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SECURITIES AND EXCHANGE COMMISSIO OMB Number: 3235-0076
SEC Washington, D.C. 20549 “eaon Expires: May 31, 2005
Mait P N e MA y Estimated average burden
' hours per response ... 16.00
Ty FORMD R 24 7”,’13 urs p p
5 ‘ Yo T SEC USE ONLY
RN i NOTICE OF SALE OF SECUWI‘EllE'S'gtonI DG — —
PURSUANT TO REGULATION_D,:I (%) \ |
Washingtof, bo SECTION 4(6), AND/OR DATE RECEIVED
g 'ﬂ@@ - UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (C] check if this is an amendment and name has changed, and indicate change.)
Apollo Endosurgery, Inc. Series A Preferred Stock .
Filing Under (Check box(es) that apply): 1 Rule 504 [J Rule 505 B Rule 506 O Section 4(6) 0O ULOE

PROCESSED

Type of Filing: [ New Filing & Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Narme of Issuer {00 check if this is an amendment and name has changed, and indicate change.)

Apollo Endosurgery, Inc. . THOMS

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numm)_
7000 Bee Caves Road, Suite 250, Austin, TX 78746 512-328-9990

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

e e ~
Brief Description of Business

Development and commercialization of medical devices

Type of Business Organization
B corporation O limited partnership, already formed O other (please speci
08041888

O business trust O limited partnership, to be formed
Month Year
Actugl or Estimated Date of Incorporation or Organization: o] 9 [ 0] 5] ® Acwal O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)
I _ _ R -]
GENERAL INSTRUCTIONS

Federal:
Who 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 ISU.S.C.

774(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 reccived 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, 450 Fifth Street, N.W., 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 or 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 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 Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. [ssuers 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.

ATTENTION

Fallure to file notice in the appropriate states will not result in a less of the federal exemption.
Conversely, failure to file 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 coilection of information contained in this form are

not required to respond unless the form displays a currently valid OMB control number.
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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;

*  Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter 2 Beneficial Owner Bd Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

McWilliams, Dennis L.

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

7000 Bee Caves Road, Suite 250, Austin, TX 78746

Check box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer Bd Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Crawford, Matthew S.

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

221 West 6" Street, Suite 700, Austin, TX 78701

Check box(es) that Apply: O Promoter 8 Beneficial Owner [0 Executive Officer O Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

PTV Sciences II, LP

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

221 West 6" Street, Suite 700, Austin, TX 78701 _

Check box(es) that Apply: O Promoter R Beneficial Owner [ Executive Officer O Director {3 General and/or
Managing Partner

Full Name (Last name first, if individual)

H.I.G. Ventures - Endosurgery, Inc.

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

3050 Peachtree Road NW, Suite 360, Atlanta, GA 30305 _

Check box(es) that Apply: O Promoter & Beneficial Owner [C} Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

The Board of Regents of the University of Texas System

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

201 West 7* Street, Austin, TX 78701

Check box(es) that Apply: O Promoter X Beneficial Qwner O Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual) )

Mayo Foundation for Medical Education and Research

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

200 First Street SW, Rochester, MN 55905 _

Check box{es) that Apply: O Promoter O Beneficial Owner X Executive Officer [ Director O General and/or

Managing Partner

Full Name (Last name first, if individual}
Naglreiter, Brett

Business or Residence Address (Number and Street, City, State, Zip Code)
7000 Bee Caves Road, Suite 250, Austin, TX 78746

(Use 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 partner issuers.

Check box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Robertson, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
3050 Peachtree Road NW, Suite 360, Atlanta, Georgia 30305

Check box{es) that Apply: O Promoter O Beneficial Owner Executive Officer E_Director {] General and/or
Managing Partner

Full Name (Last name first, if individual)
Putnam, Lee

Business or Residence Address (Number and Street, City, State, Zip Code)
7000 Bee Caves Road, Suite 250, Austin, Texas 78746

Check box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer O Director O 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: O Promoter O Beneficial Owner L] Executive Officer 0] Director O 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: O Promoter O Beneficial Owner O Executive Officer [0 Director 1 General and/or
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: O Promoter O Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner

Fu!l Name (Last name first, if individual)

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

Check box(es) that Apply: O Promoter O Beneficial Qwner 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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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;

*  FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each genera! and managing partner of partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director T 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: O Promoter 1 Beneficial Owner {0 Executive Officer [ Director O 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: O Promoter O Beneficial Owner [J Executive Officer O Director [0 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: O Promoter O Beneficial Owner [] Executive Officer ] Director O General and/or
Managing Partmer

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 (] Executive Officer O] Director O 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: O Promoter O Beneficial Qwner O Executive Officer O Director O 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 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

Yes No
‘ 1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? [ 2]
i Answer also in Appendix, Column 2, if filing under ULOE.
f 2. What is the minimum investment that will be accepted from any individual? 3 N/A
‘ Yes No
| 3. Does the offering permit joint ownership of a single unit? 4} M|
| 4. Enter the information requested for each 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 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 are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (L.ast name first, if individual)
N/A
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 iNAIVIAUA STAIES) ......eee e cereiiears s saeeecessessse et bsartsrs s rsssas sessses et emnsesessssrensans O All States
D{AL] O &K) D [AZ] D[AR] Oical D [col [JIceT) D[DE‘.] [CJioc) D[E‘L] D[GA] CJ(HI] L—_][ID]
Oy Ow Cizar Oiks) Otxky) Oeay OmeEl Gme) Omel O Oy Omsy Mol
Oty Owve) Ooevy Oiedy Oiwvay Oiem) Jewyr Oiwel CJivol Otorl Orok) [diorl [Oeral
Ortrryp OOescr Oespl ity Oirxl oty Orvrl [ival Oiwal Owwvl Otwn) Owyl [J(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 to Solicit Purchasers
{Check “All States” or check INAividUal STAIES) .....ivviriverrorerererii s eiererassrsssssssesesresstssesessssssssssemsasesersssmnssesssssssses [ All States
Car; ekl Jraz) Qiarl Oteal Qrecoy Qterl Dioey Otocy OIrny Oteal Qa1 OiIp)
Orny Qv drar Oiksl Oiky) Orwal Omel Omol Ol Omr) Jiveg sl [JiMo)
Omry Owvey Oiwwvy Owd) Omwa) Oy eyl Oine) Qo] o) Jiok) Jror) [Jipal
Oirry Otscy Otsol Oy Orrxy Qoor) Owver Qival Oiwal QJiwv] Qewr) dJwyy Jeer]
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 NAivIAUAl SEAES) .ocvveiereccrrrriisiec e s eerersssrssss sttt eessessnassests b bemsmemsensas ... [] All States
D [AL] D[AK] D[AZ] |:| [AR} D [CA] E] [CO] |:] [CT] D{DE] [:][DC] I:I{FL] D [GA] [J(HI] D[ID]
izl Ny Oea) QJixksl Oikyl Jea) QJme] Oivol Omal Ol Oy Oims1 ol
Omr Ome) Oy Omel Oway OmMe iy Owe) Owmoyl Otodl Orokl [dior] [ira)
Oy [Orsc) Oisor Oeeny Ot Oter) Owvr) Owva) Oiwal Oy Qi) Oyl CJeR)
(Use blank sheet, or copy and use additional copics 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 “none™ or “zero™. If the transaction is an exchange offering, check this box (] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold
DIEBL . 1.ttt aens e et LS s RS b e b R4S AR R R bR $ b
Uy ceererree et ect et 00t e e er e emran e tetesa e s s sees ShR S S Sdaae e s e e s et e R et et be e e R R4S R L s e n e emr e e s berraanan $_ 12714856 $___ 127148
O Common B Preferred
Convertible Securities (including WaTTAnLS)...........comiciiiinini s $ h)
PArtNErShiP INIEIESIS .. .covvveeciisiiesensststsmaneasssssesasiersartasssasssesssress b ssssesas s essessbneasaats s esbobessesrsneannnsesnrnss $ s
Other (Specify } ceree e cnee et ea e ea s e e eSS b R4S A e R A ek pe R s pren $ b
TOtElee e e cerrerenssssresessensensnsensrernsreeennneeenens S___12. 714856 §_ 12,714,856
Answer also in Appendix, Column 3, if filing wnder 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.”
Number Aggregate
Investors Dollar Amount
Of Purchases
Accredited Investors ............ 16 $__12.714.856
Non-accredited Investors
Total (for filings under Rule 504 0nly) .o
Answer also in Appendix, Column 4, filing under ULQE
3. 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 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 Dollar Amount
Security Sold
Rule 505 ...ccoeeeneen. et e st e e esre R b e et b3
Regulation A ... e b
RUIE 509 .ottt essne st ot s e ba s et ese s b 442 e et e e mm A S84 e e et snraeererenes b
Total .....ccovvrrens ekttt s A ne et e bR $
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 lefl of the estimate,
TranS{Er AZENTS FEES ... . oottt et e et r et r e easasa s eesbe s srenearaasdrerrartensreente O
Printing and ERgraving COSIS i crcenrsssrssse e cast st erssrrrasassssesessessssssess sessansasessssensssssrresessssesesn ]
Legal Fees ............ B 5 110,000
Accounting Fees ..........cuveevereeereanrnns ettt e s rs O
ENBINEETING FEES ..vvivieiiiiceeeeeeieerresvsses s b e arrsn s s e b b sbibsas s e amsasasasssabans SRR O
Sales Commissions (Specify finder’s fees separately) ..o eeciivenmiermmnresincsseecsensnnn rerereennssarreres O
Other Expenses {identify) FINE fEES ......cvvrueeciiiiiisitirirressmssssss s srersseseresmssssssssssesssesistsssmneesesessnssnsssssssss = 650
TOBY Lot retrrsne sttt r e e ss s an s e e et s bbbt e r s s e s AR 4SS YRRt brm e e s sese nenasessarebsbterennrann B s 119,65




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

b.Enter the difference between the aggregate offering price given in response to Part C-Question | and

total expenses fumished in response to Part C-Question 4.a. This difference is the "adjusted gross
proceeds to the issuer.” 312,604,206

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. 1f 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 be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SA1AAES AN FEES orevisieeeerr it sttt st s b st oo bbbt e et R snrr Rt s B $1.300,000 7 $__ 2.700.000
PUICRASE 0F 1A BSIAIE 1ovviviviritiiiriese e e e s sttt bar e s s s st essssnsassessansssasasessssnestsaoess O s g s
Purchase, rental or leasing and installation of machinery and equipment........coccecvvinniniiivnnnnnns O s ©XK s 500,000
Construction or leasing of plant buildings and fACIHIES ......ccoerimrrrererinieresccreenmeresnssniassesessssesees O s [ ) 180,000
Acquisition of other businesses (including the value of secutities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger .......... O s a s
Repayment of indebtedness ........cooeceeeercercomeencressnnrsssssenns et r et et enpas e renaans O s s
Working capital ........cerrrvienermrsnsesrrrenerereneas ettt rrerre s rnsanssss s L] B $__ 6924206
Other (specify) O s a s
b 0 s

$1.300.000 $__10,304.206
$__12.604.206

Column Totals .....coooeeeeeeeececvrirrrersreestnerrssssesreranes

Total Payments Listed (column totals added) ....cceeevveveeeereeene

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.$. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-a?prﬁﬂ'o{ investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) k Signiture Date
Apollo Endosurgery, Inc. "(/. \ 3/ g I of

Name of Signer (Print or Type) Titl® of Signer (Print or Type)
Dennis L. McWilliams CEO and President
ATTENTION

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