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FORM D UNITED STATES OMB APPROVAL
* SECURITIES AND EXCHANGE COMMISSION OMB Number; 3235-0076
Washington, D.C. 20549 Expires: IADI’II 30.2008
Estimated average burdan
FOR MD hours perresponss. .. ... 16.00
NOTICE OF SALE OF SECURITIES mﬁxsEG USE ONLYSM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.} Mal ”:-*;J .
Intraop Medical Corporation 2008 Common Stock Offering all Processing

Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 (7] Rule 506 (7] Section 4(6) [} ULOE oecton
Type of Filing; /] New Fiting [] Amendment ~ .
Frn 10 45

A. BASIC IDENTIFICATION DATA

l.  Enter the information requested about the issuer ATt e o ram
Mame of Issuer (E] check if this is an amendment and name has changed, and indicate change.) e ‘? i
Intraop Medical Corporation o

Address of Executive Offices {(Number and Street, City, State, Zip Code}) Telephone Number (Including Area Codc)
570 Del Rey Avenue, Sunnyvale, CA 94085 408-636-1020

Address of Principal Business Qperations (Number and Street, City, State, Zip Code) ele ing Arca Code)
(if different from Executive Offices) PEE

Brief Description of Business

Research and development of Intraoperative Radiation Therapy e 2 6 2008
[7) corporation (] limitcd partnership, already formed other {please s AL
[} business trust [] limited pactnership, to be formed F
- Month Year
Actual or Estimated Date of Incorporation or Organization: [T11] [8]9] Actual 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forgign jurisdiction) NV
GENERAL INSTRUCTIONS
Federal:

Wha 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 15U.S.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 carlicr 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 certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all inférmation 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.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oifering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE 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 shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with stntc 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 resull In a loss of the lederal exemption. Conversely, failure to hle the
appropriate federal notice will not result In a loss of an available state exemption enless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection 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, “10f9




A BASICIDENTIFICATION DATA . - ¥

2. Enter the information requested for the following:

e  Each promoter of the issucr, if the issuer has been organized within the past five ycars;

&  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 dircctor of corporate issuers and of corporate general end managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [/] Exccutive Officer [ Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Richard A. Belford
Business or Residence Address  (Number and Street, City, State, Zip Code)
570 Del Rey Avenue, Sunnyvale, CA 24085
Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner D Executive Officer  [/] Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Michael Friebe
Business or Residence Address  (Number and Street, City, State, Zip Code)
570 Del Rey Avenue, Sunnyvale, CA 94085
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [/] Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Donald A. Goer
Business or Residence Address  (Number and Street, City, State, Zip Code)
570 Del Rey Avenus, Sunnyvale, CA 94085 .
Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner [[] Executive Officer {7] Director [J General and/or
Maznaging Partner
Full Name (Last name first, if individual)
Keith A. Jacobsen
Business or Residence Address  (Number and Street, City, State, Zip Code)
570 Del Rey Avenue, Sunnyvale, CA 94085
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [/] Exccutive Officer  [/] Director [ General andfor
Managing Partner
Fuli Name {Last name first, if individual}
Oliver Janssen
Business or Residence Address  (Number and Street, City, State, Zip Code)
570 De! Rey Avenue, Sunnyvale, CA 94085
Check Box{es) that Apply:  [[] Promoter  [] Bencficial Owner [J] Exccutive Officer [ Dircctor [[] General and/er
Managing Partner
Full Name (Last name first, if individual)
Stephen J. Kessler
Business or Residence Address  (Number and Street, City, State, Zip Code)
570 Del Rey Avenue, Sunnyvale, CA 94085 .
Check Box(es) that Apply: [} Promoter [ Beneficial Owner [7] Exccutive Officer [Z] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Greg Koonsman

Business or Residence Address  (Number and Street, City, State, Zip Code)
570 Del Rey Avenue, Sunnyvale, CA 94085

{Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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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 Ench beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of cquity sccurities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [7] Bencficial Owner Exccutive Officer

[J Pirector [ General and/or
' Managing Partner
Full Name (Last namte frst, if individual)
Scott J. Mestman
Business or Residence Address  (Number and Street, City, State, Zip Code)
570 Del Rey Avenue, Sunnyvale, CA 94085
Check Box(es) that Appfy: [:] Promoter [ ] Beneficial Owner Exccutive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
John P. Powers
Business or Residence Address (Number and Street, City, State, Zip Code}
570 Del Rey Avenue, Sunnyvale, CA 84085
Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner (] -Exccutive Officer 7] Director General and/or
' Managing Partner
Full Name (Last name ficst, tf individual)
Rawleigh H. Ralls IV
Business or Residence Address  (Number and Street, City, State, Zip Code)
570 Del Rey Avenue, Sunnyvale, CA 94085 -
Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner ] Executive Officer [C] Director General and/or ]
. . : Managing Partner
Full Name (Last name first, if individual)
Richard A. Simon _
Business or Residence Address  (Number and Street, City, State, Zip Code)
570 De! Rey Avenue, Sunnyvale, CA 94085
Check Box({cs) that Apply:  [] Promoter  [T] Beneficial Owner 7] Exccutive Officer [C] Director Géneral.andlor
Managing Partner
Full b.lame (Last name first, if individual)
Howard Solovei
Business or Residence Address  (Number and Street, City, State, Zip Code)
570 Det Rey Avenue, Sunnyvalg, CA 94085
Check Box(es) that Apply: [] Promoter Beneficial Qwner (] Exccutive Officer [ Director General 2ndfor
. Managing Partner
Full Name (Last name €irst, if individual)
Lacuna Venture Fund LLLP
Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 Spruce Strest, Suite 202, Bouider, CO, 80302
Check Box(es) that Apply: [:] Promoter E Beneficial Owner [} Executive Officer [0 Dirzctor General and/or

Managing Partner

Full Name (Last name first, if individual)
Lacuna Hedge Fund LLLP

Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 Spruce Street, Suite 202, Boulder, CO, 80302

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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2. Enter the information }equested for the following:

*  Bach promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the votc or disposition of, 10% or morc of a class of equity securitics of the issuer.

e Each exccutive officer and director of corporate issuers and of corporate genéral and managing partners of partnership issuers: and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:. [[] Promoter ] Beneficial Owner [] Exccutive Officer [[] Dircctor [} Gencrat and/or
Managing Partner
Full Name (Last name first, if individual)
Lacuna Ventures GP LLLP
Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 Spruce Street, Suite 202, Boulder, CO, 80302
Check Box{es) that Apply: [J Promoter 7] Beneficial OQwner [[] Executive Officer [ Director {71 Generat and/or
Managing Partner
Full Name {Last name first, if individual)
Lacuna Hedge GP LLLP
Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 Spruce Street, Suite 202, Boulder, CO, 80302
Check Box(es) that Apply:  [[] Promoter  {/] Beneficial Owner [] Executive Officer [ Directar [J General and/or
. Managing Partner
Full Name (Last name first, if individual)
Lacuna LLC
Business or Residence Address  (Number and Street, City, State, Zip Codc})
1100 Spruce Streel, Suite 202, Boulder, CO, 80302
Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner [ Executive Officer [ Director  [7] 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: [] Promoter ] Beneficial Owner E] Executive Officer  [] Director [J 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: [ ] Promoter [ Beneficial Owner {7] Exccutive Officer [ Director [] General andfor
M Managing Partaer
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [} Beneficial Gwner [ Executive Officer [ Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank shest, or copy and use additional copies of this shect, as necessary) -
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B INFORMATION,

ABOUT OFEERING, 7, .0 &+

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

Answer also in Appendix, Column 2, if filing under ULQE,

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

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

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccuritics 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, [f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

C i
$ 6,000.00
Yes No
fi] r

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 Solicitad or Intends to Solicit Purchasers

(Check “All States” or check individual STAlES) ov.oievirrconsonnsosssrecsmsemmrssessesmmensssrssssssssssssssmsssimsssssssssamsimsnsnesenns | A1l States
(H1)
MS]

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 S18LE5) coe...vccrereiierce et ssssssmmeseneeenns | 2811 StATES
{Hr]
'
[NH]

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 SIAIES) wevvorerivneriensrssmssss s oneeemeen L] All States
(H1]
o] (X5) M1]
MT] (NHj M)
(RT]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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XPENSES AND USE OF PROCEEDS ., -

" EOFRRRING pRicE, KUER o7

3

4

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

sold. Enter “0” if the answer is “none™ or “zero.” 1f the transaction is an exchange offering, check

this box [J and indicate in the columns below the amounts of the securitics offered for exchange and
* already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

BQUILY 1ottt $_00 10:000:00 g 2,388,272.70

7] Common [ Preferred

Convertible Securities {(Including WRITADIS) .....ccvvvvverrinerureniersesmensererssssssamssssecssmsssercsssseasessseracssesares s : b

Partnership InLerests ...
Other (Specify )
TOE] .o

. $
e, §_3:010,000.00 ¢ 2,368,272.70

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 “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

Accredited Invcstors 12 § 2,368.272.70

0 § 0.00

Non-accredited Investors ..

Total {for filings under Rule 504 0nlY) c.oeiccnrrscriererasmmecrmiisss s ssesssssspm s sasseses b

Answer also in Appendix, Column 4, if filing under ULGE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
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 Dollar Amount
Type of Offering Security Sold

REBUIALION A .ottt tsres e vrr e e e an ee e e es nrs ren vae s s e s mre e rveneerene et s e en e nraein 5

TOAL 1.rsves. et ee s et cee e ee s s ce s et s e oAbt s_0.00

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 insurer.
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.

TrANSEET ABENL'S FOEE oot ises s sms s st s aa st s s s e e ed e bbb 1A AR bA R A S sb st ban e s annas

Printing and Engraving CostS ..o snsssisssses st sossss vonsesa e tores s smsssss s sssssssesset ssabesbosesssasanssaas

Legal FEES..cvirmrirmmnrmmiresrsrenrmaserisssssisssesnesserns 20,000.00

ACCOUNINE FEES crorinrrivmrrciranresrsesasessisnsens s estreessstasssssts taasessassss sesss 0101000501100 04 P0 beasons sisnr s 44 s 2ums s samss s sans sar e semerbirasass

Sales Commissions (specify finders® fees separately) ...,

Other Expenses (identify}

SO000Aae00

TOAL ceetiiretetrere e r s sesnre e sesarse s eaasas ans s sarnsns sasssEsasmns rases sast 44 batm s R bE S shn et sean i s beme e < rabed s e Re st neene s £ rannens 20,000.00

4 0f 9



CENT

. %% 0. . OFFERING PRICE, NUMBER OR INVESTORS, EXPENSES AND USE OF PROCEEDS:

b.  Enter the differcnce between the aggregate offering price given in response to Part C— Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEeds L0 thE ISSUET." ... cciiinmr e s s set s nsas cesars e b sammsss s s sneas s smar st sansne b b rnrs ses s as s baba T e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 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 Part C — Question 4.b above.

Payments to
Officers,
Directors, &

Affiliates

SAIAFIES AN FEES wvvvverrirnerersrsrssrssssnss s retecsestssesr e et besemsstsse bbbt s bbb sent s ittt sant s nsrssanssnsra sentsenres L)

s 2,990,000.00

Payments to
Others

s

PULCHASE OF FEA] ESEALE ..oocvurucrereesrsarrrsreseresressemsseseresee s seesnes s st e samseme e smt st st sspsssans s rssssnsnsiars | 9

s

Purchase, rental or leasing and installation of machinery

Os

AN EQUIPIMIENT .. vreeeeeeeceeeee e encas e s et sese s e s s oot sesssess s sses s sensasesnsssatiatvessesrasnns ||
Construction or leasing of plant buildings and facilities ... [ 8

0s

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE €0 & MEFZETY ...cvvvrrememreenerrsseressisenssrissnsssamenssmsssesnsssssnesnsssmss s sssensssstennessasessinsssssronassassssoses || 9,

s

Repayment of inGEDISANESS ... evecrisomeseeseensrssesenerssenersesreerrorssssssisssst st vemssssssponsstsssessisssssssiassssassissans || 9,

s

WOIKINE CRPIIAL .11 vevereeemrens st eac s ecesre s cesttsesnasessestsossnsonsessratsossetisssasmeses s ossessseseessesparsssssemsssnsssssonss isasssssnes ||

[]$__2.890,000.00

Other (specify): as

Os

....... as

Os

COMITIN TOURIS 1ouveeessuierarsremsinsessssesesssasssssses sesssssessrssasssssssarasssesssssmaresessses sossassssssssmasssssssssmsssonsassssmssasseseares | 9 0.00

[]$_2:990,000.00

Total Payments Listed (column totals added) o

[]$.2:990,00000

Pod 7wt e’ D FEDERALSIGNATURE % .. i*¢

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rute 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Sgonrities and Exchange Commission, upon written request of its staff,
rs

the information furnished by the issuer to any non-accredited invest /um'l} paragraph (b)(2) of Rule 502,

Issuer (Print or Type) }iﬁa Dat,
Intraop Madical Corporation ( . ?7/5/ 08

Name of Signer {Print or Type) At Signer (Print or Type)
Howard Solovei ChigfFinancial Officer

ATTENTION

Imtentional misstatements or omisslons of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcsently subjccl to any of the dlsquahﬁcauon Yes No
provisions of such rule? ....veiimicnnrorsssmienonne - OO OR RO OO PR | |

See Appendix, Column $, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that 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 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 to be signed on its behalf by the undersigned
duly authorized person.

Date

2/8/08

Issuer (Print or Type)
Intraop Medical Corporation

Name (Print or Type)
Howard Solovei

Instruction;
Print the name 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 manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 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-Item 1) (Part C-Item 2) {Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount . Investors Amount
AL i
[N | 1 I
AK ;
AZ
AR I
CA ‘| x | Common 3 $154,615.91 0
_ £4.010 600
CoO

ME

MD

MA

MI

MS
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T APPENDIX o

1 2 3 4 5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

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

Number of
Non-Accredited
Investors

Number of
Accredited

State Yes No Investors Amount Amount Yes No

RiH

IR

Common

$7.000.00 |0

=4 §3 010000
[

sC

2

S

{ Common

| 3,010,000

$2,206,656. 0

5

5
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to setl 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-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wi I
. i \
PR W R
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