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50 SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
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Seqtion FORM D
FEB 202008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
\Washingten, DG SECTION 4(6), AND/OR l |
460 UNIFORM LIMITED OFFERING EXEMPTION DAITE REGEN}ED

Name of Offering (0] check if this is an amendment and name has changed, and indicate change.)
Warrant to Purchase Common Stock and Note
Filing Under (Check box(es) that apply): O Rule 504 O Rule 503 Rule 506 O Section 4(6) 0 ULOE

Type of Filing: X] New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

5870 Pacific Center Blvd., San Diego, CA 92121 (858) 550-9999

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) —
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number
(if different from Executive Offices)

Artes Medical, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number MMHHII m“““l “lml ”I“HI”’ |IIH“‘

1
Brief Description of Business
Medical technology company focused on development, manufacturing and commercialization of mjectable aesthic products

Type of Business Organization \?
] corporation O limited partnership, already formed O other (please specify):
(1 business trust [J limited partnership, to be formed
Month SEL
Actual or Estimated Date of Incorporation or Organization: m . m m X Actual 0 Estimated FEB 2
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 6 2008
CN for Canada; FN for other foreign jurisdiction) @ E THOMSON
GENERAL INSTRUCTIONS v Véir
Federal:

Who Must File: All issuers making an offering of securities m reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.5.C. 77d(6).

When To File A notice must be filed 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, 100 F Street, N.E.., 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 ar bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-

ing, 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 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 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 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.

Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fila 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.

Persons who respond to the cdllection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of 8



- 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 powet to vote or dispose, 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 partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner

Executive Officer

Xl Director

O General and/or

Managing Partner

Full Name (Last name first, if individual)

Reinhard, Christopher J.

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

5870 Pacific Center Blvd., San Diego, CA 92121

Check Box(es) that Apply: O Promoter O Beneficial Owner

B Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Goostree, Diane S.

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

5870 Pacific Center Blvd., San Diego, CA 92121

Check Box(es) that Apply: O Promoter O Beneficial Owner

O Executive Officer

[ Director

General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Costantino, John R.

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

5870 Pacific Center Blvd., San Diego, CA 92121

Check Box(es) that Apply: [J Promoter O Beneficial Owner

O Executive Officer

& Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Huss, Beverly A.

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

5870 Pacific Center Blvd., San Diego, CA 92121

Check Box(es) that Apply: O Promoter O Beneficial Owner

O Executive Officer

Director

General and/or
Managing Partner

Full Name {(Last name first, if individual)

Otremba, Lon E.

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

5870 Pacific Center Blvd., San Diego, CA 92121

Check Box(es) that Apply: O Promoter O Beneficial Owner

0 Executive Officer

B3 Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Sherman, Robert B.

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

5870 Pacific Center Blvd., San Diego, CA 92121

Check Box(es) that Apply: O Promoter O Beneficial Owner

X Executive Officer

0O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Wulff, Peter C.

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

5870 Pacific Center Blvd., San Diego, CA 92121

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

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter 3 Beneficial Owner X Executive Officer Ol Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Braga, Larry J.
Business or Residence Address (Number and Street, City, State, Zip Code)
5870 Pacific Center Blvd., San Diego, CA 92121
Check Box{es) that Apply: [ Promoter [ Beneficial Owner & Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Kelly, Karla R.
Business or Residence Address (Number and Street, City, State, Zip Code)
5870 Pacific Center Blvd., San Diego, CA 92121
Check Box(es) that Apply: O -Promoter O Beneficial Owner ] Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Kricorian, Greg J.
Business or Residence Address (Number and Street, City, State, Zip Code)
5870 Pacific Center Blvd., San Diego, CA 92121
Check Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Anderson, Russell J.
Business or Residence Address (Number and Street, City, State, Zip Code)
5870 Pacific Center Blvd,, San Diego, CA 92121
Check Box{es) that Apply: O Promoter O Beneficial Owner ) Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Brodsky-Thalken, Susan A.
Business or Residence Address (Number and Street, City, State, Zip Code)
5870 Pacific Center Blvd., San Diego, CA 92121
Check Box(es) that Apply: O Promoter {0 Beneficial Owner X Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Fazio, Frank M.
Business or Residence Address (Number and Street, City, State, Zip Code)
5870 Pacific Center Blvd., San Diego, CA 92121
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

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

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

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

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single Unit? ... s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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 arc associated persons of such a broker or
dealer, you may set forth the information for that broker or dealer only.

Yes No
O X

$__ N/A

Yes No
X O

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” or check individual SEAES) .....cocvveeiic s e s e g s

O All States

A0 AkO a0 aAaRO0O c¢caO coO c¢crO pEO DCO FLO 6A O H O 0 O
w O IN O A O Ks O Ky O LA O Me O mMp O MA O M O MN O Ms O mo O
MTO NeD w0@O Nn0O WO swO NDO n O woO oHO ok0O orO pPAD
RO sc0O soO WO ™O uwurO viO vaO walO wO wiidO wrO pPrRO
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” or check individUal SEALES) ......ccccviurierimceriomne i terre s et e et s e rem s se e s s e e ses s s bbb e s anas O All States
A0 akO a0 a0 caO0 coD crO oeO oc O FLO A DO H O D O
L d N O AO ksO k0O w0 MO mvMoO wmaD MmO O wmsO wmoDO
mT O NE O Ny O NH O N O NM O Ny O NC O ND O oH O ok O or O rPA O
RO scO soO WO w™O wD viO vaO walD wO wO wDO PO
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™ or check INGIVIAUAL SEAESY ..o e e s e s st na e O All States
AL O Ak O Az O AR O ca O co O cT O oe O pc O FL O GA O H O o O
L O IN O A O ks O kr 0O LO wmeO wvMoO wmaD MmO MO wmMsO w~mo DO
MTO NeO w O nNHO N O nmO nO neO woD oD oxkO orO pPAaD
rRO scO soO0O wO ™O urO viO va waO wO wO wr(l prO
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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) C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “non¢” or “zero.” If the fransaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange

and aiready exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE.. v ertisirissien ittt as bbb s st b e ee et e e e ee e ne et e e eeea R he e etk st ee bbbk ebs s a e bed $_22,500,000.00 $22,500,000.00
BQUILY oot R RS s s aR Rt e penn s $ $
O Common O Preferred

Convertible Securities (including Warrants).........ccoereerimernien s s essessessossssorseseos $_7.673.750.00 $_ 7.673.750.00
PartNErShiP INTETESES ...ccvieucerirriniircarirtearisrirtessisieessesecsieresssbosesseusanianssseasesssanss seabsssmsasssasassssessessnsnestsrmasnensssen 5 $
Other (Specify b e eee ettt ne e et a e ee et e e s e e e SRR 5 $

TOUAL oottt e s e e e SR S S ea et en s $.30,173,750.00 $_30.173,750.00

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

2. 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 “0” if answer is “none” or “zero.”

Aggregate
Dollar Amount
of Purchases

5_30.173,750.00

3

$_30,173,750.00

Dollar Amount
Sold

Number
Investors
ACCTEItEd INVESIOTS. .....coveee vttt st ea st s e s s s s as s an s b st b s 1
Non-accredited INVESTOTS ..o e s b b e b
Total {for filings under Rule 504 only)......... o P PSP 1
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 Offering Type of
Security
RUIE SO5 ettt s et s tem b eaee e st ae e b e b e aee e et b em s st s et Rt eaed s bbb bbb
REGUIAION A oottt s s e e R e e ehen s nnn e
RUIE 504 ..ttt s st b 24 SRS R s Ra e R SRR R e
TORAL 1ottt e g E R E LR LSRR AR RS bR PR e pae e

b3
h3
$
$

4. 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 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 AGENES FEES ..ottt et e s s RS s et s en et s
Printing and ENGraving COStS .. oot ettt ene sttt es et saa s e b b e a e b e
LAl FOBS ..o ceer vt rre e emeserre s ae e s e s et Sare bR ee e E e e E e e R nre e e et nh b eAea b e b bR R
ACCOUNTINE FEES ..ottt r i s s sa e s s rea e bt ebe b e et e s et st s st s nens st bantbs
ENGINEETINE FOES .ottt s s s n s s E e P e R e Pes R e R PO Beg S A Ren e esnas b s st e sens

Sales and Commissions (specify finders’ fees separately) ........cocviimeiinnin e e e

Other Expenses (identify) Blue Sky filings

40f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price in response to Part C - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the “adjusted gross proceeds to the issuer.™

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, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must
¢qual the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b

$29.923.300.00

above.
Payments to
Officers,
Directors, & Payments to
Affiliates Cthers
SlATIES AN FEES .e.viiuireeresteriiessees e s s et eesisns s tarsssataseeemssrestsesnrseatesbeseesesrenseserinters 0os os
PUrchase of Ieal €5HALE ..........ervieecciirie s se st s eac st s sa ey s rea et as b s ene s isss sy 0% 0os
Purchase, rental ot leasing and installation of machinery and equipment .......ccoeueeecvrneee. os m
Construction or leasing of plant buildings and faciliies..........c.c..ccoo v ceereccrvnsssssserenss 0s as
Acquisition of other businesses (including the value of securities involved in this offering
ihat may be used in exchange for the assets or securities of another issuer pursuant to a $ §
TNIBTEEE Y a1 cxverseesiortonsresutsstssonsssssnssrassscarssestrtentsnses astsseasssensersatsassnsensosastsnstetensonensesiate a a
Repayment of iAEBIEANEss ..vovveeecrerreererrsasriceresesssansessnesessserasssisasassossassesessesassasrans os M $ _8571,212.33
WORKINE CAPIAN...cucvvecrermeearsvaeereeseiessesaeteseeessesssessas et smesresshanessesressssbessssaneseneserassanne oy __ $_21352,087.67
Other (specify): w3 Oos
............... 03 os
COMMN TOIS. 01+ vesrersasrsscrsnraessessreseressenssssaasssesssesssasssssenssasentsesasnsssessacssnsasetsnsass oS0 3352992330000
Total Paymenis Listed (column totals added)......ovieiininiiinincii e $29.923,300.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type) Signature Date

. - a_ - — o
Artes Medical, Inc. \\ ‘-—-::S‘ G\m \§ ¢
Name of Signer (Print or Type) Title of Signer (Print or Type)
Diane S. Goostree President 4. CZ O

END

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