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I”I II II II” ” NOTICE OF SALE OF SECURITIES P’“':ET USE OTLYSW

53733 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNlFORM LIMITED OFFERING EXEMPTION | ejl:c
Name of Offering ([ | check if this is an amendment and name has changed, and indicate change.)
ng  ([]chec , ® - ¢ , W‘n W&-Jﬂmg
Intracp Medical Corporation Offering of Common Stock ez
Filing Under (Check box(es) that apply): [[] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [7] ULOE -
Type of Filing; [[] New Filing [7] Amendment JUN ? g A W
A. BASIC IDENTIFICATION DATA e
i1, U
. Enter the information requested about the issuer ‘Nash"g%‘z
Name of Issuer  { D check if this is an amendment and name has changed, and indicate change.) :
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 94086 408-636-1020
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephune Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business . . N PROCESSED

Research and development of intraoperative radiation therapy

[THTWEN I | W. P e A .
Type of Business Organization ‘ JUN o U UUY ,P‘—
E[ corporation |:| limited partnetship, already formed |___| other {please specify):

D business trust [[] limited partnership, to be formed ‘THOMSON REUTERS

Month Year
Actual or Estimated Date of Incorporation or Organization: {1147 [819] [AActual [7] Estimated
Jurisdiction of Incorporation or Organization: (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 uffcnnz, of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. 07 15 US.C.
77d(6}.

When To File: A notice must be (iled 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 carlier of the dale 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 centified mail 1o that address.
Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, NW_, Washington, D.C. 20549,

Copies Required: [ive (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 (ULOLE} for sales of securitics in those stales thal have adopied
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separale notice with the Securitics Administrator in cach state where sales
arc 1o be, or have been made. 1 a state requires the payment of a fee as a precondition o the ¢laim for the exemption, a {ee 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 tederal exemption, Conversely, failure to file the
appropriale federal notice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a tederal 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
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r;g@ ST a7 A.BASIC IDENTIFICATION DATA

Enter the information requested for the followmg

e 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 mandging partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [/] Executive Officer  [[] Dircctor [] General end/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 [} Exccutive Officer /] Director” [ ] General andfor
. Managing Partner
Full Name (Last name first, if individual)
Friebe, Michael
Business or Residence Address  (Number and Street, City, State, Zip Code)
570 Del Rey Avenue, Sunnyvale, CA 94085 .
Check Box{es) that Apply: [} Promoter [ ]| Bencficial Gwner  [/] Executive Officer [ Director (] General andfor
' Managing Partner
" 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(cs) that Apply:  [] Promoter =[] Beneficial Owner [} Executive Officer  [7] Director  [[] General andfor
. . Managing Partner
Full Name (Last name first, if tndividual)
Jacobsen, Keith A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
570 Det Rey Avenue, Sunnyvale, CA 94085
Check Box(es) that Apply: [] Promoter [[] Beneficial Owner  [7] Executive Officer [/} Director [] General andfor
: ) Managing Partner
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 ] Bencficial Owner  [] Executive Officer (/] Dircctor [] General andfor
Managing Partner
_Full 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: [] Promater  [] Beneficial Gwner  [] Exccutive Officer (] Dircctor [] General and/or

Managing Partner

Full Name (Last name first, if individual)
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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2. Enter the information requested for the following:

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

Tt ¢ A BASIC IDENTIFICATION DATA,

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

®  Each exccutive officer and director of corporate issuers and of corporate genernl and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply:

Check Box{cs) that Apply: [] Promoter [} Beneficiai Owner  [7} Executive Officer [} Director [] General and/or
' Managing Partner
Eull Name (Last name first, if individual)
Mestman, Scott J.
"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 /] Director [J General and/or
: : Managing Partner
Full Name (Last name first, if individual)
Powers, John P. '
Business or Residence Address (Number and Street, City, State, Zip Code)
570 Del Rey Avenue, Sunnyvale, CA 94085
Check Box(cs) that Apply:  [[] Promoter  [] Beneficial Owner [T} Executive Officer- 7] Director {] General and/or
C 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: O Promoter [7] Beneficial Owner  [7] Executive Officer  [7] Director  ~ [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Simon, Richard A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
570 De! Rey Avenue, Sunnyvale, CA 94085 .
Check Box{es) that Apply: (7] Promoter [} Beneficial Qwner . {#] Executive Officer [7] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Solovei, Howard
Business or Rcsidi:nce Address (Number and Street, City, State, Zip Code)
570 Del Rey Avenue, Sunnyvale, CA 84085
Check Box(es) that Apply: [] Promaoter [[] Beneficial Owner Executive Officer [C] Director {1 General and/or .
b Managing Partner
Full Name {Last name firsy, if individual)
Jones, Wink
Business or Residence Address  (Number and Street, City, State, Zip Code)
570 Del Rey Avenue, Sunnyvale, CA 94085
(J Promoter 7] Beneficial Owner [ ] Exccutive Officer [} Director D General and/or

Managing Partner

. Full Name (Last name first, if individual)
Lacuna Venture Fund, LLLP

Business or Residence Address  (Number and Strcct., 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 IDENTIFICATIONDATA "7 L7 P00 0 e 0 L

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 carporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [/ Beneficial Owner  [] Executive Officer 7] Director (] General andfor
Managing Partner

Fuil 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 /] Beneficial Owner  [] Executive Officer [] Director [7] General and/for
’ Managing Partner

Full Name (Last name first, .if individual)

Lacuna Ventures GP, LLLP

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

1100 Sﬁruce Street, Suite 202, Boulder, CO 80302 : ) .

Check Box(es) that Apply: - [[] Promoter  {/] Beneficial Owner [[] Executive Officer [_'_] Director {"] General-andfor
. " Managing Pariner

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, Sui_te 202, Boulder, CO 80302
Check Box{es) that Apply: [} Promoter  [7] Beneficial Owner [} Executive Officer  [7] Director . [] General and/or

Managing Partner

Full Name (Last name first, if individual) )

Lacuna, LLC _ <
Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Spruce Street, Suite 202, Boulder, CO 80302

Check Box{es) that Apply: 7] Promoter Beneficial Owner D Executive Officer [] Director [] General and/or
o : Managing Pariner

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

- Business or Residence Address (Number and Street, City, State, Zip Code)
2616 Hibernia Street, Dallas; Texas 75204

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

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
2616 Hibernia Street, Dallas, Texas 75204

Check Box{es) that Apply: N " Promoter [] Beneficial Owner [ Executive Officer [] Director [7] General andfor
: i 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 copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issucr intend Lo scll, 10 non-accredited investors in this offering? ..,
Answer also in Appendix, Column 2, if filing under ULOL,

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

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

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for selicitation of purchasers in connection with sales of securitics in the offering.
ITa 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. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only, -

Yes No
C =
5 1,000.00
Ycs No
b 0

IFull Name (Last name first, if individual}

Busincss 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 Lo Solicit Purchasers
(Check “All States™ or check individual States) e, FE TSRO U VOO P OO PU RIS VOTROURO

[] Al States

[AL] [AK] [AZ] [AR] {CA] [co]) [CT] DE] fhC [T {GA]

| HI [m]

[TC] ] [1a] K3 (KY] [LA] ME] MDD IMA] [(M1] [N} [MS] M0O)
MT] NI [NV [NH] [NT] (NM] [NY] [NCI [NDD] [OH] [OK] [OR] [PA]
(RI] [5C] [SD] [N (rx] [uT] [VT] vaj (wa]  [wV] [wi] [wy [PR]

I‘ull Name (Last name {irst, 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™ ot check individual StAES} oo e ] ALl Slales
[AL] [AK] [AZ] [AR] [CAl [co] [CT] [DE] [DC] I, GA [H1] D]
[1L] (N] (a] [KS] [KY] [LA] [ME] (MD) MA] M1 MN]  [MS] [MO]
[MT] [NE] [(NV] [NH] [NI] INM| [NY] [NC] [ND] [OH] OK [OR PA
(sc] [sp ON]  [X] o] v Al WAl WY WO WYl R

FFull Namc (Last name first, if individual)

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

Namc ol Associated Broker or Dealer

States in Which Person Lisicd Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check INdividual SIALCS) .vvivveev e et et et eea e e sne s nes st s eenseens

D All Stawcs

(AL}  [AK] [AZ] [AK] [CA] [CO] [€T] (DE]  [BC]  [FL] GA] [HO [1D]
(] [ON] (Al (KS] [KY] (LAl [ME] [MD [MA]  [MI] [MN] [MS] [MO]
MT)  [NE]  [NV] e (W] M [NY] [NC], [NDI [©H [0K] [OF] [PA]
[RI] 1SC] [SD] (TN]  [1X] ut] [vT] {VA] (WA (wWv] [(wi] [wy [PR]

(Usc 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 aggregatc offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box {] and indicalc in the columns below the amounts of the sceurities offered for exchange and
alrcady exchanged.
Aggregale

Type of Sccurity . Offering Price

Debl ...... e et et e oL es e b en bt bRt shen R b n s sere b e eae e $

Amount Alrcady
Sold

$

g 4.000,000.00 ¢ 900,000.00 '

LEQUILY ettt ettt et et e s e .
» Z] Commeon  [7] Prelerred

Convertible Sceurities (INCIUAINE WAITANIS) ...vvveveeeenese s seemsscevssere s o sessecaceessiasssiceescenne B

$

Partnership Interesis SOOI

$

. Other (Specify OSSOSOV OV PYSUTORTTOUTROPRRTOR.

$

O ettt et et et ee ettt e et e et e e ae et e et aee st eateeaeeaneeaeebeersanneeere s esseanteesaranatbsba e aaan

¢ 4.000,000.00 ¢ 900,000.00

Answer also in Appendix, Column 3, if filing under ULOL.

Enter the number ol aceredited and non-accrediled investors who have purchased sccurities 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 doltar amount of their
purchases on the total lines. Enter “07 if answer is “nonc” or “zero.”

Number
Investors

Aggregale
[Dollar Amoumt
ol Purchascs

g 900,000.00

NON-8CCTEAIEA TNVESTOTS (oooo oot eee et a et ettt s et seb st snt st snn st ensnns O

¢ 0.00

Total (for filings under Rule 504 0N1¥) oo mvesees s esesesensssseseseneens

3

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 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

' Type of
Type of Offering Security

Dollar Amount
Sold

Regulation A L e

Al ottt r et v st aar e s e e e e v it re gt s faretaeeeeaeeoaesteeaitearataaaeaneteaeeeestraeeneeeaan

0.00

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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TransSfer ARENEU S FRES (o rse it ins et in s s e eenssre e ersaes s menssbes s enesres b een s gas s o sras s abesaas sanemberas s
Printing and EREIaving COSIS oot iiir et ettt ene i st ebs bbb s st et ese s
Lcgal Fees....... et eeti e ra et st R nee Rt e R €A e R eSOt £ Sr ekt A men LR e e R R R e an R et ee s ene s e et nns e s ehrnn e e ]
ACCOUNUIE IFEES 1ottt ettt ettt e et e b e es ket be s s em b e bt e re s b et emt s e emn e nes e
ERBINCETINE FOES oo bbb S b e s
Salcs Commissions (specify finders’ (ces separately) oooveoccvinrceeennn. ettty s em e s

Other Expenses (Identify) e e e et

TOURD oottt oo eete o2 e e mee et s e e+t eeeee e e e eeeeet s et re e et meesenea e eeesareres

40f9
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and total expenses fumwhed in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer,”

5. Indicate below the amount of the adjusted gross procccd to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimale 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, &

t AN DR ROCREI i

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

3,

980,000.00

Paymentis to

. Affiliates Others
Salaries aNd EES i st ssssnsss e ] 8 s
Purchase of real eState .........ovvooovvecrcrccenrinssrssemsgrns s s s ] § 0s
Purchase rental or lcasmg and instaliation of machmcry
Construction ot leosing of plant buildings and facilities ... [ $ s
Acquisition of other businesses (including the value of seceritics involved’in this
offering that may be used in cxchange for the asscts or securities of another
ISSUCT PUTSUANE 10 8 METEEE) o.eers et rmreeseeere e ~{]% as
Repayment of indebtedness cerennre 9% as_
- Working capital..... -~ VSO PO OO PSOPARIRRRTOY I | s 3-9_80'000-00
OthQ; (specify): s 0os
....... as s
Column Totals .............. OO []$5.0:00 [ s_23.980,000.00

Total Payments Listed (column totals added) ......... ener et raerer ettt bnb i neae

" [)$.3.880,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized oers_on. Ifthis notice is filed under Rule 505, the following:
signature constitutes an undertaking by the issuer to furnish to the U.S. Sg€urities and Exchange Commission, upon written request of its staff,

. the information furnished by the issuer to any non-accrcdltcd invest

lo paragraph (b)(2) of Rule 502.

T Dmers w

: Issucl" (Print or Type} nal t Date
Intraop Medical Corporation / 0 é / ,7/'08
Name of Signer (Print or Type) . Title df|Signer (Print or Type)
Howard Solovei : Chigf Financial Officer
ATTENTION =

Intentlcnai misstatements or omissions of fact constitute federal ¢riminal violations. (See 18 U.S.C. 1001 N
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