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FORM D pjol Praces8 . UNITED STATES OMB APPROVAL

S Quon SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
Washington, D.C. 20549 Expires:

A 9008 Estimated average burden
JAN ‘\ ?n FORM D hours perresponse. ..... 16.00

on,0G NOTICE OF SALE OF SECURITIES —_SECUSEONLY _
Wash’“%%@ : PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | !

Name of Offering ([ "] check if this is an amendment and name has changed, and indicate changc.}

_Common Stock, par value $0.001, aind Warrants,_$3.00 per share

Filing Under (Check box(es) that apply): [J Rule 504 [] Rule 565 [X] Rule 506 [] Section 4(6) [] ULOE —
Type of Filing: [X] New Fiting [] Amendmen

e [

Name of Issuer  {[] check if this is an amendment and name has changed, an

Transluminal Technologies, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Inctuding Area Code)
2930 East Genesee Street, Syracuse, NY 13224 (315) 476-7510
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code})

(if difterent trom Executive Offices}

Brief Description of Business PROCESSED

Research and development of medical technology

Type ol Business Organization JAN i 7 Zm_

] corporation [0 limited partnership, already formed [] other (please specify):

[[] business trust [] limited partnership, to be formed HOMSON
Motk Vear FINANCIAL
Actual or Estimated Date of Incorporation or Organization: [}[H [OE] m Actual 7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for C:nada; FN for other loreign jurisdiction) N

GENERAL INSTRUCTIONS

Federal:

ho 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 etseq. or 1S U.S.C,
77d(6).

Hhen To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed lited with the U 8. 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: 1.8. Sceurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copres Reguired: 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 infonmation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materizl 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 ne (ederal 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 adopied
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 paviient 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 Gled in the appropriate states in accordance with state law. The Appendix to (he nutice constitules a part uf
this mice and must be completed.

ATTENTIOQN
Faiture to file notice in the appropriaie states will not result in a foss of the federal exemption. Conversaly, failure to tite the
appropriate federal notice will not result in a less of an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collaction of information contained in this form are noi
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been crganized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, | 0% 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 partnership issuers; and

¢  Each general and managing paroer of parinership issoers,

Check Box({es) that Apply:  [] Promoter  [¥] Beneficial Owner Exccutive Officer  [¥) Director [J General and/or
Manaping Partner
Full Name (Last name first, if individuai)
Caputo, Ronald P. , M.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2930 East Genesee Street, Syracuse, NY 13224
Check Box{es) thar Apply:  [] Promoter [ Beneticial Owner [} Executive Officer Director [J General and/or
Managing Partner
Full Name {Last name first, if individuat)
Green, Stephen M.
Business or Residence Address  (Number and Streer, City, State, Zip Code)
2930 East Genesee Street, Syracuse, NY 13224
Check Box(es) that Apply: [} Promoter [ | Beneficial Owner [] Executive Ofticer Director [ General and/or
Managing Partner
Full Name (Last name first, if individuoal)
Cannon, Louis A. . M.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
7575 Indian Trails, Charlevoix, Michigan 48720
Check Box{es) that Apply: [J Promoter [0 Beneficial Owner [ Executive Officer Dircctor [} General and/or
Managing Partner
Full Name (Last name first, if individual)
Fitzgerald, Peter J., M.D., Ph.D.
Business or Residence Address  (Number and Street, City, State, Zip Code)
165 Canyon Road, Portola Valley, California 84208
Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [¥] Exccutive Officer  [[] Director [0 General and/or
Managing Parmer
Full Name {Last name first, if individual)
Boger, David K.
Business or Residence Address  {Number and Street, City, State, Zip Code)
2930 East Genesee Street, Syracuse, NY 13224
Check Box(es) that Apply.  [] Promoter  [] Benelicial Owner [ Executive Officer [] Director [] CGeneral andfor
Managing Pariner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Prometer  [[] Benelicial Owner  [] Exceutive Officer  [7] Director [ tieneral andfor

Managing Partner

Full Name (Last name first, if individual)}

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

(Use blank sheet, or vopy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does (he issuer intend 1o sell, o non-aceredited investors in this offering? i [ 4]
Answer also in Appendix. Column 2, if filing under ULOL.
2. What is the minimum investment that will be acvepied from any individual? ... 3 25,002
Yes No
3. Does the offering permil joint ownership of a single unit? ... e [(R] K|
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ar similar remuneration for solicitatic n of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or azent of a broker or dealer registered with the SEC and/or witha siate
or states. list the name of the broker or dealer. [f raore than five {5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the informition for that broker or dealer only.
Full Name (Last name first, if individual)
Pinnacle Investments, LLC
Business or Residence Address {Number and Street, Zity, State, Zip Code)
5710 Commons Park Drive, East Syracuse, New York 13057
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intenits to Solicit Purchasers
(Check "“All States™ or check individual SIRIES) ..o e e emmte s be e ea s e e me e ns s s nn s nn e |:| All Siates
(at]
KS KY ME MD
W ©b [(Xo o [OK] [OR] (XA]
RO B B MM X OO N FA FA &) W Wyl [ER
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 1o Solicit Purchasers
{Check “All States™ or cheek individual B1ATES) ..o e e ) All States
(il
M O [O0a] [ Ky @ ETA Mg MD [@a] MO MN [MS] MO

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 Solicit Purchasers

(Check "All States” or check individual States)

MM [N M [Ny ®EGD [©No [0H  [6K]
N X O 7 MA & 0

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities 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 [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Offering 'rice

Type of Security

Amount Already
Sald

s N/A

s 0.00"

Convertible Securitics {including WaITARIS) ..o

..§.3,000.000 51,922,775

*

) 0

s NI/A

Parinership Inerests ...

$ N/A

Other (Specify

~$__ N/A

$ N/A

o ... 53000000 s1922775

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

Enter the number of accredited and non-accredited 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 “07 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCUTIEI INMVESLOFS 1 -ceeeecciesiecvireaenre e rar e samee s oeces e sme s et e e e s e oe s et st et et e ra e st resoras 59 s_1.922.775
NON-2CCTadited IMVESIOTS Lottt st et et e e es e sems e ea e bems s emnr e 0 S 0
Total (for filings under Rule 504 only) .o b
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the type; indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify s:curities by type listed in Part C — Question 1. N/A
Type of Dollar Amount
Type of Offering Security Sold
Rbe SIS i e e e e e et e e 5
Regulation A Lo o e e e e e s
TOAD 1.t bt e §_0.00

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 of the insurer.
The information may be given as subject to futvre contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box. to the left of the estimate.

Transfer AZEnt’s FEES ..ot s s s s s e e e e s e et e e ae e e b eas
Printing and Engraving COstS e s essesesressse s sees s e s s s ses s esssss e sscense s nsceis
A COUIIINI G Ol S oot et es e c e oo e so b s as bsaE He et e R e LA e b LA AE RS E o bbb e s e s srr b s e
ENGINEEIING FRET Lottt et ca e s ee e bbb bbb sS4t s m b ha R0 s R 12 asinmas s nn s
Sales Commissions (specify finders' fees separately) ..o

Other Expenses (identify)

PO

*Investors purchasing at least 33,334 common shares in the offering will receive

warrants based upon the formula set forth in the Restated Confidential Private

Placement Memorandum dated September 14, 2007.
40f9
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s 88,644
$

s 0
$_93.639

5
$182283




b.  Enter the difference between the uggregate vilering price given in response to Part C — Question |
and total expenses furnished in response to Part C —- Question 4.a. This difference is the “adjusted gross

PTOCEEAS 10 1HE ISSULE." 1ouvtvisvsirersssereermecs semrrr et soe s cesemaesscesss e st eas s es s i a8t S b b s o 51,740,492

5. Indicate below the amount of the adjusted gross proceed to the issuer used ar propased 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 Pat C — Question 4.b above.

Payments to

Officers,
Diirectors, & Payments to
Affiliates Others

0Os

Purchase, rental or leasing and installation of m:chinery

Q
AN EQUIPINGII L.vvrvevsiersiresesassssanssvansssanessssssessenessanes sosmscoems cmess e eas b aas s b s aar b s b aar s om s omes emnememasbad Fesbs abrbas s 0 as
0__ Os

Construction or leasing of plant buildings and facilities ..o [ 8

0
0
Q0

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the issets or securities of another

ISSUCT PUTSUANT 10 8 TETRET wcuoiiiriesionasssess s semesanetsaaesscme s emn s sems e res s rea s sesssmns s s s s sb s e b aa s b e e s 0 s 0
Repayment Of INAEDIEUIESS ....vocicmrcrieree et ieseseces s sssbs s sssas b sssns s srrsensgs ot crssscsns (R 9 85,000 s 0

WOTKITIZ CHPTIRL ...ttt oAb L bbb 88 ensessemnssesns mobnssres s Q XS 1,655,492

Other (specify): 0s 0 Os

0

....... Os__ ¢ s

0

Column Totals[g$ 85,000 x$ 1,655,492

Total Payments Listed (column toials added)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Hihis 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 by the issuer 1o any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer {Print or Type)

Transluminal Technologies, Inc.

Daite
/& January 11, 2008

Title of Signer (Print ar Type)

Vice President

Name of Signer (Print or Type)

Stephen M. Green

ATTENTION

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

T



STATESIGNATUR

Iz any party described in 17 CFR 230.262 p excntl) qthecl to any of the disqualification Yes Na
PTOVISIONS OF SUCH THIET .o it ittt a1 os e cs e cs e ss s e aE b 0 K

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes 1o furnish to any state administrator of any siate in which this notice is filed a notice on Form

The undersigned issuer hereby undertakes to furnish 10 the state administrators, upun written request, information furnished by the

2.

D (17 CFR 239.500) al such times as requir:d by state law,
3.

issuer to offerees.
4.

The undersigned issuer represents thai the issuer is familiar with the conditions that must be satisfied to 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 cxemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

Issuer (Print or Type)

Transluminal Technologies, Inc.

- 7}

Date
January 11, 2008

Name (Print or Type)

Stephen M. Green

Title (Print or Type)
Vice President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manua’ly signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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%]

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)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o
S
Common Stock 1
1 and warrants 1 1$100,002 0

IL

IN

IA

KS

KY

LA

ME

MD

MA |

Mi

MN ||

Ms§

.......

1. The Company sold 33,334 shares of Common Stock and issued a warrant for 1,667 shares.

109



28]

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-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2}

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

..................

MT

NV

NH i

NJ

NY

Common Stock

.| and Warrants

55

2

NC

Common Stock

S

b1,597,761
3
$100.002

ND

OH |

Commaon Stock

$25,002

OK |

__. and Warrants

OR

PA

Common Stock |
.J_and Warrants

3
$100,008

RI

SC

SD 4

™ |

TX

.....................

uT

vT

VA

wa |

Wi

2. The Company sold 532,587 shares of Common Stock and issued 6,668 warrants.

3. The Company sold 33,334 shares of Common Stock and issued 1,667 warrants.
4. The Company sold 33,336 shares of Commaon Stock and issued 1,667 warrants.
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Intend to sell
te non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 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-ltem 1}

Number of Number of
Accredited Non-Accredited
State Investors Amount investors Amount Yes No
wY
PR
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