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UNITED STATES OMB APPROVAL
Fo R M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washingten, D.C, 20549 Expires:

_ Estimated average burden
FORM D hours perresponse. ..., 16.00

“ l l“m“ NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, o
. 08051864 SECTION 4(6), AND/OR GATE ReceNED
UNIFORM LIMITED OFFERING EXEMPTION |

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

Filing Under (Check box(es) that apply): [0 Rute 504 [ Rule 505 [£] Rule 506 [] Section 4(6) ] ULOE na

Type of Filing: [ A New Filing [ ] Amendment 8EC et ng‘ .
SBCTI(‘\!‘

A. BASIC IDENTIFICATION DATA
t.  Enter the information requested about the issuer { “ !!"l 0 g ZODB
Name of issuer  { D check if this is an amendment and name has changed, and indicate change.) ! C
e Wasmngwn. *

CardioKinetix Inc. 24

Address of Executive Offices {Number and Street, City, State. Zip Code) Telephone Number ( n'cTuding Area Code)

3698 Haven Road, Suite B, Redwood City, California 94063 (650) 364-7016

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
CardioKinetix Inc. is engaged in the business of developing technology related to congestive heart failure and related technology.

S _PROCESSED
vpe of Business Organization
{7] corporation [:| limited partnership, already formed [ other (please specify):
[C] business trust ] limited partnership, to be formed UUN 122008
Month Year \‘
Actual or Estimated Date of Incorporation or Organization:  [(FTR] m {d Actual  [7] Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for Siate;

CN for Canada: FN for other foreign jurisdiction) DE
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.
T1d(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 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 Strect, N.W., Washington, D.C. 20549,

Copies Required. Five {5) copjeg 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 signalures.
Information Required: A new filing must contain all information requested. Amendments need only report the neme 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 Otfering 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 cach state where sales
are to be. or have been made. If a state requires the payment of a fee as a preconditien te the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be tiled 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 fite the
apprapriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling 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 torm displays a currently valld OMB coatrol number. 10f9



L A. BASIC IDENTIFICATION DATA

[ E¥]

Enter the information requested for the following:

& Each promoter of the issuer. if the issuer has been organized within the past five vears:

s Fach beneficial owner having the power 1o vote of dispose. ot direct the vote or disposition of. 10% o more of a ¢lass of equity seeurities of the issver,
e Each executive officer and director of corporate issuers and of corpurate gencral and managing pariners of partnership issuers: and

«  FEach general and managing partner of partnership issuers.

Check Box(esj that Apply: Promuoter Beneficial Owner Executive Officer Director General and/or
/|
Managing Partner

Full Name (Last name first, if individual)
Johnson, Wesley E.

Business or Residence Address  (Number and Street. City. State. Zip Codo)
c/o CardioKinetix Inc., 3698 Haven Road, Suite B, Redwood City, Califomia 94063

Check Boxtes) that Apply: 7] Promoter [T Beneficial Owner Executive Officer  [/] Director {7 General andfor
Managing Partner

Full Name {Last name first. if individuah)
Nikolic, Serjan D.

Business or Residence Address  (Number and Street. City, State, Zip Code)
c¢/o CardioKinetix Inc., 3698 Haven Road, Suile B, Redwood City, California 94063

Check Boxies) that Apply: [J Promoter |:] Beneficial Owner D Executive Officer m Director [:i General and/or
Managing Partner

Full Name (Last name first. if individual)
Ferguson, Rodney A.

Business or Residence Address  (Number and Street, City. State, Zip Code)
¢fo CardioKinetix Inc., 3698 Haven Road, Suite 8, Redwood City, California 94063

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  {T] Executive Officer Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Tansey, Casey

Business or Residence Address  (Number and Street, City. State. Zip Cude)
c/o CardicKinetix Inc., 3698 Haven Road, Suite B, Redwood City, California 94063

Check Box(es) that Apply: E] Promoter D Beneficial Owner |:| Executive Officer m Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Fain, Eri¢ S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o CardioKinetix Inc., 3698 Haven Road, Suite B, Redwood City, California 94063

Check Box(es) that Apply: [J Promuoter [0 Beneficial Owner [] Executive Officer [} Director {1 General andfor
Managing Partner

Full Name (Last name first. if individual)
Osgood, Jonathan W.

Business or Residence Address  (Number and Street. City, State, Zip Code)
¢/o CardioKinetix Inc., 3698 Haven Road, Suite B, Redwood City, Califomia 94063

Check Boxtes) that Apply: 7] Promoter  [7] Beneficial Owner /] Executive Officer [Q Director (] General and/or
Managing Partner

Full Name (Last name first. if individual)
Khairkhahan, Alexander

Business or Residence Address  (Number and Street, City. Siate. Zip Code)
¢/o CardioKinetix inc., 3698 Haven Road, Suite B, Redwood City, Califomia 94063

{Use blank sheet, or copy and use additivnal copies of this sheet, as necessary)
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- BASIC IDENTIFICATION DATA CONTINUED -
Check Box(es) that Apply: O Promoter 3 Beneficial Owner 2 Exccutive Officer 0 Director 0
Full Name {Last name first, if individual)

Champsaur, Gerard

General and/or Managing Pariner

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

¢fo CardioKinetix Inc., 3698 Haven Road, Suite B, Redwood City, Calitornia 94063

Check Box{es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director O
Full Name { Last name tirst, if individual}

Weeks, Mark B.

General and/or Managing Partner

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

¢/o Heller Ehrman LLP, 275 Middlefield Road, Menlo Park, California 94025

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer O  Direcior O
Full Name (Last name first, if individual)

Cutlass Capital, L.P.

General and/or Managing Paniner

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

Attn; Chief Financial Officer, 84 State Street, Suite 1040, Boston, MA 02109

Check Box(es) that Apply: T Promoter Beneficial Owner O Executive Officer O Director 0
Full Name (Last name first, if individual)

J.P. Morgan Partners (BHCA), L.P.

General and/or Managing Partner

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

</o Panorama Capital, LLC, 440 Sand Hill Road. Suite 302, Menlo Park, CA 94025

Check Box{es) that Apply: T Promoter ] Beneficial Owner O Executive Officer 1 Director O
Full Name (Last name first, if individual)

J.P. Morgan Partners Global Investors (Selldown), L.P.

General and/or Managing Partner

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

¢fo Panorama Capital, LLC, 440 Sand Hill Road, Suite 302, Menlo Park, CA 94025

Check Box{es) that Apply: [ Promoter Beneficial Owner OO Executive Officer 0 Director O
Full Name (Last name first, if individual)

Serjan D. Nikolic Family Trust

General and/or Managing Partner

Business or Residence Address  (Number and Street, City, State, Zip Code)
5026 Fulton Street, San Francisco, CA 94121




Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director 1 General and/or Managing Partner
Full Name {Last name first, 1t individual)

Radovancevie, Branislav

Business or Residence Address  (Number and Street. City, State, Zip Code)
3803 Coleridge, Houston, TX 77005

Check Box(es) that Apply: O Promoter Beneticial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first. if individual)

Sharkey. Hugh R.

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

3 Belle Roche Court, Redwood City, CA 94062

Check Box(es) that Apply: O Promoter [X] Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

U.S. Venture Partners, VIII, L.P.

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

2735 Sand Hitl Road, Menlo Park CA 94025, Atn: Chief Financial Officer




B. INFORMATION ABOUT OFFERING

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

Answer also in Appendix. Column 2. it filing under ULOE.

18]

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

4. Enter the information requested tor each person who has been or will be paid or given. dircctly or indireetly. 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 pame of the broker or dealer. 1f 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.

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

Yes No
C id
£

Yes No
fd O

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 10 Solicit Purchasers

{Check ~All States™ or check individual Sta1es) oo . [O All States
KY ME S
WV WY

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 Selicit Purchasers
{Check "All States™ or check Individial SIALES) ..o crreiet e e ss s v s e s e et s s b e s sy ssass s semss s sbanens [ All States
DE
NV

Full Name (1.ast 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 Sclicit Purchasers
(Check “All States” or check individual S1a1Es) v [ Al States
[AZ] IETN
V] NH
3D

(Use blank sheet. or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities inctuded in this offering and the total smount already
sold. Enter =0 if the answer is “none™ or “zero.” 1f the transaction is an exchange offering. check
this box [Jand indicate in the cotumns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady

Type of Security Offering Price Sold

DI vttt e etk bas bbb bR E e RS et sam b S S

EQUILY ettt rase et s et b e b SRR e sa e et ba bbb e s 17,811,390.35 ¢ 13,267,344.26

[] Common [4 Preferred

Convertible Securitivs (iNCIUAINE WARTANIS) ettt e s et bbb 5 $

PAMNETSII IMIRTESES o..vvverreecreeeseceseecsescesssnaunsenamar e s e ses s srms e sans se s b s bbb s s en st es st snsebnnente $ s

Other (Specify | et et $ $

TOUL e ocstmssosetesoscssssststeso e eeremsrosrsncens $_111011:390-35 ¢ 13,267,344.26

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 doltar 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
ACCTEAIIED INVESLOIS covvviiiicesr e e nst s bbb resssas s s bt er et b b 22 §_13.267,344.26
NOR-ACCTEAHEU INVESIOTS «.ooovoiveeiieictieesbe bbb e eb st s s sess st nsnneerser bbbt 0 $_0.00
Totat (for filings under RUIE 504 ONLFY oot nesaes 22 ¢_13,267,344.26
Answer also in Appendix, Column 4, if filing under ULOE.
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 sccurities in this offering. Classify securities by type listed in Part C — Quuestion [,
Type of Dollar Amount
Type of Offering Security Sold
REBUIAHOM A L.oottiie i irteessnseet oae s vae eas e eeemeeatn oot et ae e ten een s reemsamse Rt bt ar s 5
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities ip this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known. furnish an ¢stimate and check the box to the left of the estimale.
TrANSTEE AZENLS FRES oot s e bbb b ama R s R s 0O s
Printing and ENgraving COSS ..o bbbt st st bbb bR b b b e O s
0L OO VPP P OV ORON i s 40.000.00
ACCOUNLING FEET o.oieiiveeiretis it tasste s bbbt oo b bbb s bbb J s
ENBINEETINE FRES corveimiecercccicirt e rrr et et emaeden i e senne e r bbb e Abdbdsdabba bn ab bbs O s
Sales Commissions (specify finders’ fees Separately ) e s 1 s
Other Expenses (Identify) e 0 s
TOURN ovvercsrssv 181158 e e e e e [ $_%0.000.00

40f9



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

b.  Enter the difference between the aggregate oftering price given in response to Part C — Question 1
and total expenses fumished in response to Part € — Question 4.4 This ditference is the “adjusted gross 17.771.390.35
PIOCERUS 10 TRE TSEULE. ™ (oriiii ittt R et St sb s e e e i g e aR Lo r e r e r et rs

5. Indicate below the amount of the adjusted gross praceed 1o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known. {urnish an estimaie and
check the box to the lefi of the estimate. The total of the payments listed must equal 1he adjusied gross
proceeds 10 the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.
Directors, & Payvments 1o
Affiliates Others
SAIATIES BN FEES 111 ceeececeiiitieerers et et ies st st et a et ren e s Rt gapan e Rkt aRar e s rnpe st s s
PUTCHASE OF TEAL ESTALE 1ottt rmm e bt s o bbb bbb bbb s s
Purchase. rentai or leasing and installation of machinery
AN SQUIPIMEN oot enas et aresamnns st s s

Construction or leasing of plant buildings and facilitics

Os 0s

Acquisition of other businesses (including the value of securities involved in this
offering that may be vused in exchange for the assets or securities of another

ISSUET PUTSUDNE 10 @ METEETY 1vvvveseeeereurarrrrssssess reessesrsssesssssss sesssesessesessasessssessesssssenssssnssssscsesassesnessansssavsnens Ms s
Repayment of indebtedngss ... . SRR ) 0s
WOTKINE CAPIIAL it e e e d et ae e e et h AR AR EA 4480 ear e e E a4 e b e b e b0 amranaeanias 1 73 17,771,390.35
Other {specify): s s

....... ds s
COTUMN TOWRIS ..ottt e s et et se s cr e et et e st b ses s s b e beae e esessae st saerebesesssbanesassasasenearesse s mrasnseesasans Os 0.00 0s 17,771,390.35

Total Pavments Listed (column 101215 added ) vttt aemaesssrsss bt s emrrnaseenrans s 17,771,390.35

D. FEDERAL SIGNATURE *

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

issuer (Print or Type) 5 gnf ur Date [ 4
CardioKinetix Inc. L\?O?/( / / ——‘ﬁ é) / q/ 08
Name of Signer (Print or Type) Title o\?'ISign‘ér Print of Fype) T -
Wesley E. Johnson, Jr. Chief Executive Cfficer, President and Chief Financia) Officer

ATTENTION

intentlonal misstatements or omissions of fact constitute federal criminal viclations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SHCH rule? e A | 5

See Appendix. Cotumn 3. for state response.

[2%)

The undersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this notice is filed a notice en Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes te furnish to the state administrators. upon written request. information furnished by the
issuer to ofterees,

4. The undersigned issuer represents that the issver 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 {iled 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 cansed this notice to be signed on its behalf'by the undersigned
duly authorized person.

I\
issuer (Print or Type) ‘55 tyr ' Dage
CardioKinetix Inc. 0 W l}/ i / 024
t

Name (Print or Type) Titke(Prinv/dr Type)
Wesley E. Johnson, Jr. Chief Executive Officer, President and Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature tor the state portion of this form. One copy of every notice on Form
D must be 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

8%

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

3

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

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

J
Disqualification
under State ULOE

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

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

-
)
w

AL

AK

AZ

AR

CA

co

: Saviag C Prlens

53910529

%3910,5247 0

$0.00

Ct

DE |

DC

FL

GA

Hl

Sevnes ¢ Pelered
43\ 230

| 81,930 | ©

$0.00

1D

IL

I
—

IA

KS

KY

T

LA

.

ME

MD

————y | —

MA ||

] _"“- ;—1;'}'

Senrg CPrelrtd
fie,513,837

€5,57%370

$0.00

MI

MS

111
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APPENDIX

12

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

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

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

NE

!

NV |

NH

l_
|
|

NI

NM

—
'

NY

x

Senes C.Peleved
€279 70D

83.090,903

$0.00

NC

ND

OH

OK

OR

e

|

PA

RI

SC

SD

TX

98]

Gents C Helenad

15300

$0.00

5'23:-‘1!0

VT

VA

WA

wv

Wl
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‘APPENDIX

I~

Intend to sell
to non-accredited
investors in State

-
2

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

b
Disqualification
under State ULOE

(if yes. attach
explanation of
waiver granted)

(Part B-ltem |) (Part C-liem 1) (Part C-ltem 2} (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | Ll
R R

90f9

END




