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Wauzhtﬁ@ﬂn B8  PURSUANT TO REGULATION D, | |
16t SECTION 4(6), AND/OR DATE RECEIVED
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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Private Placement of Common Stock and Warrants SEC

Filing Under (Check box(es) that apply): O Rule 504 O Rule505 M Rule506 O Sectiond(6) CIULOEA3sing
Type of Filing: M New Filing O Amendment sEndoet

A. BASIC IDENTIFICATION DATA TRV ) ili]

1. Enter the information requested about the issuer

Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.)

Wy, i
NxStage Medical, Inc. aSh'Qgtgn' e
Address of Executive Offices (Number and Street, City State, Zip Code} | Telephone Number (Including Area Code)

439 S. Union Street, 5 Floor, Lawrence, MA 01843 866-697-8243

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

 ——
R

Type of Business Organization

B corporation ] limited partnership, already formed O other(, i 08051595
O business trust O limited partnership, to be formed
Month  Year
Actual or Estimated Date of Incorporation or Organization: | 1 I 0 | l 9 I SJ N Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: E

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 exemption 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 afier 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: 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. 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 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 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 collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)




A. BASIC IDENTIFICATION DATA

2. Enter the information requested of 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% 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 partnership issuers.
Check Box(es) that Apply: [ Promoter [ Beneficial Owner M Executive Officer W Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Burbank, Jeffery H.
Business or Residence Address (Number and Street, City, State, Zip Code)
439 §. Union Street, 5™ Floor, Lawrence, MA 01843
Check Box(es) that Apply: O Promoter [ Beneficial Owner ~ ® Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Brown, Robert S,
Business or Residence Address (Number and Street, City, State, Zip Code)
439 S. Union Street, 5" Floor, Lawrence, MA 01843
Check Box(es) that Apply;: [ Promoter O Beneficial Owner MW Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Swan, Winifred
Business or Residence Address (Number and Street, City, State, Zip Code)
439 S. Union Street, 5" Floor, Lawrence, MA 01843
Check Box(es) that Apply: [ Promoter [ Beneficial Owner 8 Executive Officer [ Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Turk, Jr., Joseph E.
Business or Residence Address (Number and Street, City, State, Zip Code)
439 S. Union Street, 5 Floor, Lawrence, MA 01843
Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Webb, Michael J.
Business or Residence Address (Number and Street, City, State, Zip Code)
439 S. Union Street, 5" Floor, Lawrence, MA 01843
Check Box(es) that Apply: [ Promoter B Beneficial Owner O Executive Officer ~ 8 Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Chambon, Philippe

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

New Leaf Venture Partners, Times Square Tower, 7 Times Square, Suite 1603, New York, NY 10036

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

B Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Giannini, Daniel A.

Business or Residence Address (Number and Street, City, State, Zip Code)
/0 439 S. Union Street, 5 Floor, Lawrence, MA 01843

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)}
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A. BASIC IDENTIFICATION DATA

Check Box(es) that Apply: [0 Promoter  E] Beneficial Owner [0 Executive Officer ~ M Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Perper, Reid S.
Business or Residence Address (Number and Street, City, State, Zip Code)
/0 439 S. Union Street, 5 Floor, Lawrence, MA 01843
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer ~ ® Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Phildius, Peter
Business or Residence Address (Number and Street, City, State, Zip Code)
Avitar, Inc., 65 Dan Road, Canton, MA 02021
Check Box(es) that Apply: [0 Promoter M Beneficial Owner [ Executive Officer ~ M Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Utterberg, David S.
Business or Residence Address (Number and Street, City, State, Zip Code)
Medisystems Corporation, 701 Pike Street, 16th Floor, Seattle, WA 98101
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer M Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Moore, Craig
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 439 S. Union Street, 5" Floor, Lawrence, MA 01843
Check Box(es) that Apply: [ Promoter B Beneficial Owner O Executive Officer [ Director General and/or
' Managing Partner
Full Name (Last name first, if individual)
Credit Suisse and entities affiliated to Sprout Group
Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, NY 10010
Check Box(es) that Apply: [ Promoter B Beneficial Owner [0 Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
OrbiMed Advisors, LL.C and OrbiMed Capital GP 1II LLC and affiliated entities
Business or Residence Address (Number and Street, City, State, Zip Code)
767 Third Avenue, 30" Floor, New York, NY 10017
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [0 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: O 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)

T nf0



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ Yes O No ®
Answer also in Appendix, Column 2, if filing under ULOE.,

2.  What is the minimum investment that will be accepted from any individual? ... b N/A

3. Does the offering permit joint ownership of a SIngle UNIt? ........coviriiirererennceeern e Yes W No O

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 (Last name first, if individual)
Canaccord Adams Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
99 High Street, Boston, MA 02110

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STAES} ........cvecieeriieri et e e s

O All States

aL 0O AK O az O AR O ca @ co OO cT X oe O oc O FL O Ga O H B o 0
L X N O A0 ksO kO wO M0 moO MBE mDO wmwO mMsO wmo 0O
MTO w~NDOD w0O O WO O Nw® NeO o0 oHO okO orO pPAD
RRO scO soO ™WO ™O urE viO vaO waO wOD wdO wyO PpPrRIO
Full Name (Last name first, if individual)

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

N/A
Name of Associated Broker or Dealer

N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check indivIAUAL SEALES) ........civieirieceeiieeee et es et sesasess st sesre e e seeseenessranasesnreseenensrne O All States
A0 axO azZ0 a0 caO coB crO e bpcO FLO A O H O io O
i a iN O A0 ®sO kO A0 MO wMoO maDd MmO B mMsO wmoO
MmO wNeO wnw0O DO 0O nwO nwO wneDO wnoO o0 okDO orO pPAO
rRRO scO soO WO 1™O wO viO vaO waO wiDO wO wrQOd prO
Full Name (Last name first, if individual)

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

N/A
Name of Associated Broker or Dealer

N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAiVIAUAl SEALES) ....evivvririeriereerseseiieisinrssasrersssrssssarsissessasssernrrssisterasssesssssssassassesesreansns O All States
ALO Ak O az0O ARO caO coO ctO o0e0 ocO RO ca 0O H O D O
L a N O A O ks 0O Ky O ta O meE O mp O ma O . MN O ms O Mo O
MTO N D wDO 0O O O wO wneO noO o0 okO orO pPaO
RRIO scO spOO WO 7O uwurO viOo vaO waO wO wdO wO prO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (6-02)



* 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 O and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE......ovirirreireereressrererersreratesssasarisin s sssasaressses et s et ettt $ 0.00 $ 0.00
EQUILY covvuetriseetesi st ssssis s sses s bt e s ss s b s et s b b bbbt $ 43,000,008.00 § 25,000,002.00
B Common B Preferred

Convertible Securities (including warrants) 1 .........c.oceeeerveeeecnccice e $ 10,511,111.60 $ 6,111,110.50
Partnership INEETESES ....cc.vcvuvrveeriririsieieenesnsriseereresssssessetesssesnsnesessresasssssssoseseresssnsassesesnas 3 0.00 $ 0.00
Other (Specify ) U 5 0.00 $ 0.00

TOMAL ..ottt et e stttk e ek e et ane $ 53,511,119.60 § 31,111,112.50

Answer also in Appendix, Column 3, if filing under 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 the answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAHE INVESIOTS........cooovoeeiecctceees ettt reas bbb bt es b s s s es s s e bt sanas 2 $ 31,111,112.50
NOD-ACCTEAIUEA INVESLOTS......vveveoreerrreveessseserressern s asess s sssssssssssssnssssessssssassessensssessns 0 $ 0
Total (for filings under Rule 504 only) ......ccoooeiviiiiininiiicsineecccrcaen 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o.eoeeivsiscmtesae s esses st sssars b s sa st ssssarabee s ssss s b s e b s e ssent s a8 a8t bensee e eter s een N/A $ N/A
REGUIALION A ..o serecasensses s eseestssssassssssstssesesetssssssessesesssnsssmansssesassesnensesasssesas N/A $ N/A
RUIE 504 ....coneneiceerceeer et e st es e es st N/A $ N/A
TOMAL e eeiririrerrrsesesnsnensresirereteretararerresesesereseassesnersnssesersasatasstsssnesreesnesest st st ae e sesesiencn N/A $ N/A
4. a. Fumish 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 left of the estimate.
TTANSTET AZEIIES FEES oovoreeeeeeieee et eeseeeateee s stetesssss st s s ssessatsessssnre e esosobes s easassesnssessssnsnsansnsnsnens x 3 5,000.00
Printing and ENEaving COSIS......c.ocoovevriiesissesasaesesisssssssssrsssssossssessssrssssssessssssssessassessssnsassesesessss b 50,000.00
LBAI FEES ..ot e et teves e e esaeeeees b et et s e st s et e bt e s s ssseas st sestassss e s s e s s s ensr et et snsmsesenensssnaransenes X $§ 100,000.00
ACCOUNENG FEES........ooviiceeectecet sttt eeas e eees s st es et s ce s b s s a s bbb s ansebssna s ssssnrrsb s X $ 2500000
EDEINEETING FEES...vvvvvivenieriitisiaieeeoeeetisstsssstasssssessssestsssatass st bessonstasasassssssssssssssssssssasensnssssassssssonsios o 3 -0-
Sales Commissions (specify finders” fees separately)..........cooceueeeeeeemeceeeeee et $ _ 250,000.00
Other Expenses (identify) o 3 -0-
o | OO UU ORI $ 430,000.00

! No rdditional offering price received for the warrants to purchase up to 1,911,111 shares of common stock included in the offenng. These warrants may be
exercised at this time for shares of common stock at an initial per share exercise price of $5.50.

S ~f0o



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 1 and total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the issuer.” ........ccccocoviveeennen. $  53,081,119.60

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. 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 & Payments to

Affiliates Others
SAlAries ANd fEES ...ovu ettt et o 3 O s
Purchase 0f Tl ESIALE ...ueuemrerereeeeeeeceee et bbbt s o s O $
Purchase, rental or leasing and installment of machinery and equipment.. O  $ O §
Construction or leasing of plant buildings and facilities ...............c.ccco.c.. O s O 3
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets or
securities of another issuer pursuant to a METZer) ........o.ccvveverrersvsereecrnene I 9 o 3
Repayment of iNdebtedness ..........oewverrerrorrvssereecsieesiessiessesasesreemseseserence 3 O ¢
WOrKING CAPIAL ..ottt ensa s eae o s N $ 53,081,119.60
Other (specify): O 8 O 3

...................... O a

COlUMN TOUIS ...v.cvevieecee e seemem e O 3 E $ 53,081,119.60
Total Payments Listed (column totals added) ........ocorvmvrrimoceein, = $ 53,081,119.60

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 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its stafT, the information furmished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
NxStage Medical, Inc. W_\ June 11,2008

Name of Signer (Print or Type) Title of Sigﬁer {Print or Type)
Robert S. Brown Chief Financial Officer and Senior Vice President
——
i e ] ‘}
prg . .. !j
ATTENTION -

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

A nfQ




