‘ FORM D

UNITED STATES OMB APPROVAL
833 rnSECURITIES AND EXCHANGE COMMISSION
| Wail prOCessing Washington, D.C. 20549 OMB Number: 3235-0076
| Section Expires: July 31,2008

FORMD  |[{O75Z | Erimedaerse e

NOTICE OF SALE OF SECURITIES

} JUt < B 7B

Washington, DG PURSUANT TO REGULATION D, SEC USE ONLY
88 - SECTION 4(6), AND/OR — o
UNIFORM LIMITED OFFERING EXEMPTION | |

PROCESSE DATE RECEIVED
JuL 312008

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) MSON RE T
Sale of Series C-1 and Series C-2 Preferred Stock (the “Series C Preferred™) and the Common Stock issuable upon the conversion of the Series C Preferred; Issuance of
Convertible Promissory Notes

Filing Under (Check box(es) that apply}): O Rule 504 O Rule 505 ® rule 506 O Section 4(6) O uLoE
Type of Filing: O NewFiling Amendment
A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

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

Neomend, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Includi
13900 Alton Parkway, Suite 123, Irvine, California 92618 (949) 916-1630 \\ “ \“ “

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includii
(if different from Executive Offices)

Same as above Sane as above

Brief Description of Business
Manufacturer of medical devices

Type of Business Organization

B4 corporation O limited partnership, already formed O other (please specify):
1 busiress trust O limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Qrganization: February 1997

B Actual O Estimated
Jurisdiction of Tncorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
- - - ________________________________________________________________________________|

GENERAL INSTRUCTIONS
Federal:

Wha Must File: All issaers making an offering of securities in reliance on an exemption under Regulation I3 or Section 4(6), 17 CFR 230,501 et seq. or 15 U.5.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 reccived 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, Secunities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (8) 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 Reguired: A new filing must contain all information requested. Amendmen1s 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 FFee: There is no federal filing fee.

State:

This notice shall be used 1o 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 scparate 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 fonm. 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.

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 (2-9T) 1 of T
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S
A, BASIC IDENTIFICATION DATA

P

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;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

¢ Each general and managing pariner of partnership issuers.

Check O Promoter O Beneficial Owner B Executive Officer B 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, CA 92618

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

Full Name (Last name first, if individual)

Acharya, Abhi

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

c/o Neomend, Inc., 13900 Alton Parkway, Suite 123, [rvine, CA 92618

Check Boxes [ Promoter B8 Beneficial Owner O Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Barkas, Alex

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

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

Check Boxes [ Promoter & Beneficial Owner O Executive Officer M@ Director {0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Cha, Albert

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

¢fo Vivo Ventures LLC, 575 High St., Palo Alto, CA 94301

Check Boxes [ Promoter & Beneficial Owner B Executive Officer B4 Director 0] General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

Mills, Timothy C.

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

c/o Sanderling Ventures, 400 El Camino Real, Suite 1200, San Mateo, CA 94402

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

Nielsen, Jack B.

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

cfo Novo A/S, Krogshoejvej 41 DK-2880, Bagsvaerd, Denmark

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

Sanderling Venture Partners 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 O Promoter Xl Beneficial Qwner 0 Executive Officer O pirector O General and/or
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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Chéck  ° O Promoter B2 Beneficial Owner O Executive Officer O Director O General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Stuart Edwards

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

14601 Roland Canyon Road Corral de Tierra, CA 93908

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

Novo A/S.

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

Krogshoejvej 41 DK-2880, Bagsvaerd, Denmark

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

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

Vivo Ventures LLC, 575 High St,, Palo Alto, CA 94301

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

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

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

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

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer {1 Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual}

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

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

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

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

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

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

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

Check Boxes [ Promoter O Beneficial Owner [J Executive Officer [ Director O General and/or

that Apply:

Managing Partner

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

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

690268 v2/HN
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B. INFORMATION ABOUT OFFERING
L

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

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

4. Enter the information requested for each person who has been or wilt 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)

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” or check INAIVIAUAY SULES) ..........coooooee et ee e ees et e et e sassens s s s eresesensssansessnnsessnressrmssenssassnnssesnmsssessemrssssssraressosnesarnnnaresreareenes ) A1 S1B1ES
IAL] 1AK] 1AZ] [AR] ICA] iCOl ICT IDE] (Bl (FL] [GA [HI] (D]

L] HN] [EA] IKS] IKYI [LA] IME] IMD] [MA] (M) IMN] [MS] IMO]

IMT] {NE] INV] INH] INJ] [NM] INY] INC] IND| [OH] [OK] [OR] IPA]

IRI| (sC| [SDI TN [TX] uT| V] IVA] [VA| (WV] [WI] [WY] 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 Solicit Purchasers

(Check “All States™ or Check INAIVIAUAT SIAIES) .......oiciiiericiieiee et saraes sarbe s ess e s be e eant s s sema e ke be R e e s s e m R eaes s Eme s oE et c s s e pmer s 4RRL b eEnE e bt sent e eme e e bemcn 0O All Siates
{AL] IAK] {AZ] {AR] ICA| 1C0| icn IDE] [DC) {FL] [GA] [HI] [1D]

{iL] IIN] {ial IKS| IKY] ILA] (ME] (MD] [MA] (M1] [MN] IMS] {MO]

iMT) INE] INV] [NH| INJ] INM| [NY] INC] [N (OH] [OK] [OR] (PA]

iRl] {SC} ISD)| ITN| ITX]  UT| (VT VAl [VA] (WV] [WI] IWY] (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 Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or CHECK IMAIVIAUAD SLAIES) ......co.oi oottt e re et s earae s vete et resbsssear s see s s aaet e st abeabers et ssasesos s e sent e s b bt basi s seant smss e betesbesessemnsasamrsesetentens 0O All States
IAL] |AK] 1AZ] [AR] ICAl I1CCI [CTj [DE] DC] {FL] [GA] [HI] (1D
[ |IN] Y IKS] IKY] ILA] IME] IMD] (Ma] M) [MN] [MS] iMO|
IMT] INE] INV] iNH| INJ INM| INY] INC] [ND] JOH] [OK} [OR] IPA]
RI] (SCI ISD) [TN] ITX] Ium vTi IVA] [VA] Iwv] (Wil [WY] [PR]
40f 7
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities 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 [J and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

l D Common fx] Preferred
]

Convertible Securities (including warrants) Convertible Promissory Notes
| Partnership INTETESIS ... ..cooveieree et e e e s s s
Other (Specify )
TFOAL. ettt e ettt re b

|
| 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 answer is “none” or “zero.”

Accredited Investors .....
Non-aceredited IIVESIOrS ..ot reeesser e s e ne e emen e
Total (for filings under Rule 504 only) ...
Answer also in Appendix, Column 4, if f“ lmg undcr 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, (o 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 Offering
RULE 505, et e et bbbt et n et ars

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.

TrANSTEr ABENES FEBS ..o e e e es s eme e et s ee s e s pem e e e re e s ee e bt
Printing and Engraving Costs .........ocooeiiieiiioncms e
LEEAI FEES ...ooviitciriireiiii it st st e s s s r e s R R r s et e
ACCOUNIINE FBES ..ot et oot e e s b s b s ee e e s b s b s sa b bbbt 10
Engineering Fees... .
Sales Commlssnons (speclfy f ndem fees sepa.ratcly)
Other Expenses (Ientify) e

50f7
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Aggregate
Offering Price
$
$19,074,995.43
$ _ 829.,496.66
5
$
$ 19.904.492.09
Number
Investors
25
0
Type of
Security

HEOODO®EOO

b3
$

e oY Y oA

$
3
$

o o5 1 o

5
5
3
$
5
5
$
5

Amount Already
Sold

16.359.994.32

829.496.66

17,189.490.98

Aggregate
Dollar Amount

of Purchases
17.189.490.98
0

Dollar Amount
Seld

§5.000.00

—_—

85,000,00



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 1o the issuer” ... $19,819.492.09

i 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 Officers, Payment To
Directors, & Affiliates Others
SAIAFIES AN TBES.......cvooevieemet ittt s ser ettt e e bR s e et b n b Os Os
PUTCHASE OF FEAI ESTALE .........eeeeeeceeieee et st r s s e ssrce e bt et s et s bem s bbb s rans s emasesnmats Os Os
Putchase, rental or leasing and installation of machinery and equipment ..o [ § Os
Construction or leasing of plant buildings and facilities .............ovveriiimiirnimrrs e Os Os
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 merger).. O $. Os
Repayment Of INAeBLEANESS ... .ottt sar st s aens s emi s eme i b bt bt as b ab s Os Os
WOTKINE CAPIAL ....v. s st rcr e res e es e ree s b R AR TS RS e 0 Os x $19.819,492.09
Other (specify): Os Os
....................................... Os Os
COINI TOUAIS .o vvieseevricreeriert e erees e st rear s asmssssms s assesbesassaeasssseamessaaneasass s basetssaes e s aees e amehseemd b bebbsabaaresbas D $ E $19.819.492.09
Total Payments Listed (column totals added)............cccoooreririini e B4 $19.819.492.00

D. FEDERAL SIGNATURE

The issuer had duty caused this notice 1o be signed by the undersigned duly authorized person. If this notice 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 fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

i Issuer (Print or Type) Date
| Neomend, Inc. . Julyg 2008
{/ A

Name of Signer (Print or Type) Title of Sigifsf (Print or T ype
W. Jerry Mezger President and CEQ

ATTENTION

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