UNITED STATES 0 R ' G' NAL c{n}aipivil 7

FORM D SEC SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
. Washingtoa, D.C. 20549 [
. Mgl Processing Eﬁﬁ;ﬁgdlwmgmgﬁ—l‘mne 30,2008
Santior FORM D hours pérresponse. ..... 16.00
2% 3008 NOTICE OF SALE OF SECURITIES - SEC USE ONIY __
.. PURSUANT TO REGULATION D, ‘
NESURGIOR, Uv SECTION 4(6), AND/OR DATE RECEIVED
~ €% “UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering (|:| check if this is an amendment and name has changed, and indicate change.}
Intracp Medical Corporation Offering of Common Stock
Filing Under {Check box(es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [T] Section4(6) {7] ULOE

Type of Fiting: A" New Filing [] Amendment ‘

e ee—— ]

Name of Issuer D check if this is an amendment and name has changed, an

Intraop Medical Corporation

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

(if different from Executive Offices)

Brief Description of Business
Research and development of intraoperative radiation therapy

PROCESSED-
Type of Business Organization :

- 7] <orporation [} limited partnership, already formed [[] other (please specify): : UUN 2 72008

[C] business trust . [ fimited partnership, to be formed

Month Year N REUTERS

Actual or Estimated Date of Incorporation or Organization: [{]1] [O]9] [AAcwal [] Fstimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C,
77d(6}.

When To File: A notice must be filed no later than 15 days afler 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: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies net 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 previousiy 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 shatl be used to indicale reliance on the Uniform Limited CiTering Lxemption (ULOE) for sales of securities in those states that have adopied
ULOE and thal have adopted this lform. 1ssuers relying on ULOL must file a separate notice with the Sceuritics Administrator in cach state where sales
are 1o be, or have been made. 1l 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 stales in accordance with state law. The Appendix Lo the nolice 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 result in a loss of an available state exemption unless 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, 1 of 9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years:

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a cluss of equity securities of the issuer,

¢  Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner  [/] Execulive Officer

E] Director D General and/or

Managing Partner

Full Name (Last name first, if individual)

Belford, Richard A,

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  [] Executive Officer

]Z] Director D

General and/or
Managing Partner

Full Name (Last name first, if individual)
Friebe, Michael

Business or Residence Address  (Number and Streel, City, State, Zip Code)
570 Del Rey Avenue, Sunnyvale, CA 84085

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [/] Executive Officer

General and/or
Managing Partner

[] Director D

Full Name (Last name first, if individual)
Goer, Donald A.

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

Check Box(es) that Apply: [] Promater [] Beneficial Owner  [] Fxecutive Officer

General andfor
Managing Partner

[/] Director O

Full Name {L.ast name first, if individual)

Jacobsen, Keith A,

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

570 Del Rey Avenue, Sunnyvale, CA 94085

Check Box{es) that Apply: [] Promater [] Beneficial Owner  [7] Executive Officer

General and/for
Managing Partner

[/} Pirector O

Full Name (Last name first, if individual)
Janssen, Oliver

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

570 Del Rey Avénue, Sunnyvale, CA 94085

"Check Box({es) that Apply: [:] Promoter L—_| Beneficial Owner D Executive Officer

/] Director 0

General and/or
Managing Partner

_Fuil Name (Last name first, if individual)
Kessler, Stephen J.

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  [T] Beneficial Owner [7] Lxecutive Officer

[7] Direcror D

General and/or
Managing Partner

Fufl Name (Lasl name first, if individuah
Koonsman, Greg

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

(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:
e Each promoler of the issuer, if the issuer has been organized within the pas.l five years;
s  [Each beneficial owner having the power to vole or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
e [Cach executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers. and

e  Lach general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [/] Executive Officer [ - Director [0 General andlor
Managing Partner

Full Name (Last name first, if individual)
Mestman, Scoit J.

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

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

Full Name (L.ast name first, if individual)
Powers, John P,

Business or Residence Address  (Number and Street, City, State, Zip Code}
570 Del Rey Avenue, Sunnyvale, CA 84085

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

Full Name (Last name first, if individual)
Ralls IV, Rawleigh

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

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

Full Name (L.ast name first, if individual)
Simon, Richard A.

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] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Solovei, Howard

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

Check Box(es) that Apply; [C] Promoter [] Beneficial Owner Executive Officer [J Direcior [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Jones, Wink

Business or Residence Address  (Number and Street, City, State, Zip Code)
570 Del Rey Avenue, Sunnyvale, CA 84085

Check Box{es) that Apply: D Promoter [z] Beneficial Owner D Executive Officer f:] Director I:} General and/or
: Managing Partner

Full Name {l_ast name first, if tndividual)
Lacuna Venture 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 necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s Each promoter of the issuer, il the issuer has been organized within the past five years;

o Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

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

s Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [] Promoter [/ Beneficial Owner

D Executive Officer [:| Director D 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

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

[] Executive Officer [] Director [] General andfor
Managing Pariner

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

Lacuna Ventures GP, LLLP

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

1100 Spruce Street, Suite 202, Boulder, CO 80302

.

Check Box(es) that Apply: - [T] Promoter {1 Beneficial Owner

[ Cxecutive Officer  [] Director [ General 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

D Executive Officer  [[] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Lacuna, LLC

Business or Residence Address  (Number and Stireet, City, State, Zip Code) -+

1100 Spruce Street, Suite 202, Boulder, CO 80302

Check Box(es) that Apply; [} Promoter Reneficial Owner

[J FExecutive Officer  [] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)}
Ellerphund Capital II, LLC

2616 Hibernia Street, Dallas; Texas 75204

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

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

[] Execwtive Officer [7] Director [ General and/os
Mangging Partner

Full Name (Last name first, if individual)
Ellerphund Capital I, LLC

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

2616 Hibernia Street, Dallas, Texas 75204

Check Box(es) that Apply: [] .Promoter Benelicial Owner

[[] Executive Officer [] Director [} General andfor
Managing Pariner

Full Name (l.ast name [irst, 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 issucr sold, or docs the issucr intend 1o scil, 1o non-aceredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOL,

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

3. Docs the offering permit joint ownership of a single vnit? et es et e en e

4. [Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration or solicitation of purchascrs in conncction with sales of sccurities in the offering.
If a person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stalc
or states, list the name of the broker or dealer, IM'more than five (5) persons to be listed are'associated persons of such
a broker or dcaler, you may sel forth the information for that broker or dealer only. '

Yes No
O et
$ 1,000.00
Yes No
(] [

Full Name (Last name first, if individual)

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

Name of Associatcd Brokcr or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check indivIARal SLALES} ..ot e e

] All States

[AL] [AK] [AZ] {AR] [CA] [CO] (CT] (DE] [BC] {FL] (GA) [HI) LD]
[IL] [IN | 1A ] {KS] [KY] (LA] [ME] (MD] Ma] ~ [MI [MN]  [MS]  [MOj
(MT} [NE] (V] {(NH]  [N1] (NMm] (NY] (NC]  .[ND] (OH] [CK}  {OR] [PA]
[RI] [sC) [SD] ITN]  [1X] [ur] [vT) [VA] [WaA] WV (Wil [wy] [PR]

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 Listcd Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STALES) ..o e e e

[] Al Slalcs

[AL] [AK] [(AZ] AR] [CAl [CO] [CT] [DE] [DC] [FL] [Gal [HO [Op]
(L} {IN] [fA]] (Ks] [KY] [LA] [ME] (MD] MA] [MmI] [MN]  [MS] [MO]
[MT] INE] (V] [NH] [N1] NM] [NY] [NC] (ND] (OH] [OK}  [OR} (PA]
[R1] iSC]| [SD] [TN]  [1X] [T} [VT] [VA] [WA] [wv] (WL [wY] [PR]

Full Name (Last name f(irst, if individual)

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

"Name of Associated Broker or Dealer

States in Which Pcrson Listed Has Solicited or Intends to Solicit Purchascrs

{(Check “All Statcs” or check INAIVIAUAE S1ALES) .oooiiieiic ettt ettt e e ettt s e e s en e eane b te s e

[] Al S1ates

[AL]  [aK]  [AZ] [AR] [CA] (o] [ [oE] [B¢] [kl  [Ga] [m] [OB]
(L] [UN] 1A | (k5] [KY] (ME] [MD] MA] MO (MN]  [MS]  [MO]
(MT] [NE] - [NV] (NH]  [NJ] [vM] [NY] [NC] (ND] ([OH] (OK] [OR]  [PA]
(RI] [SC] [SD] [(TN] [TX] [UT] VT] VA] . [WA] WV] (wi] WY [PR]

{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

3.

4

Enter the aggregaice offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answcr is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicatc in the columns below the amounts of the sceurilies offered lar ¢xchange and
already exchanged. ‘ '

Aggrecgate Amount Alrcady
Type of Security Offering Price Sold
Debt ........... ettt et A A e AR A LA e bt $ 3 .
BQUILY crotteettittes et sae e acmseresem ettt £ R £ et §_4,000,000.00 ¢ 500.000.00
] Common [ Preferred

Convertible Securities (INCIUAINE WAITANLS) ... c.vi oot ret et es e seee et sneeseeeceren $ S
Parinership IMLEIESIS «ooueeeiiiries ittt sttt et s et ses s st $ $
Other (Specily __ ] et e e $ $

TOTAL covrivsir sttt ettt e et e e e § 4.000,000.00 ¢ 500,000.00

Answer also in Appendix, Column 3, if {iling under ULOE.

Enter the number of aceredited and non-aceredited investors who have purchased sceurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
thc number of persons who have purchased sccurities 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 Purchascs
Accredited [nvestors.....vconennn S OSSO UO ROV OO 1 §_500,000.00
NOB-ACCTEAIted INVESLOTS 1.oivieiviiiieecciiri st esest e es st ersses e snss s e eses s srms st enmst st ententssrnrencsnese O $ 0.00
Total (for filings under Rule 504 only) ..o $
Answer also in Appendix, Column 4, if filing under ULOL.
ifthis 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 [.
, Type of Dollar Amount
Type of Offering ' Security Sold
RULE S0 Lo ittt i et e e et e e e e e et s
REgulation A ..o e $
RILE S0 L e e e e e $
O oo e e e $ 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude ameounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o 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 AZENUS FEES ..ot e e e ] 3
Printing and Engraving CostS ... ee e s e enn R
LEZAL FLLS vttt e e st e s s e e e e e s et 7] 3 20,000.00
ACCOURLIIE FEES Lottt b e b ] 3
ERZINEETING FEES (.ot cee et e e ee e e bbb bbb O §
Sales Commissions (specify fInders’ {CCs SCPAralely) vt ces e ] $
Orher Expenses (identily) S OO UO VOO UPUUROROT U s
TOLAL o1 e eeeeseeseeeeseneeeeesee e st e ettt eesoreser et eeesees oo §_20,000.00

40f9



-b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Pant C — Question 4.8. This dlﬁ‘crencc is the “adjusted gross : . 3.980.000.00
PPOCEEAS 10 TRE 1SSUET.™ cooe.vooveoereseseseees e cesess et seeseseemeeeseesemeeseensseasrmsesssessns eesens srmeeiesesesessssansaesemenerssessssooen T

5. Indicate below the amount of the adjusted gross proceed to the issuer uscd 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 lefi 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, & Payments to

Affiliates Others’
Salaries and Ee5 .........ocerrrmmrmrmessssssssssrins e s sensssises ] 9 0Os
Purchase of real estate — . bbbt st et e [ 8 0s
Purchase, rental or lcasmg and installation of machinery’ ) ' A ) .
BOD SQUIPIENL crrrvours s ssississ s s ey rsararsss s B et s ssmase bbbt s stbess enen e cosnreens || ) i s
Construction o leasing of plant buildings and facilities . O SO 0Os Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
iSSuEr pursuant to a MErger) ... .coueeecurnes . R o b s
Repayment of Indebedness .........ooooorrrvemmn it st st ssssssones ] 9 O ‘
Working capital 0Os__- s 3,980,000.00
Other (specify): ' ‘ : s 0s

«~[d3 s

Column Totals ....... e ettt e [s.0:00 [Js_3:980,000.00

Total Payments Listed (column totals added) ... [s_3-980,000.00

Thc issuer has duly caused this notice to be sigﬁed by the undersigned duly authorized ﬁcrson. Ifthis natice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to fumish to the U. curities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited in % to paragraph (b)(2) of Rule 502.
[ssuer (Print or Typc) ' ‘ /S‘l/ far Date
Intracp Medical Corporation- T ' A I 1o "0?
Name of Signer (Print or Type) Titlefof Signer (vPrinl or Type}
Howard Solovei . - ‘ Ch"Z: Financial Officer

v

END

ATTENTION

lntantlonal misstatements or omissions of fact constitute federal ¢criminal violations. (See 18 U.S. C 1001.)
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