s ) PURSUANT TO REGULATION D, SEC USE ONLY

o N2 |

UNITED STATES OMB APPROVAL
"URITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: April 30, 2008
FORM D Estimated average burden

hours per form.......1

NOTICE OF SALE OF SECURITIES

SECTION 4(6), AND/OR

(T

0708

Prefix Serial

DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.}
Series E Preferred Stock Financing - sale and issuance of Series K Preferred Stock and Common Stock issnable upon conversion of Series E Preferred Stock

Filing Under {Check box{es) that apply): O Rule 504 O Rule 503 & Rule 506 [ Scction 4(6) O ULCE
Type of Filing: O NewFiling g  Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

Name of Issuer (1 cheek if this is an amendment and name has changed, and indicate change.)

CardioMEMS, Inc,

Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code)
387 Technology Circle, NYY, Saite 500, Atlanta, GA 30313 404-920-6700

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

(if difierent from Exceutive Offices) ROCESS
Same as exccutive offices ED

Same as executive offices

Brief Description of Business
Developer of products that provide non-invasive methods to monitor patients’ vital signs. Medical device company. B DEC I 9 2007
Type of Business Organization TH 0 M s
[® corporation O limited partnership, already formed O other (please Spcc”y)F;MANC’ON
[ business trust 0 limited partnership, to be formed ) AL

Month Year
Actual or Estimated Date of Incarporation or Organization: 11 2000

[ Actual D Estimated
Jurisdiction of Incorperation o Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who AMust Frfe: All issuers making an offening of securities in reliance on an exemption under Repulation B or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

Wien 10 File: A notice must be filed no Sater than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) an the
earlicr of the daie it is received by the SEC ot the address given below or, if received at that address after the date on which it is due, on the date 1t was mailed by United States registered or
certified mail to that address,

Where 1o Fife: U.S, Securitics and Exchange Commission, 450 Fifth Street, N.W ., Washington, D.C. 20549

Copies Requered: Five () 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 al) information requested. Amendments neednly report the name of the issuer and offering, any changes thereto, the information requested inn 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.

Fiting Fee: There is no federal fling 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 et ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made, 1f 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 netice shali be filed in the appropriate states in accordance with state law. The Appendix to
the natice constitutes a pant of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in o loss of the federal exemption. Conversely, failure to fife 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 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 (2-97) 1 of 6)
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. i A. BASIC IDENTIFICATION DATA
e

' 2. Enterthe information requested for the following:

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

+  Each bencficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issver;

. Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing pariner of parinership issuers.

Check Boxes
that Apply:

O Promoter ] Benelicial Owner (¥ Exceutive Officer

Director

O Genera!l andfor
Managing Partner

Full Name {Last name first, if individual)
Yadav, Jay S,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CardioMEMS, Inc., 387 Technology Circle, NW, Suite 500, Atlanta, GA 30313

Check Boxes O promoter [ Bencficial Owner & Executive Officer

that Apply:

O pirecior

O General and/or
Managing Pariner

Full Name {Last name first, if individual)
Yadav, Sandeep

B3usiness or Residence Address (Number and Street, City, Sute, Zip Code)
¢/o CardioMEMS, Inc., 387 Technology Circle, NW, Suite 500, Atlanta, GA 30313

Check Boxes [ promoter O Beneficial Owner [® Executive Officer
that Apply:

Director

O General andfor
Managing Pariner

FFull Name (Last name first, if individual)
Stern, David A.

Business or Residence Address (Number and Street, City, State, Zip Code)
e/o CardioMEMS, Inc., 387 Technology Circle, NW, Suite 500, Atlanta, GA 30313

Check Boxes (7 Promoter & Beneficial Owner O Executive Officer
that Apply:

B Director

O General andfor
Managing Partner

Full Name (Last name firsy, if individual)
Wrubel, Lee R,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Foundation Medical Purtners L.P,, 105 Rowayton Avenue, Rowayton, CT 06853

Check Boxes [ Promoter B Bencficial Owner O Executive Officer
that Apply:

& Dircetor

O General and/or
Managing Partner

Full Name {Last name [irst, il individual)
Fortune, Patrick J.

Business or Residence Address (Number and Street, City, State, Zip Chde)
c/o Boston Milicnnia Partners, 30 Rowes Wharf, Boston, MA 02110

Check Boxes O Promoter ¥ Beneficial Owner [ Executive Officer

that Appty:

B Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Allen, Mark .

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CardioMEMS, Inc., 387 Technology Circle, NW, Suite 500, Atlanta, GA 30313

Check Boxes [0 Promoter Beneficial Owner 0O Executive Officer ¥ Director O Genera! and/or
that Apply: Maunaging Partner
Full Name (Last name first, if individual}

Huntz, John

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

c/o Arcapita, 75 Fourteenth Street, Suite 2400, Atlanta, GA 30309

Check Boxes [0 Promoter {0 Beneficial Owner [ Executive Officer & Director O Generat and/or
that Apply: Managing Partner
Full Name (Last name [irst, if individual}

Rahman, Muhit

3usiness or Residence Address (Number and Street, City, State, Zip Code)

c/o CardioMEMS, Inc., 387 Technology Circte. NW, Suite 500, Atlanta, GA 30313

Check Boxes  [] Promoter [T Beneficial Owner [ Executive Officer [® Direcior [0 General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Woodall, Marvin

Business or Residence Address (Number and Street, City, Siate, Zip Code)
/o CardioMEMS, Inc., 387 Technology Circle, NW, Suite 500, Atlanta, GA 30313
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. . B, INFORMATION ABOUT OFFERING
- -~ ]
1. Has the issucr sold, or does the issuer intend 1o sell, to nonaceredited investors in this offering?.......cooeiininenn, YES No_X

Answer also in Appendix, Column 2, if filing undcr ULOE
2, What is the minimum investment that will be aweepted from any individual?........cooviiiii s b N/A
3. Does the offering permit joint ownership of @ SIEIE UMIZ.........oovciiiiiri i e srrs st Yes _X No

4. Enter the information requested for cach 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. I 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 lisied are associated persons of such a
broker or dealer, you may sel forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check Al States” O CheCk IMIVIHUAL STARS ... ettt st se et et et et e ettt eb b be s et et amssetsee s et st te oo et s e benssaan see e ee e s et sraenbarseenbbe e ee et b e b evsamnatrat [ Al States
[AL} IAK]| IAZ] IAR| [CA| ICO| [cn IDE| IDC [FL| IGA| HI) )

1L} IIN] 1A IKS] IKY] ILA] IME] IMD] IMA| Ml IMN] IMS) IMO|

IMT] INE]| INV]| INH] INF INM| [NY] INC) [ND| [OH] |OK] |OR] |PA|

IRI] i5CI ISD) TN [TX] uT] V1] [VA| IVA| [WV] IW]| IWY) [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 Selicit Purchaers

{Check "All States” or Check INAIVIAURT STALES).....co oo eeee e e et raeraemes e rasras mr st e et resemeses1e oo ee Fas gy em e 2 atpoe o2 sns 2R et S st gt e atemntrmnse s snpgesses et camansemresannen 0 All States
(AL 1AK] IAZ] lAR] iCaA] (col [CT] [DE| (DC) [FL| 1GA] {H1) [1D]

[IL] tIN] 11A] [KS IKY]  [LA) IME] MBI [MA] iMI] IMN] [MS] MO

IMT] [NE] [NV] INH] INJ INM] INY] [NC| IND) |OH} |OK]) [OR] |PA|

IRI] [8C] S0 TN ITX]| |UT| IVT] [VA] VAl [WVi w1 |WY] PR}

Full Name (Last name [irst, 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 Selicit Purchasers

(Check ANl States™ oF CRECK IMOIVITIAD SHIES ). . oottt et st et reas e ene et eet s seesseees 2 £m s s e 28 se e b s2mse £ 2 bt £ 210420 b nt b ee s it e bemsesemhens D All States
AL IAKI [AZ) IAR] ICA ICOI [CT] IDE] %9 [FLI 1GA (i {ID]
1IL) IIN] [1A] [KS] IKY] LA (ME) IMD} [MA] IMI| [MN] [MS] IMO]
IMT] INE| |NV] |NH| INJJ {NM| [NY] INC] {ND] [OH) |OK] IOR] |PA)
) Iscl [SD| [TN] [TX] iU VT [VA| {VA] {WV] [Wi] (WY] IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

k. Enter the agpregate offering price of securilies 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 O and indicate in the columns below the amounts of the securities offered for exchange and aleady exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
Debi.. . $ 3
EQUILY oo bbb er s s $ 40,250,000 3 32,984,021
O commen 83 Preferred
Convertible Securities (including Warranis).............c.coviiiiieie e hY L3
ParINETSHIP IEEIESIS ..ottt st es s s e ea b e b b s rsd e bbb es s e et e et s $ 3
Other (Specify ) $ ’ 3
TORAL ..ottt ettt e b et st bbbt et e ket et pn s b ekt b e $ 40,250,000 3 32,984,201
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accrediled investors who have purchased securities in this
offering and the aggregate dollar gmounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sceurities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” il answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIEA INVESIOIS ...\ i eviavirisreesses s ereeeemseaeemseesmseeseeeeereen veames s e 1ee vsereeoaemsnseme e emnssesns esesbenis 19 3 32,984,201
NOMRCCTETIE INVESIOTS 1vvivivivieiisertia et ste sttt sare s et eae et s e b b s seas 3
Tota! (for filings under Rule 504 0nly ).t aee e - 3
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 (12) months prior to the first
sale of securities in this offering. Classify sccurities by type listed in Part C- Question 1.
Type of Dollar Amount
Security Sold
Type of Oflering
RUIE 505 ittt e 3
REZUIATION A ... ittt iese e sets et eees s ea e et aesevesets et ena e st assemsessms seemms et ems s et nseneeras 3
Rule 304 ................ 3
TOAL oottt R Rt RSt ene e e b
4. & Furnish a statement of all expenses in connection with the issuwance 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 1o future contingencies. 1f the amount of an ¢xpenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TTANSTEr AZENES FEES ..ottt cae s v e v et e 0 b3
Printing and EngEaving COSIS ..ot rescrsesenrn e st e saesessssstessssssse s s sasssssssesesesscons O 3
LAl FEOS ..ot rireritris s s s ess st et b s Eb e e e s ® 3 125,000
ACCOUNINE FEOS ..ottt et smae e e et st sa o et s s s st e et s esesr e O 3
ENEINCETING FLUS. ..ottt ettt ceeae ettt en et et es e s e st e s eat et essaet et enrsssasaernessetin a 3
Sales Commissions (specify finders’ fees separately) ... v 0 $
Other Expenses {(Identify) _Blue SKY FIlINES oo sis e ® 3 3,000
TOUAL ettt n e Rt et s e r et ntearent s = 5 128,000
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 10 Part C - Question 1 and total expenses furnished
in response to Part C — Question 4.0, This difference is the “adjusted gross proceeds 10 the iSS0er”........coevn e $40,122 000

5. Indicate below the amount of the adjusted gross proceeds (o the issuer used or proposed (o be used for each of the purposes shown.
If the amount for any purpose is nol 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 set forth in response to Pant C- Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries ARG TEES. ..o Os s
PUrchase 0f TEAl ESIALC. .....viiiiiis s Os Os
Purchase, rental or leasing and installation of machinery and equipment..........ooovvericiinrccrccceeceeraes Os Os
Construction or leasing of plant buildings and facililies..........cc.coc e Os Os
Acquisition of other businesses {including the value of securities involved in this offering that may be used
in exchange [or the assets or securities of another issuer pursuant (0 & MELZET ..o a s Os
Repayment of indebledness Os Os
WOPKINE CAPHLAL ..o et e et ettt et e e e ee e e s bttt esee et et e e b e a b et s s et e re e e er e e e s saneta e Os s 40.122.000
Other (specily);
Os Os
....................................... Os___ Ds
COMUNMI TOLAES ...ttt ettt st smn e eems yeemes es e e et st em seemes e b e e e st smeem seemenesnreene D $ [Z] g 40.122.000
Tota! Payments Listed (column totals added).......c.coooiiiiiircie ettt ars s sesssrss s et nan s 40.122.000

D. FEDERAL SIGNATURE

The issuer had duly caused this notice o 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 te the U5, Sccurities and Exchange Commission, upon written request of its stafl, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signnlurc/v Date

CardioMEMS, Inc. .
Name of Signer (Print or Type) Title of Signer (Print or Type) i
Frank F. Rabmani Secretary

ATTENTION

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

Page 5 of 6
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. E. STATE SIGNATURE

Is any pany described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rul@ .. Yes No

O 3]

See Appendix, Column 3, for state response,
The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) a1
such times as required by state law.
The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform limited Offering Exemption
(ULOE) of the stale 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 duty caused this notice 1o be signed on its behalf by the undersigned duly authorized

person.
Issuer (Print or Type) Signalur;/t/ Date _
CardioMEMS, Inc. * JZ’I QJW
Name (Print or Type) Title tFrint or Type) \

Frank F. Rahmani Secretary

END
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