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» FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235_0075
Washington, D.C. 20549 Expires:
— Estimated average burden
MD hours perresponse. ..... 16.00
“"(" " ,“, “ "”” ” m”m . ~ NOTICE OF SALE OF SECURITIES _ eﬂSEC USE ONLYS —
e er
0802 PURSUANT TO REGULATION D, |
3509 SECTION 4(6), AND/OR oA e
UNIFORM LIMITED OFFERING EXEMPTION 1 |
Name of Offering (|} check if this is an amendment and name has changed, and indicoie change.) A P
U i Bragaanin
Fiting Under (Check box(es) that apply): 7] Rule 504 D Rule 505 7] Rule 506 [T] Section 4(6) [] ULOE
Type of Filing:  [#] New Filing [] Amendment ot X 9AAK
A. BASIC IDENTIFICATION DATA 7/ O\
I.  Enter the information requested about the issuer 1 Dc
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) ) ﬂ@ﬂ
Bluefin Medical Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
10120 Camino Vista drive, Cupertino, CA 95014 408 216 8899
Address of Principal Business Operations (Number and Street, City, Staic, Zip Code) Telephons Number (lncludmg Arca Code}
(if different from Executive Offices} a;] pro
2RAC 'Cessin,
L A *-uuun

Brief Description of Business

Pravide Information technology solutions for health and weliness. 0 8 20&8 r EB 07
FEB 7 LUy
Type of Business Organization
D corparation . D limiled partnership, already formed nlth'iQ aSh!
[ busincss trust {J limited partnesghip, to be formed FlNANCl ?gion De
) N Manth Veer =

Actual or Estimated Date of Incorporation or Orgonization: 18] ([O[71 [4Aswal [ Estimated
Inrisdiction of Incorperation or Organization. (Eoter wwo-letier U S, Postal Service abbreviation for State:

CN for Canada: FN for ather foreign jurisdiction) OB |
GENERAL INSTRUCTIONS |
Federal: |
Who Must File: All issuers making an offering of securities in retiance on an exemption under Regulation D ar Section 4(6), 17 CFR 230.501 et seq. or 1511.8.C.
77d(6).

When To File: A notice must be filed no later than [5 days atfter the first sale of securitics in the offering. A notice is deemed filed with the U.S. Secaritics
and Exchange Comumission (SEC) on the eartier of the date i€ ia received by the STEC at the nddeess given below or, i€ received at that address aftes the date on
which it is due, on the date it was mailed by United Stales registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Requred: Ejye (3) copies of this notice must be filed with the SEC, one of which must he manually signed. Any copies not manually signed musi be
photocopics oﬁhe‘manually signed copy or bear typed or printed signatures,

Tiformation Reguired: A new filing must contain all informatjon 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 filed with the SEC.

Filing Fee: There is no federal filing fee,
7

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exempiion (ULOE) for sales of securities in those states that have adopted
ULOFE and that have sdopted this form. Issuers relying on ULOE must file a separate rotice with the Securities Administrator in cach state where sales
are (o be, or have been made. If a state requires the payment of a fec as 2 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.

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 resuil in a loss of an available state exemption untess such exemption is predictated on the
filing of 2 lederat notice,

Persons who respond {o the collection of information contained in this form are not
SEC 1972 {6-02) required to respond untess the form displays a currently valid OMB contral number. 1of9

o o 4




2. Enter the information requested for the following:

e Each promoter of the issiier, if the issuer has been arganized within the past five years,
o Each beneficial owner having the power to vote or dispose, or direct Lhe vote or dispusition of, 10% or more of a class of equity securities of the issucr.
e«  Each exceutive officer and director of corporate issuers and of corporate general and managing parmers of partnership issucrs; and

¢  Ench gencra! and managing pariner of partnership issuers.

Check Box(es) thar Apply: m Pramoter @ Benceficial Owner Exccurive Officer m Director D Genernt and/or
Managing Parmer

Full Name (Last name first, if individual)
Dani Sandeep

-Business or Residence Address  (Number and Sirect, City, Suate, Zip Code)
10120 Camino Vista drive, Cupertino, CA 95014

Check Boxies) that Apply: [/} Promoter [T} Beneficial Owner Executive Officer  §/] Directar [7] General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Manish Sinha

Business or Residence Address  (Number and Street. City, State, Zip Code)
10120 Camino Visla drive, Cupertino, CA 95014

Check Box(es) that Apply: Promaoler Z] Beneficial Owner E] Fxecurive Officer [:] Director {:] General and/or
Managing Partner

Full Name (Last aame first, it individual)
Prasad Ritu

Business or Residence Address  (Number and Soreet. City, Siate, Zip Code)
10120 Camino Vista drive, Cupertino, CA 25014

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: D Promoter D Beneficial Owner E] Exccutive Officer  [] Director D General and/or
: Managing Partner

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, Sue, Zip Code)

Check Box(es) that Apply: D Promuter [:] Beneficial Owner  [7] Exccotive Officer  [7] Director D Gengral andfor
Managing Partner

Full Name (Last nome first, if individuat)

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

Check Boxtes) that Apply: [} Promoter  [7] Beneficial Owner ) Exccutive Officer [} Dircetor [} General andlor
Managing Partner

Fuli Namec (Last name first, if individual)

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

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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1, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e [ 13

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

2. Whatis the minimum investment that will be accepted from any individual? ... 8
Yes No
3. Does the offering permit joint ownership of @ SINEIC UNIT o i erersrer st ss s smre e st st st s iis 12]

4. Enter the information requested for cach person who 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.
If a person to be listed is an associated person oragent of abroker 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 wo be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Mame (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 Putchasers

(Check “All States” or check individOal SEALET) ..o crevi et trers e e vens et s re s eme b eae st s besesbsnasoacresass bussesemnsemaksbencarinne [] All Suates
(H1]
N RS
(MT)
SC 3D

Full Name (Last name first, if individual) |

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

Name of Associated Broker or Dealer

Stares in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Cheek iNdIVIAUAL SIBLEEY ..oomev e imie e e et et b st e saearas sa s e eseeb st s ot b enm s st seat e 7] All Siates

ON] [A] ME
OH] [0K] [OK]
WA

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 ar Inteads ta Solicit Purchasers
(Check "All States™ or check indiVIGUAL STAIES) .....iviie e e e e srie e eseessars e sass rebmessarssrrs b enatsesrre s assssaseronvtsasas ] Al States
G|
ME]
MT] NI [Y]
SC 5D (PR}

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

4

Enter the sggregate offering price of securities included in this offering and the total amount alrcady
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.

Agpregate
Offering Price

Type of Security

DIEDE <oovestiemeeres i vem e cerbsssesabes s e 462 b4t aa s aabes e besee et o rssad 4R A A1 14 s smek SR TR b s sam e st EeR T b eran e aratspenrs B

Arount Already
Sold

§

§ 75.00

Common [T Preferred

Convertible Securities (InClBding WaITRIIS) ..coviiiues e vcrsrimetsesentaes e srssserssasrravassarsssenesessars sorssssessessers 9

TORE .o ccaereenresetes e s ot et s amen e ees s rae b ens e s e set et b ena s eaetsR bbb em s et a R barncnsannseserarrees B 75.00

¢ 75.00

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

Enter the number of accredited and non-aceredited 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 sccurities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer i5 “none™ or “zero.”

Number
Investors

ACCTRATIEE TUVRKIALS 1oevvorrinreensee s iosssssseeecaenssesssant sesescesesesereesesseseessssossemsossecs e snevesereessseesmesensnsseseers | &

Apgregate
Dollar Amount

of Purchasts
¢ 75.00

Non-accredited IRvESIOTS ...vvicvvnirrniiniee

b

Total (For filings onder Rle S04 0¥} oo e cmecsaressts s ssesesanssninn

$ 75.00

Answer also in Appendix, Column 4, if fiting under ULOE.

1f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities’
sold by the issuer, o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of sccurities in this offering. Classify securities by type listed in Part C ~ Question 1.

Type of

Type of Offering Security

RUle S0 i et

Doltar Amount
Sold

$

Reguluation A ... e,

s

.. Commaon Equity ¢ 75.00

TOU <. oot et e et s et es e et et e e erees s E bbb e kS bbb e ane st

5 75.00

0. Furnish a statement of alt expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relnting solely te organization expenses of the insurer.
The information may be given as subject to fulure contingencies. If the amouat of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.

TrANSIEr ABCIIUS FEOS 1o st emas e s b s e v st s et st
Printing and ENSraviimp COSIS .. i srisrassma e e iorss s e ssss semse s sstans s ems ressssas sosssess s baesss oes e st nars
ACCOUNIING FRES Looiirieiec it ittt b bbb s e b s sea oo e b et s b b0 s r st s s
ENZINEEIINE FEES oottt it taaseseesesssssyesss e e s sa08 4e e E 248 S5 AL FE TR SRS SRR AR S14 b eva TSR S3¥R e et
Sales Commissions {specify finders’ Tees separately) ... e ssisr s s ra s s ss st

Other Expenses {identify)

TOURE et ct i ver st s et cee st s ereeassere s e s eneassAban S seeasan s oaeasea b SEAStoe st 42 eas2e rneRe s Rem et saaensenasmen en et seanas
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b. Euter the difference between the aggregate offering price given in response to Pant C— Question |

and total expenses turnished in response to Part C — Qnestmn 4.a. This difference is the “adjuswd gross 0.00
proceeds to the issuer.” (R R e ear e e et s rena v S
5. Indicate below the amount of the adjuslcd gross proceed (o the issuer used or proposed Lo be used for
each of the purpnses 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 ofthe payments listed must equal the adjusied gross
[proceeds to the issuer set forth in response Lo Part C — Question 4.b abeve,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEeS ... s bt e st st sniesseses || B s
PUrchase OF Feal C81AIE .coecv v evers s e s sesre b s s st armens st sssssn st sassnsss s eriesssssossens || s
Purchase, rental or feasing and installation of machinery
NG EGUIDITIENT cevvoiiricseneivorseememeantreassisess s rs b s s sttt s sa s s sarsans e e sassssnsnsanss || ) s
Construgtion or leasing of plant buildings and fACHIEES .......coeciminie sy seerssarssresseressssnrsssiienns s ‘0%
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccurities of anether
iSSULET PUFSIATIE 10 8 MEFBETY ooorrvore i rraseeen e st ot rabans sttt s sse s creens | s
REpPEYMENL OF INEDITANCTES Lovcvirrinissirinemes st simte e cen s ras st b b ooese e aessecraas 51 e acrsassass b srmssmsstrs o ras s 0s
Working capital ..o reeeens SRS I & | s
Other (specity): 0s Os
-[1% s
COIUMN TOLRIS vttty e s st bbbt b s nesens e ses L ] 8 0.00 []s_ 000
Total Payments Listed (COMMN (0115 BABEAY wrevrsrerrrrrrssrns s rs e oo Os%

The issuer bas duly eaused 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 issucr to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff.

the information farnished by the issuer to any non-accredited investor pursuam 1o paragraph (b¥(2) of Rule 502.

Issuer (Print or Type) , Signature & Date
Bluefin Medical inc. l Ll (/*7 /08

Name of Signer (Print or Type) Title of Signer (Print or Type)

Shnxeep Dawnj | CTe /eoo

ATTENTION

intentional missintements or omisslons of fact consthute federal criminal violations. (See 18 U.S.C. 1001.) 1
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Is any party deseribed in 17 CFR 230.262 presenudy subject to any of the disqualification Yes No

provisions of such rule? .. i

L @

Sec Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of oy state in which this notice is fited a notice on Form
D {17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information furnished by the
issuer to offerces,

The undersigned issuer represents that the issuer is (amiliar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issier 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 to be true and has duly caused this notice 1o be signed on its behalfby the undersigned

duly authorized person.

Issuer (Print or Type)
Bluefin Medical inc.

Signagure

Kilie tugad.,

Dute

fufog

Name (Print or Type)

Title (Prinw or Type)

Instruction:

Print the name and titic of the signing representative under his signature for the siate portion of this form. One copy of every notice on Form
D must be manvally signed. Any copies not manually signed must be photocopics of the manuatly signed copy or bear typed or printed

sighatures.
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| 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-tern 1) (Part C-ftem 1} (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ;_ i |
ARl b [ %
AZ | I
CA 1 Common equity; 2 $75.00
! 275 fin
co i
cT T |
DE | f
DC il |
] | Ewe—— |
FL 1
aal
zememedilee
HI | :
I D ‘[ [_--. ot o A"
f
vl
™ il
iA I
Ks W
KY l ‘ ‘,
LA | :
ME | |
MD
S
Mi |
MN L.____._,, L
MS
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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-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E~ltem 1)
Number of Number of
Accredijted . Non-Accredited
State Yes No Investors Amount Investors Amount

(SRRSO | | SO
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Intend to sell
1o non-aceredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggregate
offering price

offered in state
(Part C-Ttem 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)
{Pant E-ltem 1)

Number of Number of
Acceredited Non-Accredited ‘
State Yes No Investors Amount Investors Amount Yes No
wy !
PR i L
9of @ END




