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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSIONSES

Washington, D.C. 20549 Mall PracessiRg | OMB Number: 3235-0076
Seqtion Expires: March 30, 2008
Estimated average burden

FORM D JAN 1 n YINIR hours per forn....... 16.0

NOTICE OF SALE OF SECURITIES .
PURSUANT TO REGULATION D, Was"“% SEC USE ONLY
SECTION 4(6), AND/OR brefix Serin
UNIFORM LIMITED OFFERING EXEMPTION | |

gton, DC
00

DATE RECEIVED

Name of Offering (22 check if this is an amendment and name has changed. and indicate change.}
Senes C Preferred Stock Financing
Filing Under (Check box(es) that apply); 0O Rule 504 O Rule 505 [ Rule 506 O Section 4(6) O uLoe
Type of Filing: X New Filing 1 Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

Name of Issuer (O cheek i this is an amendment and name has changed, and indicate change.) _

InfraReDx, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number ( -
34 Third Avenue, Burlinglon, MA, (01803 (781)221-0053
08020482 .

Address of Principal Business Operations {Number and Street, City, State, Zip Codc} Telephone Number ¢

(if different from Exccutive Offices)

Brief Description of Business ROCESSED
Developmem of a liber-optic, catheter-based near infiared spectroscopic system P

Type of Business Organization

Bd corporation O limited partnership, already formed JAN 2 2 mg O other (please specify):

[ business trust O limited partnership, to be formed SON
Month /iFINﬁﬁCIAL
Acwal er Estimated Date of Incorporation or Organization: 11

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

& Actual O Estimated

GENERAL INSTRUCTIONS

Federal:

1o Muse Fite: All issuers imaking an eflering of securities in reliance on an exemption under Regulation [ or Section 4(6). 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When to File: A notice must be liled no later than 15 days after the first sale of securities in the offering, A notice is deemed fited with the U.5. Secunities and Exchange Comnission {SEC) on the
earlier of the date it is reecived by the SEC at the address given below or, if received at that address afier the date on which i is due. on the date it was mailed by United States registered or
certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission. 450 Filth Street. NJW.. Washington, D.C. 20549,

Copies Required: Five (1) copieg 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 mamally signed
copy or bear 1yped or printed signatures,

Information Reguired: A new filing must contain all iformation requested. Amendments need only report the name of the issuer and offering. any changes thereto, the information requested in Pan
C. and any material changes from the intormation previously supplied in Pars A and B. Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal liling fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Oifering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and thar have adopted this form.
Issuers relying on ULOE must file a separaic notice with the Securities Administrator in each state where sales are %o be. or have been made, If a siate requires the payment of a fee s a
precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this torm. 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 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 to the collection of information contained in this form
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 followtng:

. Each promoter of the issucer, it the issuer hag been organized within the past five years;
. Each beneticial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuver;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of pannership issuers; and

. Each general and managing partner of partnership issuers.

Check [ Promoter (@ Benciicial Owner O Exceutive Officer X Direcior

Box(es) tha
Apply:

O General andior
Managing Pariner

Full Name (Last name fiest, ifindividual}
McNeil, Robert

Business or Residence Address {Number and Street, City, State, Zip Code)
cfo Middleton. MeNeil & Mills Assoc. V. LLC, 400 South E1 Camino Real, Suite 1200, San Mateo, CA, 94402

Check O Promoter (® Beneficial Owner [ Executive Officer & Direcior O General and/or
Box(cs) that Managing Partner
Apply:

Full Name (Last name first, il individual)

Jones, Ken

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

c/o InfraReDx, 34 Third Avenue, Burlington, MA 01803

Check Boxes [ Promoter O Bencticial Owner [ Exccutive Officer X Director O General andior

that Apply:

Managing Partner

Full Name {Last name first, if individual)
Mills, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Middleton, McNeil & Mills Assoc, V. LLC, 400 South El Camino Real, Suite 1200, San Mateo, CA, 94402

Check Boxes [ Promoter [ Beneficial Owner ¥ Exccutive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Muller, James E.

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

cfo InfraReDx, 34 Third Avenue, Burlington, MA, 01803

Check Boxes O Promoter [J Beneficial Owner [ Exceutive Officer & Dircctor O General andfor
that Apply: Managing Partner
Full Name ( Last name first, if individuat)

Priest, William W.

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

2 East T0™® Sureet, New York, NY, 10021

Check Boxes [ Promoter 2 Beneficial Owner [ Exceutive Officer & pirector O General andfor
that Apply: Managing Pariner
Full Name { Last name tirst, it individual)

Acharya, Abh

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

13773 Lexington Ct.. Saraloga, CA 95070

Check Boxes O Promoter B Beneficial Owner O Executive Officer O birector O General andfor
that Apply: Managing Paniner
Full Name (Last name first, it individual)

Margaret T. Marquard Grantor Retained Annuity Trust

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

111 Woodland Ave. Apt. 107, Lexington, KY 40502

Check [} Promoter & Beneficial Owner O3 Exccutive Ofticer 0O Dircctor [0 General andfer
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Seahawk Investment Trust

Business or Residence Address (Number and Street, City, State, Zip Code}
22495 Cabrillo Hwy, Half' Moon Bay, CA, 94019
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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 heneficial owner having the power to vote or dispese, 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 partucrs of partnership issuers; and
. Each general and managing partuer of partnership issuers.
Check O Promoter X Beneficial Owner O3 Exccutive Ofticer O pirecior 1 General andfor
Box{es) that Managing Partner
Apply:
Full Name (Last name first, it individual)
Sundlerling Venture Partners VI Co-Investment, L.P.
Business or Residence Address {(Number and Street, City, State, Zip Code)}
400 South El Camino Real, Suite 1200, San Maico, CA, 74402
Check [ Promoter [® Bencticial Owner O Executive Officer O Dircetor O General andfor
Box{es) that Managing Partner
Apply:

Full Name (Last name tirs, if individual)
Sanderling Venture Pariners V, L.P,

Business or Residence Address (Number and Stureet, City, State, Zip Code)
cfo Middleton, McNeil & Mills Assoc. V. LLC, 400 Sowh Et Camino Real, Suite 1200, San Mateo, CA, 94402

Check O promoter B Beneticial Owner [ Executive Ofticer O pirector
Box{es) that

Apply:

O General andfor
Managing Partner

Full Name (Last name firsy, if individual)
Sanderling Venture Partners V Co-lnvestment, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Middleton, McNeil & Mills Assoc. V. LLC, 400 Scuth El Camine Real, Suite 1200, San Mateo, CA, 94402

Check Boxes O Promoter X Beneticial Owner [ Executive Officer O Director

that Apply:

O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Sanderling Ventures Management V

Business or Residence Address {Number and Street, City, State, Zip Code}
c/u Middlcton, McNeil & Mills Assoc. V. LLC, 400 South El Camino Real, Suite 1200, San Mateo, CA, 94402

Check Boxes B Promoter & Beneficial Qwner ¥ Exccutive Officer O pirector O General and/or
that Apply: Managing Partner
Full Name (Last name first, il individual)

Jordan, Andrew

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

c/o InfraReDx, 34 Third Avenue, Burlington, MA, 01803

Check Boxes 3 Promoter [®] Benelicial Owner O Executive Officer 0O Director O General andfor

that Apply:

Managing Partner

Full Name (Last name first, il individual)
1702985 Ontano, Inc.

Business or Residence Address (Number and Sueer, City, State, Zip Code)
c/o William T. Holtand, CI Financial the.. 2 Queen Street East, Twentieth Floor, Toronto, Ontario, M3C 3G7 CANADA

Check Boxes O promoter O Beneticial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name tirst, if individual)

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

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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L
) B. INFORMATION ABOUT OFFERING
L

I. Has the issuer sold, or does the issuer intendt to sell, to non-aceredited investors in this offering? ..o Yes No X
Answer also in Appendix, Column 2, it filing under ULOE.

2. What is the minitum invesument that will be accepted from any individtial? ..o S No Minipum
3. Docs the offering permit joint ownership of @ SINZIC UL oot e er e s e e ab b Yes _ X No

4. BEnter the information requested tor cach person who has been or will be paid or given, direetly or indirectly, any commission or similar remuneration for
solicitation of purchazcrs in contection with sales of sccurities in the offering, 1 2 persen 1o 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. I more than five {5) persons to be listed are associated persons ot such a
broker or dealer, you may set forth the information for that broker or dealer only.

N/A

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”™ o Check iNUIVIBUAT STALES}........ooeee e e et b s essr s st e b ss et b este s sbetes s rse e rsa s es e e vt passns s srsnsenensenseosans e s e nemnacenssaessesnenecnenenne L) A SRS
|AL) JAK] |AZ| |AR| [CAl |COl |ICT) |DE] [DC| [FL} |GAL [HI| [1D]

|1 jIN| 11A] {KS| [KY] |LA} IME| IMD} IMA] iMmI| JMN| IMS] |MO|

IMT] INE] INV] {NH| [NJ] [NM] INY) INC] IND| [OH] |CK] |OR] [PA]

IRI| I15C| (SD| {TN]| TX]) [uT| IVT) |VA| IVA| |WV| w1 |WY} PRI

Full Name (Last name first, if individual)

Business or Restdence 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 “ Al S1es” 0 CNCCK INAIVIANAT SIBIES}..vivriiiiiieretsisisrossressrsesesesss e sraesesessetstsses s ressssonssssses sssssssessssesansssesassssssessssesasessassmsssansssssnssnsssesessosnnnsssnsansessesseseceees L3 Al SLALLS
|AL [AK] |AZ| |AR| [cal  |CO| ICT] |DE| {DC| [FL| [GA) [HI| [y

|IL] |IN] [1A] |KS] IKY] {LA} IME]| |MD} [MA] [MI] [MN] |MS| IMO|

IMTI INE] INV} INHI INJ] INM] INY] INC] IND| [CH] ICK] IOR] [PA]

IR [sCl 1SD| TN [TX] (uT| (VT [VA] VAl [WV| W) [WY] [PR|

Full Name (Last name first, it individual)

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

Name ol Associated Broker or Dealer

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

{CHECk AT SIAtES T OF CHECK TN IVIAUI] S IS 1 . i iiiiiiiiiiteiirirrrrirstsserrrr s irr st s rasE e EarEE e Er e S 1R e S £ £mes A2t £ 2 o12 e £ 1omE 22 1ome 224 1ot €22 1me 2o 4 1me 4o 4 1mme s 1mmt e e st ae e sbaes nssaeesesstaesanraeranraanres O All Siates
|AL| [AK] [AZ) {AR} [CAl ICO| ICTI IDE| tDCH [FL| IGA) [HI} o
(L [IN] [1A] {KSI [KY] LA} IME] IMD} IMA| (M| IMNj IMS] MO|
IMT] INE] [NV} INH] INH INM| INY] INC| [NDY [CH] [e]] |OR) [PA]
IRH I5CI {sp| ITN] [TX) [T YT} IVA] IVA| [WV] Wl Iwyl| IPR]
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TORS, EXPENSES AND USE OF PROCEEDS

C. OFFERING PRICE, NUMBER OF INVE

I.  Enter the aggregate offcring price of securities included in this offering and the total amount already sold.  Enter “07 if answer is “none” or “zero.” It the
transaction is an exchange offering, cheek this box 0 and indicate in the columns below the amounts of the seeurities offered tor exchange and abready exchanged.

| Type of Security Aggregate Amount Already
Oftering Price Sold
DIEBU ottt £ e R bbb E e a e bt S S
BQUITY ettt et o e R RS Se ememensebshes S s
D Common (=] Prefened

Convertible Securities (InChading Wamanls) ... e

Partnersiii IIEICSIS ..ot ronr e e e

Onher (Specity
Total.....
Answer also in Appendix, Column 3. if filing under ULOE.

2. Enter the number of accredited and non-nccredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases.  For olferings under Rule 504, indicae
the number ol persons who have purchased securities and the aggregate dollar amount of thuir
purchases on the total lines, Enter 07 if answer is "none™ or “ze10.”

vy U1 N
LE T P B g B ¥

—20,000,000.40

15,581,678.40

Number Appregate
lnvestors Dollar Amount
of Purchases
ACCICUIICA LIVESIOTS 1vrevsstiee s e reemeeee e ee oo eeee e oot e e eaassasessssbetsstraseseamsesssessmsemsese e s arabed bt s e 42 S 15,581.678.40
Non-accredited Investors 0 s 0
Total {for filings under Rule 504 only) .. S
Answer also in Appendix, Cotumn 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securilies
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the livst
sale of securities in this oitering. Classily securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
Type of Otfering
RUIE 505 ottt ettt st e g s s 3
REBUIIEON A oot rme e s s e e e T e s
4. a. Fumish 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 ol the issuer. The
information may bhe given as subject 1o tuture contingencies. 11 the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees 0 )
Printing and Engraving Costs O $
Legal FEOS 1ivirierins oo eeeemeee e = Y 41,200.00
ACCOUNTINE FEOS oo oo et s bbb sttt e O Y
Sales Commissions (specity linders” fees separately) ... a 5
Other Expenses (Identify) _Blue Sky Fees &® S 2.650.00
Total 0 s 43,850.00
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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 | and totel expenses furnished
in response to Part C — Question 4.a. "This difference is the “adjusted gross proceeds 10 the iSSUET” ..o 5l 150.40

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.
[f 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, Payment To
Divectors, & Affiliates Others

S8laries AN FEES..c.ove i s s e s s ] § Os
PUTChaSe OF TEAI ESIALE . ...crrirrieritiniaisis et eer s cras s v ar s e s b HE s s B4R SRR b b s A bR e s s
Purchase, rental or ieasing and installation of machinery and eqUIPIICTE .....cvvvreircecees e s Os | s
Construction or leasing of plant buildings and faCILUES ...t v as s seen Os [Os
Acquisition of other businesses (including the velue of securities involved in this offering that may be used
in exchange for the assets or securities of another iSSuer pursuant t0 8 METRETY .o verves v rmreersresireivessrensensmrsesesss Os Os
Repayment of indebledness ... ..ot e s L] § Os
WOTKING CAPILAL ...ooooeee et sttt st ] Bd s
Other (specify):

fy Os Os

........................................ Os Os

COIMIL TOLAIS ..ot s s br et st s st s s rens s nesssmnenneesers | $ Os 19,956,150.40

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 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 fumnished by the issuer to any
non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type)

)
SiZ? / y
InfraReDx, Inc. ,éL// /y /
/% 2L 07'1
Name of Signer (Print or Type)} Title of Mgner (Pfint or Type)
Andrew Jordan Chief Finanedal Officer

ATTENTION

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

Page Gof 7
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?............o.ovvveveeveerevereennne, Yes No

W &

See Appendix, Column 5, for state response.

2. 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) at such
times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon written request, information fumished by the issuer 10 offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform limited Offering Exemption
(ULOE) of the state 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 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.

[ssuer (Print or Type) Signature Date
InfraReDx, Inc. 4@6 M /%/
(G4 0 2
Name {Print or Type) Title (Prtn(gr/Tﬁm)
Andrew Jordan Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manuaily signed must be phatocopies of the manually signed copy or bear typed or printed signatures.
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