exemption. Conversely, failure to fite 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 respand to the collection of information contained in this form are not required to respond
unless the form displays a currently valid OMB control number, SEC 1972 (6/02) 10of8



gl 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 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

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter Beneficial Owner (] Executive Officer [ Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Credit Suisse First Boston Equity Partners, L.P.
Business or Residence Address (Number and Street, City, State, Zip Cods)
cfo Credit Suisse First Boston Advisory, Eleven Madison Avenue, New York, NY 10010
Check Box(es) that Apply: O Promoter Beneficial Owner ] Executive Officer O Director [ General andor
Managing Partner
Full Name (Last name first, if individual)
Johnson & Johnson Development Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
One Johnson & Johnson Plaza, New Brunswick, NJ 08933
Check Box(es) that Apply:  [] Promoter Beneficial Owner [ Executive Officer ] Director [1General andfor
Managing Partner
Full Name {Last name first, if individuat)
New Enterprise Associates VI, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o New Enterprise Associates, 1119 St. Paul Street, Baltimore, MN 21202
Check Box{es) that Apply: [ promoter O Beneficial Owner [ Executive Officer Director DGcnem] and/or
Managing Partner
Full Name (Last name first, if individual)
Lunsford, Jr., Paul R.
Business or Residence Address (Number and Streel, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112
Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [ Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Benson, Buzz
Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [J Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Fogarty, Thomas
Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112
[ Beneficial Owner [ Executive Officer Director ] General and/or

Check Box{es) that Apply: [ Promoter

Managing Partnier

Full Name (Last name first, if individual}
Guidi, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoter of the issuet, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vole 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.

Check Box(es) that Apply: [ promoter [ Beneficial Owner ] Executive Officer Director O General andsor
Managing Partner

Full Name {Last name first, if individual)

Maudlin, Timothy |.

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: 1 promoter {1 Beneficiai Owner [J Executive Officer Director [ General and/er
Managing Partner

Full Name (Last name first, if individual)
Rohrbaugh, Donald G.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

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

Full Name (Last name first, if individual)
Cole, J. Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: 1 promoter [ Beneficial Owner O Executive Officer Director O Generat and/or
Managing Partner

Fuli Name {Last name first, if individual)
Mitchnick, Mark

Business or Residence Address (Number and Street, City, Siate, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: 1 Promoter ] Beneficial Owner [ Executive Officer Director [ General and/or
Managing Pantner

Full Name (Last name first, if individual)
Van Bladel, Sigrid

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

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

Full Name (Last name first, if individual)
Bassett, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer Director [ General andror
Managing Partner

Full Name {Last name first, if individual)
Anderson, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
6801 Campus Drive, St Paul, MN 55112

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f§



| 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 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

+  Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: 1 promoter Beneficial Owner (3 Executive Officer (] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Medical Innovation Fund Il, a Limited Parntnership

Business or Residence Address (Number and Street, City, State, Zip Code)
18739 Vogel Farm Trail, Eden Prairie, MN 55347

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

Full Name (Last name first, if individual)

Parsnip River Company, a Minnesota Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
1300 U.S. Trust Building, 730 Second Avenue South, Minneapolis, MN 55402

Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer ] pirector ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Minnkey Inc. Employee Profit Sharing Trust

Business or Residence Address {Number and Street, City, Siate, Zip Code)
32020 126th Street, Princeton, MN 55371

Check Box{es) that Apply: [ Promoter Beneficial Owner [ executive Officer O pirector O General andror
Managing Partner

Full Name (Last name first, if individual)
The Spray Venture Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2330 Washington Street, Newton, MA 02462

Check Box(es) that Apply: [ promoter Beneficial Owner D Executive Officer D Director DGcneral and/or
Managing Partner

Full Name (Last name first, if individual)
Three Arch Partners il, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3200 Alpine Road, Portela Valley, CA 94028

Check Box{es) that Apply: O promoter Beneficial Owner [[] Executive Officer ] pirector [C] General and/or
Managing Partner

Full Name (1.ast name first, if individual)
Sightline Healthcare Fund |ll, Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
50 South 6th Street, Suite 1390, Minneapolis, MN 55402

Check Box(es) that Apply: O promoter Beneficial Owner [ Executive Officer [ pirector I General andor
Managing Partner

Full Name (Last name first, if individual)

Bessemer Venture Partners IV L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1865 Palmer Avenue, Suite 104, Larchmont, NY 10538

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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g 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 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunties of the issuer;
+ EBach executive officer and director of corporate issuers and of corporaic general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [T Promoter Beneficial Owner O Executive Officer O pirector [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Credit Suisse First Boston Equity Partners (Bermuda), L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, NY 10010

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

Full Name (Last name first, if individuat)
Spinnaker (Windship 6 LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Joy Street, Boston, MA 02108

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

Full Name (Last name first, if individual)
Alferness, Clifton A.

Business or Residence Address (Number and Street, City, State, Zip Code)
1000 2nd Avenue, Suite 1440, Seattle, WA 98104

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

Full Name (Last name first, if individual)
Shapland, Ed

Business or Residence Address (Number and Street, City, State, Zip Code)}
470 Vadnais Lake Drive, Vadnais Heights, MN 55127

Check Box(es) that Apply: 3 Promoter O Beneficial Owner L] 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: O 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: O Ppromoter [ Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f8



| B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sel], to non-aceredited investors in thisoffertng? ............ ... ... .. ... ..., |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? ......... ... ol 5 NIA
3. Does the offering permit joint ownership of asingle unit? . ... .. ... .. .. e Yes No
O

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. Ifa 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 staies, list the name of the broker or dealer. If more than five (5)
persons 1o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealeronly.

Full Name (Last name first, if individual)

NO COMMISSIONS WILL BE PAID

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 STAIESY - . . . ..o\ttt ettt et et e e e e et e e e e e [ Afl States

Oiany hakl Oiazz Oiary Cical Oicor Oen Omeer ey [y Oear Omn Oy
O Oma Ooear Owkst Chkyr Owear Oiver Chvoy Civa; O vy Ty Thivsy [ ivoy)
Oy Oevey Ot Oy O Olisvy Clesys Odivee Qweoy Orowy Lokl Clory L ea)

Oy Chisey Clisp Oy Oy [Jwon Cive. Civar Dlway Plwyy Dlown. Cliwy Dy

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 "AH States" or check individual States) . . ... ... ot i i e e s [ Al States

Oan Oiakl Owuzy Oiwary Oica) Oicor Qe Owee Owrea Jra Oca) Omn O oo
O Oy Oear Owksy Oikyy Oear Ovel Oivoy Cova) vy Civny ovsy L ivo)
Omm Omey Owvwve O g Disvy (e Oiver O ool [Jonr Okl [Jiorr [ (pay
Own  liser Clsor O Dy Odwn Cve Dlvay Cliway Tlowvs Pliwn Piwyy O (ery

Full Name (Last nzme 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 ittt e [ Al States

Owu Cliakr Ciazy vy Oeal Qicor Den Owe Owe Ora Coal O mn O oo
Oy O Oear Qs Oy Orar Oiver Owvoy Ovar O Oy Ovsy Jivol
Ol Oever Oivvy ] Nw) pop Oy Oy Omey CJiver [Jtony [Jioki [ ior] [PA]
Owo Clisep Doy Cleg Ll Clun Clvny. Clival Dlowa) Dlewvy Cewn Dy L er)

e ——————

{(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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0[‘

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

Aggregate Amount
TyPE O SECUILY . . oottt et e e Offering Price Already Sold
151 | S e p3
2T 1 $
D Common D Preferred
Convertible Securities (including warrants) . . Convertible Promissory Notes | $ 337,096 $ 219,225
Partnership INLEIeSIS .. ...ttt e $ $
Other (Specify ) TSP $ 5
71 [ $ 337,096 $ 219,225
Answer also in Appendix, Column 4, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dellar 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.” Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOIS . . ... ot e e 23 $ 219,225
Non-aceredited InVeSIOrs .. ... ottt et i $
Total (for filings under Rule 504 only) ... i S
Answer also in Appendix, Column 4, if filing under ULOE.
3. If 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 Part C - Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
Rule S0 . o e e e s
RegUlatiOn A ..ottt e b3
T e $
11 P $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
securities in this offering. Exclude amounits 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 left of the estimate.
TrAnS T ABENES F oS . . . . oottt e e (| $
Printing and Engraving CostS . oo o v vttt vttt it et ettt e O $
LAl FoeS . ittt ittt i e e e e e $ 5,000
ACCOUNtINg FeoS .. o e e (| 5
ENgineeting Foes ..ottt ittt it e e e e O $
Sales Commissions (specify finders' fees separately) ... ... i e | $
Other Expenses (identify) Blue Sky filing fees O s ss0
e O O PG $ 5,650

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enier "0"

if answer is "none” or "zero." If the transaction is an exchange offering, check this box [ and indicate in the col-
umns below the amounts of the securities offered for exchange and aiready exchanged.




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

b.  Enter the difference between the aggregate offering price given in response to Pant C -
Question | and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds 10 the JSSUCE.” ..t s s $ 331446
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.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
Salaries ArK FEES ..ovviiiiiiieisiiiererrre et se e e st e e e nae e s eneanene O s D $
PUICRASE OF TEA] ESLALE ..v1vvvieererrerersosseeseaersesessseseasansersreesessende st ostt st assbabassst s i babns bt sb s b aeaanas b e s R e e O s O s
Purchase, rental or leasing and installation of machinery and equipment........cvvvvievesmnnnriininonnns 0 s O s
Construction or leasing of plant buildings and facilities ... O s s
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 to a merger).......... O s O s
REPAYMET Of INUEDIEANESS. .. ...ocreeerevsensscsesesesesssssanessssnssssne s cssarmsssssssesssseessasarerssressssssasssasssssoses O s O s
WOTKIDE CAPHAL c-ceieviiiirersessienerssss s or e vmrssss s seas s ese s e sesnssssss s st e ssnesns s b s sanmss s naes O s $ 331,446
Other (specify): O s D s
O s O s
COMUTI TOUIS .vvecovmrereoeveeesssesseesssesssesssseesssssseses s sssssssesssss s eessessssessssssrensss b hsbsset s bt ebres $o § 331,446
Total Payments Listed (column totals added) ..o $ 331,446

| D. FEDERAL SIGNATURE

by the issuer 10 any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

The issuer has duly eaused this notice to be signed by the undersigned duly authorized person. If this notice 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 request of its staff, the information furnished

Issuer (Print or Type) Signature Date
Acorn Cardiovascular, Inc. W é/——\h /I /5()/[/_?"
Name of Signer (Print or Type) Title of Signer (Print or Type)
Steven Anderson Chief Executive Officer and President
ATTENTION

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