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UNIFORM LIMITED OFFERING EXEMPTION | |

Name ufOffcring(D check if this is an amendment ard name has changed, and tndicate change.)

Series C Preferred Stock Financing pnOCESS.ED—

Filing Under (Check box(es) that apply): ] Rule 504 3 Rute 505 <) Rute 506 [] Section 4(5) [_] ULOE

Type of Fiting: [ New Filing [_} Amendment : JAN 10 2008

A. BASIC IDENTIFICATION DATA THUMbON
1. Enter the information requested about the issuer . FlNANC]AL

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Guided Delivery Systems Inc.

Address of Executive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
2355 Calle De Luna, Santa Clara, CA 95054 (408) 727-1105
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business _

Research and develop medical devices.

TP Of Bus'nesl's : = mit lartner h p T or T I“I"“I"”l““l ‘I"l”l”‘l“l“"’l”
@ COorpo alion D l i ed i 5 > al cady formed D othe (plcasc spe

D business trust |:| limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: Actual D Estimated

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

GENERAL INSTRUCTIONS

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

When Ta File: A notice must be fiied no later than 15 days after the first sale of securities 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 Commission, 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 typec or printed signatures.

information Reguired: A new fiting 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 1o 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. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali
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. Canversely, failure to 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 notice.

. Persons who respond to the collection of information contained in this form 1 ofll
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number.
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.. ' | A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the followinz:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vot:: or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partership issucrs; and

e  Each general and managing partner of partriership issuers.

Check Box(es) that Apply: (] Promoter X Eeneficial Owner IX] Executive Officet [} Director

1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Starksen, Niel F.

Business or Residence Address (Number and Street, City, State, Zip Code)
2355 Calie De Luna, Santa Clara, CA 95054

Check Box(es) that Apply: [ promoter [1 Beneficial Owner [ ] Executive Officer §J Director

D General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
537 Fifth Avenue West, Kirkland, WA 98033

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [] Executive Officer X Director

D General andfor
Managing Partner

Full Name (Last name first, if individual)
Behl, Robert

Business or Residence Address (Number and Street, City, State, Zip Code})
c/o Percutaneous Systems, Inc., 1300 Crittenden Lane, Suite 101, Mountain View, CA 94043

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

[} General and/or
Managing Partner

Full Name (Last name first, if individual}
Croce, Robert W.

Business or Residence Address (Numbeér and Street, City, State, Zip Code)
2336 SE Ocean Boulevard #3358, Stuart, FL 34996

Check Box(es) that Apply: D Promoter D Beneficial Owner I:l Executive Officer @ Director

[OJ General and/or
Managing Partner

Full Name (Last name first, if individual)
Griffin, Jerry

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Bluxome Street # 309, San Francisco, CA 94107

Check Box(es) that Apply: ] Promater  [] Beneficial Owner [] Executive Officer [X] Director

] General andior
Managing Partner

Full Name (Last name first, if individual)
Modesitt, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
1021 Howard Avenue, San Carlos, CA 94070

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ Executive Officer [X] Director

O General andror
Managing Partner

Full Name (Last name first, if individual)
Nelson, Glen

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo GDN Holdings LLC, 301 Carlson Parkway, Suite 315, Minnetonka, MN 55305

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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o : #y ¥ 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 voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corpo;ate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

E Director

Check Box(es) that Apply: D Promoter BBeneficial Owner D Executive Officer 1 General and/or
Managing Partner

Fult Name (Last name first, if individual)

Pell, Lewis C.

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

c/o LCP Ventures LLC, 40 Ramland Road South, Suite 10, Orangeburg, NY 10962 _

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

Ful) Name (Last name first, if individual)

LCP Ventures LLC

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

.40 Ramland Road South, Suite 10, Orangeburg, NY 10962

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

Full Name (Last name first, if individual)

Pliam, Nathan B.

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

13081 West Sunset Drive, Los Altos Hills, CA. 94022

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

: Managing Partner

Full Name (Last name ﬁrst if individual}

Matsumoto, Tohru

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

Simoshakujii, 3-25-34, Nerimaku, Tokyo, Japan, 177-0042

Check Box(es) that Apply: |:| Promoter E Beneficial Owner [:l Executive Officer L—_l Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Abbott Laboratories

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

100 Abbott Park Road, Abbott Park, IL, 60064

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

Full Name (Last name first, if individual)

Cerberus International, Ltd. and affiliated entities

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

299 Park Avenue, 22™ Floor, New York, NY 10171

Check Box{es) that Apply: ] promoter [X] Beneficial Owner { ] Executive Officer [] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
QZ Master Fund, Ltd. and affiliated entities

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

c/o Och-Ziff Capital Management Group, 9 West 57th Street, 39th Floor, New York, NY 10019

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ & - . |B. INFORMATION ABOUT OFFERING - -
. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., |:| |E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wilt be accepted from any individual? ..........ooeeeeeececsncrnriimmecrmecr s 5 NA
: Yes No
3. Does the offering permit joint ownership of a single unit? ... . . S —— X C]
4.  Enter the information requested for each person who has been ot w1II be pald or given, dlrcctly or mdlrectly, 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/or 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)
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 Inteads to Selicit Purchasers
(Check "All States” or check individual SEBIES) . . .. ... oottt ] Al States

o I O 3 ) B O e 0 B I [ Y [ 1 O )
I ) O 8 O B 5 N [ 1 [ 1 I
S N I (B ] B % B

0 N O T I 5 I

Full Name (Last name first, if individual)

[

E
HIEIR

]
EIFE]
ElEIE

Business or Residence Address (Number and Streel, 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 Stales) . ... ... . .. e [ All States

i ] R i B
1]
(] ]
Pl ™

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Stree:, 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 Stafes) . .. ... ... o e ] All States

aa Y o A I T T
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

it . B N O
" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ' -y

3.

4

Enter the aggregate offering price of securitie; included in this offering and the total amount already
sold. 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
DDEDE e ovvvvseesseseeeeseeoeeseseeeesseeeseseessseesteseeeee s eees oo EEs AL E RS RS RS A e R R RS A R S R $ 5
EGUITY «ocrvsrumscemmeseoretsiesias s s s ra e844SR LSRR $ 34,999,998.52 § 30,000,009.62
Convertible Securities (including warrants) 3 s
Partnership [NErests .....oovivininncsneccnce 3 [
" Other (Specify o $ ' $
TTOLAL ... coevevevieisctretesrees et raeseesastssaare bretrb s s e sas s R e s oT SR et SR r R bR SRR e et e g asnees $ 34,999,998.52 ¢ 30,000,009.62

Answer also in Appendix, Cofumn 3, if filing under ULOE.

Enter the number of accredited and non-aceredited 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."

- Aggregate
- Number Doliar Armount
Investors of Purchases
ACCTEAIEA FIVESIOS oeervrroeseeesssseeeseeseoss e sessseresseesesssesesresesessssosasesseeseesscsssoeessssomemerneoscermeossinnss B 3 30,000,009.62
NOR-2CCTEATIEA FMVESTOTS oo oeve e e ieeeerec it ettt nea et st eg e s sb e saa b b s b b s eb st b et s
Total (for filings under Rule 504 only) .o g
Answer also in Appendix, Column 4, if filing under ULOE.
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 Seld
RUTE 505 ot vnirirrr e ereene e e b e e e 3
REGUIBLION A .ocoevriermereia st e s bt e s bbb b A b bA b e s b b S
RUIE S04 ootitiiiiereerasisssenss seeenesssmnese s sme s eee s semabemsra bR b LA b e b AL e bbb bbb et e b s L)
TORAL .ottt v rre e rte bt eae e s e se st seara e eree s e e s e eme et seeat e emen s mere s e sreer e srr s nresraes $
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. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENT'S FEES ..t ettt e bbb b enn s b b e O s
Printing and ERGraVING COSIS...ccovveimmerrmnsssiimassirerironmssimsmsssses v sesesssssessasss sassessomssssasersasssonsasmnsesensass sonsasses 1s
LEEAL FEES.......ouuariveuerneeiuresrssaeeserrnsseseree s ecmmseecmsare 484 EE AR bL b4 AR AR bR b4 bbb bbbt = s 40,000.00
ACCOUMINE FEES.-v.oovveermmaeeersiisissaersarscessiscessesssses s aes o essssmass s essssssr e semss e rssessesscormsssesesrnassnrassssmmessens (1s
BN gINEeriME F oS oo bbb s D %
Sales Commissions (specify finders' fees separately) o e s s 1 s
Other Expenses (identify) [ s
TOUAR e vemn eveeeereeetee e eeeee et ee et et eebe s sa s A ke RS2 s sa e bR S e b b e b et e b et oAb b e b e s e b e b aa e o4 e R AR eA S e e A4 ed e eh ek e ee e e ene ek tem e s een s X s 40,000.00

American LegalNet, Inc.
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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 to Part C — Question 1 and
total expenses furnished in response to Part ¢ — Question 4.a. This difference is the "adjusted gross

PIOCEeds 10 the ISSUET." ....cviiieeie et e

Indicate below the amount of the adjusted gress proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount Jor 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.

$ 34,955,998.52

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries AN fBES .....o.iii i e e r e e b
$ Os
Purchase 0f real @STae. ..o e et ettt e e e
$ (s
Purchase, rental or leasing and installation of machinery
AN BQUIPITIENT. ..ottt ettt sttt st b e s st re ek e et ot oa e st st s e o s et mems et eee e e ee e e ba s
$ Os
Construction or leasing of plant buildings and facilities.......ciiiro o
$ Os
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
ISSUET PUTSUANE 10 @ MIETEET) .eviuitiiiiuiiisisiiirsiiibiats i bas e iiaiess e bbb s ab s s st be b s s bab s b s sbe bbb ebes
$ [1s
Repayment of indebledness. ..o ittt e e s e e eean
$ Os
WOTKING CAPILAL ..ccoiiiiiiiie e et e e e e e e e s e e e s e s e ae s s
3 Xls  34,959,998.52
Other (specify): s Os

Os

s

COBUMN TO LS 1ttt ettt e r e s et e e rmas s rassea s tsessrts easrteseseesseanessrasesseasesneeen

O

Total Payments Listed {(column totals added) ..o s

$

0 XJs  34,959,998.52

Xs

34,959,998.52

l

D. FEDERAL SIGNATURE

The issuer has duly caused 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, he
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Guided Delivery Systems Inc.

Signature
WX ek as,/

Date

December 31, 2007

Name of Signer (Print or Type) " | Title of Signer (Print or Type)
Niel F. Starksen Chief Executive Officer
ATTENTION ]
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
American LegalNet, inc.
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