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FORM D UNITED STATES OB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number 32350078
OGESSED Washisgton, D.C. 20549 : Expires:
Estimated average burden
PR m FORM D hours per responss. ... 16.00
-‘AN z a NOTICE OF SALE OF SECURITIES _EEC USE ONL\’M‘
;ruMSOR PURSUANT TO REGULATION D, ||
F\NAN SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMFPTION I |

Name of Offering (|| check if this

Jithers, G, 0SS D L-OMvel

Type of Filing:  [7] New Filing ] Amcndment

e HTA

Neme of Issyer ([ ] check if this is &n sracudment and name has changed, and indicate change.) 022277
Ulthera, Inc. -

Address of Exceutive Offices (Mumber and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
33 South Sycamore Street, Mesa, AZ 85202-1150 {480) 619-4069

Addrest of Principal Butinets Operations (Numbet and Street, City, State, Zip Code) Telephone Number {Including Arcs Code)
(if different from Executive Offices)

Bricf Description of Business _ g
Designing, manufacturing and seliing products using high intensity utrasound imaging/therapy transducer I.ede ﬂ»d%ﬁ%\md
elactronics for cosmetic and dermatology treatment of the head and neck. all Preegselng

Type of Busiacss Organization Coatiar

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

[ business trost "] timited partnerchip, tn be formed AN 8 d ’)ﬂﬁﬂ

Month Year
Actual or Estimated Date of Incorporation or Organization: {{]1] [GIR] [AAcval [] Estimated DC
Jurisdiction of Incorporation or Qrganizstion: (Entes two-letter U.S. Postal Service abbreviation for State: \Washington,
CN for Canads; FN for other forcign jurisdiction) o)) =] 104

GENERAL INSTRUCTIONS
Federal:

#ho Muxt Fite: All issuers making an offering of scourities in relinnce on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U.5.C.
TIN6).
Ahen To File: A notice must be fited wo later than 15 days afier the first sale of securities in the offering. A notice is decmed filed with the U.S. Securitics

and Exchange Commission (SEC) on the cartier of the datc it is reccived by the SEC at the address given below or, if reccived at that address efter 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 Fiie: U.S. Sccaritics end Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Reguired: Fiys (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
phatocepics of the manually signed copy or bear typed or printed signatures.

Informatton Requtred: A new filing nvust contain all information requested. Amendments need oaly report the name of the issucr and offering, any changes
thereto, the infortmatian requested in Part C, and any materisl changes from the information previously supplied in Pasts A end B. PartE and the Appendix need
nat be filed with the SEC.

Filing Fee: There is no federal filing fes.

State:

This notice shall be used (o indicate relizance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adepted this form. Issucrs relying on ULOE must file a scparste notice with the Securities Administrator in each state where sales
are to be, or have been made. I a state requires the payment of a fee as a precondition (o the claim for the excmption, 8 fee in the proper amouant shall
accompany this form. This notice shall be filed in the appropriats states in accordance with state law. The Appendix to the notice constitutes a part of
this noticc and must be completed.

- ATTENTION
Failure to fils notice in the appropriate states will not result in 2 loss of the lederal exemption. Comversaty, failure to file the
appropriate federal notice will not result In a lozs of an avaitable stats exemption unless such exemption is predictated on the
filing of a foderal notice.

Persona who respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond unlese the form dispteys a currently valid OMB control numbsr, 10f9

Filing Under (Check box(es) that apply): 7 {] Rule 504 [] Rule 505 [f] Rule 506 [ Section 4(6) [] UT.OR _
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2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the powsr to vole or dispose, o dircet the vole or disposition af, 10% or more ofa class of equity securities of the issuer.
o Each executive officer and director of corporate issucrs and of corporale genersl and managing partners of partnership issucrs; and

e Each genera) and maneging pariner of parinership issuers.

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner Executive Officer Director [0 General and/or
Maneging Partner

Full Name (Last name first, if individual)
Likens, Matthew

Business or Residence Address  (Number and Street, City, State, Zip Code)
33 South Sycamore Street, Mesa, AZ 85202-1150

Check Box(es) that Apply:  [] Promoter 7] Bencficial Owner [] Executive Officer /] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Stayton, Michae!

Business or Residence Address  (Number and Street, City, State, Zip Code)
33 South Sycamore Streel, Mesa, AZ 85202-1150

Check Box{cs) that Apply: [ Promoter  [7] Beneficial Owner [] Executive Officer [/} Director ] Genersl andfor
' Managing Partner

Full Name (Last name first, if individual)
Badawi, Paul

Business or Residence Address  (Number and Strect, City, State, Zip Code)
275 Middlefield Road, Menlo Park, CA 94025

Check Box{es) that Apply: ] Promoter [] Beneficial Owner [] Executive Officer  [/] Director [ Generl and/or
Managing Partnet

Full Name (Last name first, if individual)
Ferguson, Allan

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
275 Middlefield Road, Menlo Park, CA 94025

Cheek Box(cs) that Apply:  [[] Promoter [Z) Bencficial Owner [} Exccutive Officer [} Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
3i Technology Partners (I, L.P.

Business or Residente Address  (Number and Street, City, State, Zip Code)
275 Middlefield Road, Menlo Park, CA 34025

Check Box(es) that Apply: [} Promoter Beneficial Owner [ Executive Officer |Z] Director [ General andfor
Managing Partner

Full Name (Las! name first, if individual}
New Enterprise Associates 12, Limited Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
1119 S1. Paul Street, Baltimore, MD 21202, Attn: Louis Citron

Check Box(cs) that Apply:  [] Promoter  {7] Bencficial Owner [] Executive Officer ] Director [J General andfor
Managing Partner

Full Name (Last name first, il individual)
Zastrow, Julia

Businesy or Residence Address  (Number and Street, City. State, Zip Code)
c/o Ulthera, Inc., 33 South Sycamore Street, Mesa, AZ 85202-1150

(Use biank sheet, or copy and use additionsl copies of this sheet, as necessary)

2af%



b. Enter the difference between the aggregate offering price given in response to Part € — Question 1
and tota] expenses furnished in response to Part C — Question 4.2 This difference iz the “adjusted gross 21,875,000.00

PIOCEEAS 10 the ISEULE" .o ovvoest o rererereosssss esssias o arasasssasran s s s snesn s b s —

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shawn. 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 Part € — Quesiion 4.b sbove.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SRIATIES BIIA TEES .ovoivcveesivsseerersessasensrsss srsssesresseseaess s 42044014 L 7RF 41410080008 s e B AR ER R TS A2 as as
PUCHASE OF TEA] BSTALE .. oooveeecrrreremasreoreerosssssassssscssarias 2881 ares et s s SRELRL 1 S 4FARS s edE SRR 150 s os
Purchase, rental or leasing and installation of machinery ’
BTV ©QUIPITIETMY 1erveverermeeemeassenees e atessses a4 1540555005055 b 5781 25 R AR SRR s as
Construction of leaging of plant buildings and facilities ... -0% 0s
Acquisition of other businesses (including the valut of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUCT PUTSURRE 10 8 MIETECT) .o vccuunssnssesssssorsssssors eerresees e s ALLLES B 01LE 14 RER R RESNAS 13515448 SRy 45 200 s 0s
Repayment of indebtedness ... — 0s Os
WOIKing CAPILAL ..o cssressnasnssssrins sesesesr e st stesss .[/]5_21.875.000 g
Other (specify): . 0s Oos

R as

COMIIR TOUAIS srvreesessrcsenrssesrs o ssrreserssrsssessscrsssssessssesens 721875000075 0.00

Total Payments Listed (column totals added) ..... e et 7 $_21.875.000.00

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)2) of Rule 502,

[ssuer (Print or Type) Signature Date
Utthera, Inc. 0”7 ((—J |
Name of Signer (Print oz Ty?e) Title of Signer (Print or Type)

Matthew luKens Peesulendt & (€O

Kl0g

ATTENTION

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

Sof9
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification
provisions of Such tUle? e e s st s s i

P SR

3 kTR SN
13 dae LRTAACT 2]

i

See Appendix, Column 3, for state response,

2. Theundersigned issuer hereby undertakes to furnish o any state sdministrator of any state in which this rotice is filed a notice on Form
D {17 CFR. 239.500) at such times &s required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state adminisirators, upon written request, information furnished by the
igsuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditfons that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE} of the statc in which this notice is filed and understands that the issuer claiming the evailability
of this excmption has the burden of establishing that these conditions have been satisfied.

The jesuer has read this notification and knows the contents to be true and hes duly caused this notice to be signed on its behalfby the undersigned
duly authorized persen.

w & o | 111€]08
Name (Print or Type) Title {Print or Type) [ . :
Mabthow ukens — [Prasmdent 4 (O

Instruction;
Print the narne 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 manuaily signed. Amy copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

bof%




H 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(Part B-Item 1) {Part C-Item 1) (Part C-ltem 2) (Part E-Item [)
Number of Number of
Accredited Non-Accredited
State| Yes No Investars Amount Investors Amount Yes No
n L[]
i CC
a2 [
AR [ ] [ 1
CA X EEL;% I 1 $5,107,112.00 $0.00 l | | x ]
co T | CC ]
T i L]
CC
DC | [
)l ! 3]
GA ||
Hl | C ]
oj L] C | C
IL I____l
W] [ —
1A . L
s 0| ]
oI | —
LA —stt——
el |
MD x| Equyy 2 $13,457,003,00 $0.00 HRIEE
Lr at. i
MA ; [__J
M C ]
MN [ |
R
M I L1

Tof 9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State - waiver granted)
(Part B-Item I) {Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
MO
% C
NE ‘ CC 1
NV | [—
NH ' | | |
w L
g | — ]
Ne C_ 1
ND C__ 1
oH ]
oK [ | [—
or i L1
PA l—J l_l
RI | |
sC L | [ il |
= -
™ [
L
VT JI Ll
VA X Equity $3000.00 |1 $a.a0000 | O $0.00 | l [ ,E__ |
wa | | i 1
EHL__ C_ il ]
L L]

2of9




I 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-It=m 1) (Part C-Item 2} (Part E-Itemn 1)
Number of Number of -
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
=~ [
PR 1
17,
$of3
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