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SEC UNITED STATES
Mait PfOCBBSiﬂg SECURITIES AND EXCHANGE COMMISSION OMB r{umbe_ri:zzzsf)-&ms
Section Washington, D.C. 20549 et soerage bt
ge burden
hours per response......16.00
_ FORM D
JAN -~ 7 ?[mﬂ SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix | ] Serial
PURSUANT TO REGULATION D,
Washington, DC SECTION 4(6), AND/OR DATE RECEIVED
‘MIU . UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([] check if this is an amendment and name has changed, and indicate change.)

Series E Preferred Stock of Access Closure, Inc.

Filing Under (Check box{es) that apply): [J Rule 504 {J Rule 505 DI Rute 506 [ Section 4(6) O ULOE
Type of Filing: B New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Access Closure, Inc.

Address of Execulive Offices  (Number and Street, City, State, Zip Codc) Telephone Number (incluuing Area Code)
645 Clyde Avenue (650) 203-1000

Mountaio View, CA 94043

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
Development of medical devices.
Type of Business Organization

B4 corporation limited partnership, already formed PHOCESSED

O other (please specify):

[ business trust {Climited partnership, to te formed 12
Month  Year JAN I ' ZIHB
Actual or Estimated Date of Incorporation or Organization: [0]2] X Actual [ Estimated THO

MSON

Jurisdiction of Incorporation or Orgamization: (Enter two-te.ter U.S, Postal Service abbreviation for State: F
CN for Canada; FN for other foreign jurisdiction) m INANC|AL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U8, Securities and
Exchange Commission (SEC) on the cartier of the date it is received by the SEC at the address given below or, if received at that address after the date en which it is
due, on the date it was mailed by United States registered or :ertified mail to that address.

Where to File: U.S. Securitics 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 typed or printed signatures.

fnformation Required. A new filing must contain all informe tion 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 fited 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 1o be, or have been
made. If a state requires the payment of a fee as a precondition to the ctaim 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, faiture 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 ta 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 (5/91)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years,
X 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;
X Each executive officer and director of corpoarate issuers and of corporate general and managing partners of partnership issuers; and
X Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ JPromoter B4 Beneficial Owner  [X] Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
Khosravi, Farhad

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

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

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

Business or Residence Address (Number and dtreet, (Lity, Slate, £1p Code)
3 Gates Circle, BufTalo, NY 14209

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

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

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

Check Box(es) that Apply:  [JPromoter [} Beneficial Owner  [1 Executive Officer X 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)
c/o Confluent Surgical, Inc., 101 A First Avenue, Walthain, MA 02451

Check Box(es) that Apply: [JPromoter [] Beneficial Owner [ Executive Officer 9 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)
¢/o TAN Management, L.L.C., 3200 Alpine Road, Portoly Valley, CA 94028

Check Box(es) that Apply: [OPromoter [ Beneficial Owner  [J 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 {T] Benericial Owner () Executive Officer [ Director  [[] 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, Menlo Park, CA 94025

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

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

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

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

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

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

Check Box(es) that Apply: [ 1Promoter _[X] Beneficial Owner  [[] 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:  [JPromoter [ Beneficial Owner  [C] Executive Officer  [[] Director  [[] General and/or Managing Partner

2




Full Name (Last name first, if individuoal)
New Leaf Venture Partners, L.L.C.

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

Check Box(es) that Apply: [ JPromoter [ Beneficial Owner [ ] Executive Officer [ Director _[] General and/or Managing Partner
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: [ IPromoter D4 Beneficial Owner  [] Executive Officer  [] Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

ONSET IV, L.P.

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

2400 Sand Hill Road, Suite 150, Menlo Park, CA 94023

Check Box{es) that Apply: [ 1Promoter Beneficial Owner [ Executive Officer  [] Director  [] General and/or Managing Partner
Full Name (Last name first, if individual)

New Leaf Venture Partoers [, L.P.

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 Partner
Full Name (Last name first, if individual)

Pinnacle Equity Fund I-0Q, L.P.

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

130 Lytton Avenue, Sunite 220, Palo Alto, CA 94301

Check Box(es) that Apply:  [JPromoter D 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

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

Full Name (Last name first, if individual)
Pinnacle Ventures Equity Fund 1, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
130 Lytton Avenue, Suite 220, Palo Alto, CA 94301

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccoo i

Angswer also in Appendix, Column 2, if filing under ULOE.

Yes

No




2. What is the minimum investment that will be accepted from any individual? ...........ccovcecreirocen e S N/A

3. Does the offering permit joint ownership of 8 SIngle UNIT ... Yes No

= O

4. Enter the information requested for each person whe 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. 1f a person to be listed is an associated
persen 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, [f more than
five {5) persons to be listed are associated persons 0. 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 Shlicit Purchasers
{Check "All States™ or check individual STBIES).........is ettt e e e e s O Al States

(AL} [AK]  [AZ]  [AR] [CA]  {CO}  [CT] [DE]  IDC]  [FL] ([GA)  [HI] [ID]

(L} [N [1A] [KS]  [KY]  [LA}]  [ME] [MD] [MA]  [M]] (MN]  [MS]  [MO]
[MT] [NE]  [NV]  [NH]  [N]] [NM]  [NY]  [NC]  [ND] [OH] [OK] [OR]  [PA]
[RO___(S€) (D] [TN] [TX] [UT]  [vT] IvA] wA] (W]  [WI [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, S:ate, 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 INdIvIAUAl STALES) .....o.cvovioi ittt s ee s bbb es bbb saob et nanr s O Al States

[AL]  [AK]  [AZ]  [AR]  [CA]  [CO]  CT] [DE] DX [FL) [GA)  [HY (D)

[IL] [IN] [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]) [SC}] (sD] [TN] [TX] (UT] [VT] [VA] [WA] [wv] [Wi] ([WY] [PR]

Full Name (Last name first, if individuat)

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 to Solicit Purchasers
(Check "All States” or check individual STATESY ... ettt I All States

(AL]  [AK}  [AZ]  [AR]  [CA]  [€O]  [CT]  [DE]  (DC]  [FL] [GA]  [H]] (1]
(L} [IN] [1A] [KS]  [KY]  [LA]  [ME]  [MD]  [MA]  [M]] [MN]  [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [NJ] [NM]  [NY] [NC] [ND] [OH] [OK)  [OR]  [PA]
[RY] [S€] [Sp] [T~  (TX] _[UT] {¥VT) [VA] [WA] [WV] [Wl] [WY] [PR]

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




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

1,

Enter the aggregate offering price of securities includ :d in this offering and the total amount already sold. Enter
"0 if answer is "none” or "zero." If the transaction is an exchange offeting, check this box ] and indicate in
the columns below the amounts of the securities offcred for exchange and already exchanged.

Type of Security
DD e R TS LTRSS st e s e

Equity

Converlible Securities (INCIUGIng WaITANIS). ..o ettt ser e reer e e en et ser e e
Partnership IMIETESIS. . ....oocviiiniiicreinsns i imiem bt oriisintomims s st rr s res e s cens s samas e pmi s enaeb b s s ses b e bbb s bee bt n s
L 0o ) Tt PO OO OO TS U UR
TOLBL .o e trer e ere ettt sre e e smt e ceees et e eaeesasEaReste bt e e £ s R AR eR £ R eete bt s et s AR eR £ kst R e et s ere s rene e
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics 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 doller amount of their purchases on the total lines. Enter “0” if
answer is “none” or “zero.”

ACCTEAITED IMVESIOS ..ovivev vttt r s bbb et 124842 E 08080 R8s e b b

INON-ACCrEdited IVESIOTS ... oo e T bR

Total (for filings under Rule 504 0nly} ... e
Answzr also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, cnter 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

RUIE 505 oo e s e e e a et ae
REBUIBLION Ao rer e sesranr e seen et e et re e e nr oo er bbbt LA bbb SR
RUIE S04 ... oooiiiriieireeservereeree cne e e res s e s eneeaen £ 2arans e e e re A8t A ARt 1k h eSSt seR e raeE e e n st rer s eann e

TOAE oottt SRR oL TS PR ST RRR Spes em e et bbb e

a. Furnish a statement of all expenscs 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, furnish an estimate and check
the box to the left of the estimate,

Transfer AZENUS FEES ... e
Printing and ENGTaving COSIS ...cvivvreiieorirrrivinscremsss s nssssssrssnaresssasesesssssesossssessssssasessresesosssnsssssserssssorsnssnsenss
LB F OO ittt ettt st et sk b s £ b st R e e rbe R R £ R RSt n s b et st n s
ACCOUNTINE FEES ...ttt e b et e s e e hee e e R et e
ENZINEETING FEES ..ottt et rer et et es s e s s e e
Sales Commissions (specify finders' fees separately) ..o ettt
Other Expenses (idenlify ..o,

TOUAD oottt s res et b bbb b8 b0 bbb et

Aggregate Offering Amount Already
Price Sold
3 ]
$ 35,000,000 $ 20,099,997.60
s s
5 s
3 3
§ 35,000,000 $ 20,099,997.60
Number Investors Aggregate
Dollar Amount of
Purchases
11 $ 20,09%,997.60
s
s
Type of Dollar Amount
Security Sold
s
s
s
$
O $
O 5
[ $ 10,000
a s
0 s
] s
a s
& § 10,000




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

4. b. Enter the difference between the aggregate offerir g price given in response to Part C - Question 1 and total
expenses furnished in response to Part C - Question ¢.a. This difference is the "adjusted gross proceeds to the
issuer.” $ 34,990,000

Indicate below the amount of the adjusied gross proc teds to the issuer used or proposed to be used for each of
the purposes shown. I the amount for any purpose i not known, fumish 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.

‘lll

Payments to
Officers, Dircctors,
& Affiliales Payments To
Others

SATAMES AR TEES v reevvrrestrrensvesmeemsemseesieseesieseesesseesesssasssessesebassssbosssssesssssmer s emsesemsessemresseas e bbb R eR s sens et emsems e Os Os
PUFCHASE OF FEAE CELALE ..ot it ece ettt e ettt re e et E e e L e R oL b oAb o R R AR Y 4212t P2t pra s r g ereamdaes e e s s b s e an b e nn s Os s
Purchase, rental or Jeasing and installation of machinery and eQUIPIMENL. .o Os 0s
Construction or leasing of plant buildings and faCHTHES ... et Os as
Acquisition of other businesses (including the value ¢ f securitics involved in this
offering that may be used in exchange for the assets or securitics of anather issuer Os Os
PULSUANT A0 @ TRCTEET Fo ottt roristrinsesenssssssenissenssmsomssasnns 2ommssssassessnasssssnsessassssbes st eant e bemsseseseaesmes et sas smsmas e s emnb s b e ar e e s
Repayment of INAEBEANESS ...t it eas esersn s srsas et s b cms st bbbt ars e bens e Os Os
WOIKITE CAPIAL ..o oo es ebie st b s st st e eme s essens et sesesscnssncisenarencs L1 9 [X $ 34,990.000
Other (specify): Cls Os
CCOIUIIL TOMAIS . eevevv e cee s ceems s seess sttt ettt ] 9 & 5 34,990,000
Total Payments Listed (column totals added).......ooooiiniiiomiimmiim e s X § 34,990,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the ur dersigned 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, Securitics and Exchange Commission, upon writien ranjt of'its staff, the information fumished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502. Oy N
Issuer (Print or Type) Signa Date
Access Closure, Inc. January , 2008

Name of Signer (Print or Type) Tit}f of SipgepAPr] Tyng) \
Geoflrey Leonard Antharized Y
—

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

ATTENTION



"APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-ltem 1)

3

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Series E
Preferred Stock,

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$35,000,000

11

$20,099,997.60

coO

CT

DE

DC

FL

GA

Hi

iD

L

IN

1A

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

MT




APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in State

{Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Series E
Preferred Stock:

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NV

NH

END




