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THOMSON REUTERS NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR . -

LIMITED OFFERING EXEMPTION [ |
II II I” ” III ” DATE RECEIVED
08

053784

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.) —
[ssuance of Commen Stock Warmants and the issuance of Common Stock upon the exercise of the warrants ot ’ . i  mmr
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section 4(6) .. , LI ULOE™
‘Type of Filing: Bd New Filing O  Amendment )
A. BASIC IDENTIFICATION DATA ST NG

1. Enterthe information requested about the issuer
Name of Issuer (O3 check if this is an amendment and name has changed, and indicate change.} Washington. (B[]
Neomend, Ing. 104
Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number {Including Area Code)

13900 Alon Parkway, Suite 123, Irvine, California 92618 (949} 916-1630
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
(if different from Exceutive Offices)
Same us above Sane as above

Brief Description of Business
Manulacturer of medical devices

Type of Business Organization

{¥ corporation O limited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed
Month Year
Actual or Estimaied Date of Incorporation or Organization: February 1997
B Actual [ 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:

Whe Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation T or Section 4(6), 17 CFR 230.501 ct seq. or 15 U.5.C. 77d(6).

Wihen to File: A notice mmust be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the .S, Securitics and Exchange Commissien (SEC} on the
carlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is due, on the date it was mailed by United States registered or
cerified mail to that address.

Witere 1o File: U.S. Sccurities and Exchange Commission, 450 Fifth Swreet, N.W., Washington, D,C. 20549.

Copies Reqirired: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be photocopics of the manually signed
copy or bear typed of grinted signatures.

Informution 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 infermation previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federul filing fee.

State:

This notice shall be used 1o indicate reliance on the Unifonn Limited Offering Exemption (ULLOE) 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 Securilies Adminisimtor in each state where sales are 1o be, or have been made, If a state requires the payment of a fee as a
precondition 1o 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 10
the notice constitutes a parl 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, Milure 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.

Potential persons who are to 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 (2-97) L of 7)
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A. BASIC IDENTIFICATION DATA
e

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 o vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer;

»  Each executive officer and director of comorate issuers and of corporate general and managing panners of partnership issuers; and

. Each general and managing partner of pantnership issuers.

Check O3 Promoter O Beneficial Owner [X] Executive Officer B4 Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Mezger, W. Jerry

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

¢/o Neomend, Inc., 13900 Alton Parkway, Suite 123, Irvine, California 92618

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

Full Name {Last name first, if individual}

Acharya, Abhi

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

c/o Neomend, Ing., 13900 Alton Parkway, Suite 123, Irvine, California 92618
Check Boxes [ Promoter ¥ Beneficial Owner O Executive Officer &l Director [} General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Barkas, Alex

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

¢/o Prospect Venture Panners, L.P., 435 Tasso Street, Suite 200, Sunnyvale, CA 94085

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

Cha, Albent

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

c/o Vivo Ventures LLC, 575 High St., Palo Ale, CA 94301

Check Boxes [} Promoter B9 Beneficial Owner [X] Executive Officer [ Director 1 General and/or
that Apply: Managing Partner
Full Mame (Last name first, if individual)

Mills, Timothy C,

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

¢/o Sanderling Ventures, 400 E] Camino Real, Suite 1200, San Mateo, CA 94402

Check Boxes 3 Promoter O Beneficial Owner O Executive Officer (X Director O General and/or
that Apply: Managing Partner
Fuli Name (Last name first, if individual)

Nielsen, Jack B.

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

Frogshoejvej 41 DK-2880, Bagsvaerd, Denmark

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

Sanderling Venture Pantners IV, L. P. & related entities

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

400 S. El Camino Real, Suite 1200, San Mateo, CA 94402

Check 3 Promoter B9 Beneficial Owner O Executive Officer [ Director D General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Prospect Venture Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
435 Tasso Street, Suite 200, Palo Alto, CA 94301
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at
1}

, Check O Promoter [X] Beneficial Owner O Executive Officer 3 Director O General and/or
i Box(es) that Managing Partner

Apply:

Full Name (Last name first, if individual}

Swan Edwards
Business or Residence Address (Number and Street, City, Siate, Zip Code)
14601 Roland Canyon Road Corral de Tierra, CA 93908
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B. INFORMATION ABOGUT CFFERING

Has the issuer sold, or does the issuer intend 1o selt, 1o non-accredited investors in this offering?.....coovereonrieieii Yes No_X
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual?......cooiimim e § N/A
3.Does the offering permit joint ownership of a single unit?  Yes_X No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuncration for
solicitation of purchasers in connection with sales of securities in the offering. I 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. 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.

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 Sclicit Purchasers

(Check Al States” or check iNAEVIAUAT SLALES)......coevv e e s esrs et er et sra oo ssser e rees e e re s s sb A sasE e s s e e s R ses b eba e b eR A AmdH AL H B bbb R Er b rmis O All States
{AL] |AK] |AZ] JAR] |CA] [COl ICT) [DE} [DC) [FL] [GA] [H]| [1D)

I [IN] 1Y IKS) 1KY} (LA] IME| iMD| IMA] M) (MN] IMS5] IMOI

IMT] INE} (NV) INH) NI} INM) [NY} INC| [NDJ [OH] [OK) [OR] [PA|

[RI] I5C| ISD] ITN] ITX]| (uT| [VT] [VA] [VA] wvil (Wl WYl IPR]

Full Nime (Last name firsy, 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 S1a1e5™ 07 CheCK INAIVIAUA] STAIES).....oceimeecvieee et as s s eera s s bess s s bs bt b s s a8 s2 s 4RSS bR s s e ms e bems s s b nmre s hbe bbbt bbbt b 0O All S1ates
[AL] [AK] I1AZ] IAR) [CA] [COI (€Tl IDE| (DC IFLI [GA] (H]] 11D]

el (IN) HAl IKS) [KY] [LA] {ME| IMD| IMA] Ml [MN] [MS] IMO]

|MT] [NE] [NV] [NH] INJI [NM] [NY] INC| IND) |OH| |CK] [OR] |PA]

IRI) [8C ISD] ITNI ITX] UTI (VT IVA| IVA| IwWVv| W) iwY] IPR|

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™ OF Check iNIVIUAL SIRLES} ... o1ttt ettt bbbt st s bes e st st ems s et am e Pt s e skt sme s et eent e s A b et bbb e bbb eno [ All States
|AL) [AK] 1AZ] IAR) ICA) I€O| €T IDE| 1DCl IFLI 1GA) Hit IID)
I1L] [IN} HAI IKSI [KY] ILA] IME} IMD| iMA| iMl) IMN] IMS5] IMO|
IMT] INE] INV] INH]| [NJ) INM| INY] INC] INDY JOH] |0K] {OR] |PA]
[RI] ISC) I1SD| [TN| [TX) IuT| [VTI IVA] Va) IwVv] w1} 1wY] IPRI
40f7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities incleded in this offering and the total amount already sold. Enter “0™ if answer is “none™ or “zero.” [f the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Apgregate Amount Already
Offering Price Sold
DIEDL ..ottt R et £ e bbbt 5 k3
BJ  Common O preferred
Convertible Securities (including Warmanis)..........eniin e $52,500.00 $ 52,500,00
PATINETSIID INEETESS 1. e rvvovsrrurssrsesssnssrmsassressessnessassessmsestaeses et sas et st soseseantst sesesensessansenscnrens 3 s
Onher (Specify ) $ h)
TOLALL -+ttt et et b s s bbbt s bbb e bt $ 3

Answer also in Appendix, Cotumn 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCIEdITed IMVESIONS ..cvvieev st se s ser s s ons s samar e ems e mms s 7 A 52,500.00
Non-accredited INVESIOTS .........c.cooiieee ettt ar s s i s saar e o 5 0
Total {for filings under Rule 504 0nly) ......coooiiiiniicomi e s
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthis 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
Sccurity Sold
| Type of Offering
| RUIE 505 ocoevieseriasenissesarseser iR R $
! REBUIALION Aottt e es et st et e s e sa e s b s et es s eenanesmnrere $
RUIE S09. oo es e tvse s tess e s ssae e s e e e s SR e s e RS b et eee e 3
TOTAL ...ttt bt et b et b et enr et $
4. a. Fumish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering, Exclude amoums relating solely to organization expenses of the issuer. The
infonmation may be given as subject to future contingencies. [ the amount of an expenditure is not
known, fumish an estimate and check the box to the lefi of the estimate,
TRNSTET AZEIL’S FEES ...v.viveieeitiet et et semsssess s smssss st et s et s et s bent s s b ant st serms ] 3
Printing and Engraving OIS ... ..o ecectinsieee st sessessssssessessssss s ssssnsecessesenes O 3
Legal Fees....... 3] 3 1.000.00
ACCOUNMINE FOES 1...iviitticctienrs it ecnr s e st e asams e s s e e sems e sens s eres 0 5
ENEIIEETINE FEES.......ooovveitivieeireeeseies et ses s est et aes e bens s sasss st st ass s enas bt st s ssse b benteseos O 3
Sales Commissions (specify linders' fees separately) ... “ 1] 3
Other Expenses (Ientify) s bt ne e O g
TOLAE .ttt et ettt e r e e e e e s ) $ 1,000.00
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€. 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 4.2. This difference is the “adjusted gross proceeds 10 the ISSUET™ ...ovvcvvionnncieceenn, $51,500.00

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.

Payment to Ofticers, Payment To
Directors, & Aliiliates Others
SALAMES AN TS 1. vvivemire vt ecme et emre et et et et et ese e res e st bemese s bem e st emes s s e e S AR RSO SEEAE R eR e aTE R e Os Os
PURChASE OF TBAT ESTAIE ... cei ettt ettt e et bbb R b aR e e Os Os
Purchase, rental or leasing and installation of machinery and equipment .........cooeeiciiinsiinnsonninn ] § Os
Construction or leasing of plant buildings and facilities ..o Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assels or securities of another issuer pursuant to 2 METEEr)........cccrvinane L O 1)
Repayment 0f INEDIEUNESS ..o vvreiier e e e e et st b et anb ettt Os Os
WORKING CAPHLAL........ooovricririn e s see s s s s em et s St s bt et ash bbb bbb st oas Os ix] $51.500.00
Other (specify):
Os Os
o 0Os______  Os
Total Payments Listed (column totals added)..........cooeiiieiiiioi e e [x] $51.500.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the infonmation fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) - Signaturc/\/ Dale
Neomend, Inc. . June Z_{, 2008
Name of Signer (Print or Type) Title of Signer {Print or Type} }

Frank F. Rahmani Secretary

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