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. UNITED STATES OMB APPROVAL
FORM D SECUR]TIES,AN!) EXCHANGE C?MMISS[ON OMB Nurmber: 32935-0076
Washington, D.C. 20549 Expires: April 30,2008
Estimated average burden
PROCES%E@ FORM D hours per response. ... .. 16.00
{ g 2“% é NOTICE OF SALE OF SECURITIES Pmﬁ?EC USE ONLYS -
APR PURSUANT TO REGULATION D,
THOMSON SECTION 4(6), AND/OR DATE RECEIVED
FINANCIAL  UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (D check if this is an amendment and rame has changed, and indicate change.)

Augmenix, Inc. Series A Preferred Stock 8
Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 [X] Rule 506 [ Section 4(6) [ ULOE piai) BrQ RBLIHC
Type of Filing; [X] New Filing [ Amendment =15 ion
A. BASIC IDENTIFICATION DATA ABR_N B 70N
i.  Enter the information requested about the issuer
Name of Issuer [:] check it this is an amendment and name has changed, and indicate change.) W&Sh‘ﬁgteﬂ' Uc
Augmenix, Inc. ~1
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
235 Bear Hill Road, Suite 301, Waltham, MA 02451 (781) 895-3235
Address of Principal Rusiness Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different {rom Executive Offices) .
same as above ' same as above

Brief Description of Business

Commercialization of therapeutic or diagnostic products for.treating diseases or deficiencies
of the prostate and breast.

Type of Business Organization

[X corporation [C] limited partnership, already formed [ other (please specify):
D business trust |:| limited partnership, 1o be formed
Month Year
Actuual or Estimated Date of Incorporation or Organization: [T 7] [O[8] @ Actual |:] [stimated ! ”I l” ” .
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) OB 08045431

GENFRAL 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 15 U.S.C.
77d(6).

When To [ile: A notice must be filed no later than 15 days after the first sale of securities in the offering. A netice 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, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eivg (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 1iling fee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Bxemption (ULOL) for sales of sccuritics in thosc states that have adopted
ULOE and that have adopicd this form. [ssucrs relying on ULOE must file a separate notice with the Securitics Administralor in each state where sales
are (o be, or have been made. If a state requires the payment of a [ee as a precondition to the claim for the excmption, a fec 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 conslitutes 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 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a {ederal 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, 10of9




!7 A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within (he past five years;
o 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.
o [ach 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:  [] Promoter  [X] Beneficial Owner Executive Officer  {X} Dircctor [C1 General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Sawhney, Amarpreet
Rusiness or Residence Address  (Number and Street, City, State, Zip Code)

235 Bear Hill Road, Suite 301, Waltham, MA 02451
Check Rox(es) that Apply:  [] Promoter [ ] Beneficial Owner  [] Exceutive Officer Director [] General and/or
Managing Partner

Full Name (l.ast name first, il individual)

Khosravi, Farhad
Business or Residence Address  (Number and Street, City, State, Zip Code)
235 Bear Hill Road, Suite 301, Waltham, MA 02451

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

Full Name (l.ast name first, if individual)

Cagnetta, Steven

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

235 Bear Hill Road, Suite 301, Waltham, MA 02451

Check Box{es) that Apply: (] Promoter  [] Reneficial Owner  [7] 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)

Check Box(es) that Apply: [] Promoter D Reneficial Gwner  [7] Executive Officer  [] Dircctor 7] General andfor
Managing Partner

Full Narme {Last name first, if individual}

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

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

Full Name (l.ast 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 issucr sold, or docs the issuer intend Lo scl), to non-aceredited investors in this offering? ... ] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 25,000
Yes No
3. Does the offering permit joint ownership of a single Unit? ..o (N O
4. Lnter the information requested for each person who has been or will be paid or given, dircclly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in conncetion with sales of securities in the oftering.
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 stales, list the name ol the broker or dealer. [fmore than five (5) persons Lo be listed are associaled persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Namec (Last name {irst, if individual)
n/a
Business or Residence Address {Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Inlends to Selicit Purchascrs
(Check “All States” or cheek INIVIAUAT SUIES) covonvvern oo seeeeeee e eeemase e eem s omes s essesessessmass s seasssernsesensnnes [] All Suates
AT, ARl [AZ AR]. [CA] o] g meEl mE O [GA MmO [00]
IL | IN | LIA [KS] [KY] [LA] IMD] MA] MI] MN [MS] MO]
MT NE NV [NH] [NI] (NM] [NC] [(ND] [OH] QK OR PA]
[RI] SC) [SD] TN} TX] uT va [WA] (wv] Wi W] PR]
IFull Namc (Last name first, if individual)
Business or Residence Address (Number and Sireet, Cily, Siate, Zip Codc)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ... || Al StaLes
ALl [AKl [AZ [AR] [CA] €0 - crn bE O [
M oM [ B K LAl [ME] MD [MA] ™I - [MS]
[MT] NE] NV] [N} {NJ] INM] INY] INC [ND [OH {oK] [OR] PA]
[Rl] [s¢] [SD] [(rN] [rX] UT vl [va]l  [waA]  (wy]

Full Name {Last name first, if individual)

Business or Residence Address (Numher and Strect, City, Siale, Zip Code)

Name of Associated Braker or Dealer

Stales in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or cheek INAIVIAUAL SLALESY vt coreee et v e v b s ssvas s e et et e bbb e beassbabemean e

[AL]  [AK]  [AZ] [AR] [CA] € [ [[DE B
L] 0N [A] (Ks]  [KY] La] [ME] [MDI  [MA]  [MI]
M1 [NE] [V e [N [NMj (NC] [NDI  [GH)
RO [ Bol 0N [OX] O 11 MAl WA WY W) WYl [PR]

(Usc blank sheey, or copy and use additional copics of this sheet, as necessary.)
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C. OFFFRING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate oflering price of sceurities included in (his offering and the total amount alrcady
sold. Enter “07 if the answer is “none” or “zero.” [f the transaction is an exchange oflfering, check
this'bax [ ] and indicate in the columns below the amounts of the securities ofiered for exchange and
alrcady cxchanged.

Aggregalc Amount Alrcady
Type of Security Offering Price Sold
DD ..o e e s O $ 0
EQUILY < erereeceecvmmstrnsetreaeiesesssss st s sas e eeas e e are R e R e R e bR A ens S en bt ena bttt e $ 0 $ 0

[J Common [x] Preferred
$ 1,000,000 s 1,000,000

Convertible Securitics (INCluding WaITANLS) .......coooiiiiiiieiec et ease e
Partnership TNIETCSLE L.ooieere e et et es st s e e nee s ssn e s s et ens s sans s seeens B 0 5 0
Other (Specify ) crererer et ee Rt et e et s e st e senas s $ 0 $ 0

LR ecr e ceeerer e smsese stk et 2R $.4,000,000 s 9,000,000

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

Enter the number of aceredited and non-accredited investors who have purchascd sceuritics 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 lincs. Enter “0™ il answer is “none” or “zcro.”

Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTEAILEd INVESIOTS ..ottt e ceca e araer st sse st st e s a bt s et s b e ecen 10 s 1,000,000
NON-2CCTEAHEA TIVESIOTS L.o.oiiiit e cren e e r sttt s b i enaeene e s essnes s 0 $ 0
Total (for filings under Rule 504 only) ot $
Answer also in Appendix, Column 4, if filing under ULOE.
[f'this tiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in ofierings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this oftering. Classify securities by type listed in Part C -~ Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RE 0 L e e et
R U aliOn A L e e s e bbb b
RULE S04 L e e e et
TOtRL e e $ 0

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 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.

TranSTEr ABENES FEES ciiii ittt ress et sttt s ess s et sne s bt eeasesesssasas st sasasanssemannsseessana ermsnraes
Printing and Engraving CoslS ettt et e oo v s srre st e rer bbb ettt b eat ses s sea s sen e
$_15,000.00

ERZINCETIMZ FFEES 1oeiieiriieiecri e cre et oot rne sttt et et e e mea e a5 ens e st e a bbb 08 B4 e p st b4 e cerc ent e enerarres $
Sales Commissions (specity finders’ fees Separately) e eace s $
Other Expenses (Identify) e et b

XOOOOXODDO

s_45,000.00
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C. OFFERING PRICF, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the differcnce between the aggregale oflering price given in response to Part C — Question |
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross

PROCERAS 10 LRE ESSUCT. ™ (oot cees et ore e et ces e s e et r s bbb e et s e s e s saeaans st e b sat st peem e $ §75 000

5. Indicate below the amount of the adjusted gross proceed to the issucr uscd or proposcd te be used for
cach of the purposcs shown. [T the amount for any purposc is not known, furnish an estimate and
check the box to the Iefi ol the estimale. The total of the payments listed must equal the adjusted gross
proceeds 1o the issucr sct forth in responsc to Part C — Question 4.b above.

Payments to

Officers,
Dircctors, & Payments 1o
Affiliates Othcrs
SAlAries ANA FEES ..o ettt e s s et et ene s rmarere s s Os s
Purchase 06 real eSIALE i oo s L 8 s
Purchase, rental or leasing and installation of machinery '

I and eqUIPMENL coeeeeeeee e Loty eb e et er et ehasa kst fananans et eaeeeseeaseassneeassanaessessarasearnseananietnraer Os s
Construction or leasing of plant buildings and Tacilitics ... ] 8 %
Acquisition of other businesses (including the value of sccurities involved in this
offering that may he used in exchange lor the assets or securilies of another
ISSUCT PUFSUANL {0 8 MEFBET) .ooeviieecececsrnitreier st st sss bt sres et cas s ens e nesecenem s enmmecressies | ) ) s
Repayment 0f iNdEBLCANCSS (oot t et eat ettt e e s s s emane s eesmanne e % s
Other (specify): s s

....... s s
Total Payments Listed (column totals added) ..ot X 5@75 000
[ D. FEDERAL SIGNATURE |

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. [Tthisnotice is (iled under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its stalf,
the information lurnished by the issuer Lo any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typc) Signaty // “ Dale
Augmenix, Inc. /}f (é March 20, 2008

Name of Signer (Print or Type) 'I'zklg/nc '(Prinl or Type)
Steven J. Cagnetta retary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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PRALEIIN dy Ay W LAIIW TE RS IR N §MA Y A B M LA T WA TR AN A R

National Securities Market Improvement Act of 1996

E. STATE SIGNATURE

1. KOOI XIEXXBOAX I X ICTRICEO I T ENIE MM M DM M I MBI M M IDIE R X OO OO0 O EROOCOMROOOIX XXX
PGS AR MK EE M MO OOOCOOOCOOCEOCOOOCOOOOCOCCOOCCOOCONOOOOCOO0CORK XXX XX XXXKXXXX

Sce Appendix, Column 5, lor state response.

2. XD XD IBIC O A MK M FINHDCEK A I M0 MNP PO M B X 08D NN N MG X X 3DEO0N NAOODOR X XXX
KOCXX I MO8 MOS MO MBI KIPAIXIMRRAOEN2HOCOOOCOCEAOOOOOOOOCOOCOOCOOCOCOEX OO X XX XX

3. XhOKOEMDEDEMDEN K NG XK M KON NN XA RDNMEK MG D XN I MEKH AN I DN MO XM HEOS KN A DO I ADENEN XD X X
F 3308000034308 0 0888008808808 00 84080080008 000 000000008008 0088006048484046444

4. XBOOEDEDEMMME X KA XOPEIEN NN A M EXN AN K N XD D XM AN BN IO I X MDER XX B OGRBEMIOO(X X
O R R RN M PODDIXPOOOOEER O N K HN6 K K XD N X M AN IS XD N XN DN KNP XXX
OO MMPIXINEM M MEIEIEE MOOE IO I XDEC XN S MW M ICOEOREMX DRI XNX

The issuer has read this notification and knows the contents (o be true and has duly causcd this notice to be signed on its hehalf by the undersigned

duly authorized person,

Issuer (Print or Type)

Augmenix, Inc.

Signatyn

4

Date

March 19, 2008

Namc (Print or Type)

Steven J. Cagnetta

'I'il?’ﬁﬂr Type)
Sécretary

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 bc manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
to non-aceredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 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)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Series A
Preferred Stock

5

$600,000

Cco

CT

DE

DC

FL

GA

HI

ID

IL

1A

KS

KY

LA

ME

MD

Series A
Preferred Stod

$50,000

MA

M1

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Ttem 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-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

MO

MT

NE

NV

NH

NJ

Series A

Preferred Stock 1

$150,000

NM

NY

Series A

Preferred Stock 1

$100,000

NC

ND

Series A
Preferred Stock

$100.000

OH

OK

OR

PA

RI

SC

2

=

VT

VA

WA

Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 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-Ttem 2)

5
Disqualification
under State ULCE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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