UNITED STATES _/GKMZ

SECURITIES AND EXCHANGE COMMISSION gM? Nurﬁi;ill'. 30333(5)-80076
xplres: .
all ﬁsr;Ef S Washington, D.C. 20549 Estimated average burdan
Froc oenslng FORM D hours per response ...... 16.00
R NOTICE OF SALE OF SECURITIES SEC USE ONLY
sep 162008 PURSUANT TO REGULATION D, Prex Sora
SECTION 4(6), AND/OR
DATE RECEIVED
Wash!%\ %? n, DG UNIFORM LIMITED OFFERING EXEMPTION | |

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

Private Placement of Series B Convertible Preferred Stock

Filing Under {Check box(es) that apply): O Rrule504 [J Rule505 B Rule306 [} Section 4(6) {J ULOE
Type of Filing: B New Filing [1 Amendment

A. BASIC IDENTIFICATION DATA

|. Enter the information requested about the issuer
Nemeof Issuer  ([] check if this is an amendment and name has changed, and indicate change.)

| Lumen Biomedical, Tnc.
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
14505 21 Avenue North, Suite 212, Plymouth, MN 55447 {763) 577-9600
Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above
Brief Description of Business
A medical device company specializing in developing and commercializing products for embolic protection and thrombus removal.

e of Business Organization LN
corporation {1 limited partnership, aiready formed )
] other (please specify): SEP 29 2008
] business trust O limiled partnership, to be formed
Month Year o

Actual or Estimated Date of Incorporation or Organization. [0 17 | [0 _[3 | Actual [ IHSMSON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postel Service abbreviation for State:
'CN for Canads; FN for other foreign jurisdiction) M N

GENERAL INSTRUCTIONS
Federal: S
Who Must File: All issuers making an offering of securities in reliance on an excmption under Regutation D or Section 4(6), 17 CFR 230.501
o seq. or |5 U.S.C. T74(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the 1.5,
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 muiled by United States registered or certified mail to that address.
Where to File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Reguired: Five {5} copieg of this notice must be filed with the SEC, one of which must be manually signed. Any copiss not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain el information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B.
Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fez.
State:
This notice shell be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and thet have adopied this form. Issuers n:lying on ULOE must fils a separate notice with the Securities Administrator in
cach state where sales are to be, or have been made. If 6 state requires the payment of a fec as a practmdmon to the ¢laim for the exemption, 8 feein
the proper amount shall accompany this form, This notice shall be filed in the approprizte states in eccordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed,

ATTENTION

Fafiure to file notice in the appropriate states will not result in a loss of the federal exemption. Cenversely,
fallure 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 are o respond to the collection of information contained in this

foorm are nol required to respond unless the form displays

a currently valid OMB control number.

T




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the {ssuer has been organized within the past five years;

s 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 gecurities

of the issuer;

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; end

»  Each gencral and mannging pariner of partnership issuers.

Check Box(es) that Apply: [] Promoter Beneficial Owner [ Executive Officer [J Director [) General and/or
Managing Parmer

Full Name {Last name first, if individual)

St. Jude Medical, Inc.

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

1350 Energy Lane, Suite 110, St. Paul, MN 55108

Check Box(es) that Apply: [J Promoter Bd Beneficial Owner L] Exccutive Officer [ Director General and/or
Managing Partner

Full Neme (Last name first, if individuat)

Jacobson, Robert

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

14505 21* Avenue North, Plymouth, MM 55447

Check Box(es) thet Apply, [ Promoter ] Beneficial Owner Bd Executive Officer (J Director General and/or
Managing Partner

Full Name (Last name first, if individuat)

Ogle, Matthew (& Ogle Family Trust)

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

14505 21™ Avenue North, Plymouth, MN 55447

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

Full Name {Last name first, if individual)

Heant City Partners, Ltd.

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

100 Highland Park Villags, Suite 200, Dallss, Texas 75205

Check Box(es) that Apply: [} Promoter [0 Beneficial Owner ] Executive Officer 4 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Healy, Steven

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

9600 W. 76™ Street, Eden Prairie, MN 55344 »

Check Box{es) that Apply: [] Promoter L1 Beneficial Qwner BJ Executive Officer [ Director Generel and/or
Managing Parner

Full Name (Last name first, if individual)

Galdonik, Jason

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

14508 21 Avenue North, Plymouth, MN 55447

Check Box(es) that Apply}: [ Promoter ] Beneficial Owner  [X] Executive Officer [} Director Generel and/or

Mansging Partner

Full Name (Last name first, if individual)
LaBounty, Rendy

Business or Residence Address {Number and Street, Cily, State, Zip Codc)
14505 21% Avenue North, Plymouth, MN 55447 -

{Use blank sheset, or copy and use additional copies of this sheet, as necessary.)



-

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

Full Name (Last name first, if individual)}

Berg, Todd

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

6901 Bast Fish Lake Road, Suite 166, Meple Grove, MN 55369

Check Box{cs) that Apply: L] Promoter [ Beneflcial Quner Executive Officer Director Genera! and/or
Managing Partner

Full Name {Last name first, if individual)

Ness, Nancy

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

14505 21™® Avenue Morth, Suite 212, Plymouth, MN 55447

Check Box(cs) that Apply: L] Promoter  [] Beneficial Owner Executive Qfficer 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: ] Promoter  [) Beneficial Owner Executive Officer Director Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: L] Promoter  |] Beneficial Owner Executive Officer Director General and/or
Managing Partmer

Full Name (Last name first, if individual)

Buginess or Residence Address (Number and Strest, City, State, Zip Code)

Check Box(es) that Apply: | Promoter [ Beneficial Qwner Excoutive Officer Director General andéor
Munsaging Parmer

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: ] Promoter [ ] Beneficial Owner Executive Officer General and/or

Director

Maneging Partner

Fuli Neme (Last name first, if individual)

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

{(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issver intend to sell, to non-accredited investors in this offering?

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

3. Daoes the offering permit joint ownership of & single unit?.....aiinin

Answer also In Appendix, Column 2, if filing under ULOE.

............................................................................

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneratien for solicitation of purchasers in connection with sales of securities in the offering. 1fa
person to be listed is an asspciated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the neme of the broker or dealer. If more than five {5) persons to be listed are associnted persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.

Yes No
0 R
$__NA
Yes No
® 0O

Full Name (Last name first, if individual}

N/A

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 [ntends to Solicit Purchasers

{Check “All States” or check individoal States)

(€T} [PE]

[J All States

[AL] [AK] [(AZ] [AR] [CA] (CO) (D] (FL) [GA] [HI] [1D]
{IL} [IN] (1A] {KS) [KY]  [LA] [ME)  [MD] Ma] (M [MN]  [MS] [MO]
{MT]  [NE] (NV]  [NH] NI} (NM]  [NY]  INC] (ND]  [OH] [OK]  [OR] [PA]
{R1] [sC) [5D] {TN] [TX] (urt] [¥T] [Vval  [WA] [WV]  [WI) (WYl [PR]

Full Name (Last pame first, if individual)

N/A

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 INAIVICUAE SELESY. ....u..oevvuesceeeecvssssssssessresesem esssessssssessssssesassssisbes e s s sssssessssmsssssssarasssasssarssones {1 Al States
[AL] (AK]  (AZ] [AR] [CAl (€O CT] [DE] [DCY (FL] {GA] (HI] (D)
fiL} LIN] {1A) (KS) (KY]  [LA] [ME] [MD] [MA] (M]) [MN]  [MS] MO]
[MT]  [NE] [NV] [NH] (NN [NM]  [NY] [NC] [ND] [OH] [OK] [OR] (PA]
[RI) (5C] (sD] {TN] (TX] [UT] (V1] val  [wWA]  [WVv]  [WI) (Wy] [PR]

Full Name (Last name first, if individual} '

N/A

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” o CHECk INAIVIAUA] SIALES) ... ruserrersssressarasersssrssessrresesiessassssisss e et sesessest seassssssstsbassesssssssevesssmnes sonssves s s 7 Al States
[AL] [AK] [AZ] [AR] [CA] [cO}] [CT) (DE] [PC]  [FL] [GA]  (HI] (ID]
{IL) ] pAl  [KS] [Ky] [LA]  [ME] [MD] [MA] [M]] [MN]  [MS] [MO]
IMT] [NE} [NVl [NH] [NJ] (NM]  [NY] [NC) [ND] [0H] [0K] [OR]  [PA]
[RI} [5C} [SD] [TN] [TX] (U] VTl  [VA] [WA] [WV] [WI] {wy] [PR]

(Usc blank sheet, or copy and use additional copies of this shest, s necessary.)




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

. Enter the aggregate offering price of securitles included in chis offering and the totsl amount
already sold. Enter “0" if enswer is “none™ or “zero.” If the transaction is en cxchange offering,
check this box [ and indicate in the columns below the amounts of the securitics offered for
exchange and already exchanged.

TOLBE cuvvvveransasresarstssnresessraemmasesesrmsnssbansess EReS sesbESR 02Dt seRSRRSS RARREREEORRSI RS SRAESE

T P T T ST T T T I PP TN PR PP LAY IR

Aggregate Amount Alrcady
Type of Security Offering Price Sold
$ $
[0 Common (1 Preferred :
Convertible Securittes (including Warrnis) ... s s ssreresares $ 4,000,000.00 $593,711.00
Partnership Interests ...ovvvcirecones JE b RS o RS b4 PR R bR R SRR L be BAER O ORE s et pas bt basnants B b
Other (Speeify ) $ Y
Total .. cervrernerermsrnemmeneens 3 4,000,000.00 $593,711.00
Answcr also in Appendlx Column 3 1fFI1ng under ULOE
. 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.”
Aggregate
Number Dollar Amount
Investors of Purchascs
Accredited [nvestors... rererrassenearanerranas s aar e enan s sevaare e see vbesemerebenre s nremmnien ke b s bR barene 10 $593,711.00
Non-accredited Invmm's 0 $0
Total (for filings undu" Rulc 504 only) . N/A 3 N/A
Answer also in Appendix, Column 4. if ﬁllng under ULOE
. [f this filing is for an offering under Rule 504 or 505, enter the information requested for sll
securities sold by the issuer, to date, in offerings of the types indicated, in the twelive {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
-]-ype ufoﬂ’eﬁng Security SOld
Regulation A.... N/A L N/A
Rule 504... S N/A s N/A
Total - N/A s N/A
, 8. Fumish a statement of all axpenscs in ccmnccuon w:th thc issuance and d:atnbuuon of lhe
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 cxpenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET ABEN1 B FOES..iuuvuiirstrti i iecucmemsosssrcanss taatse s seas e ass s amL e s8E 1 RO 418 1L ERA RS BRSO F SRS e RA R e R AR SRS G2 R $0
Printing and Engraving Costs........... $0
LEBAL FELS covruiiiiininsicamsensisissnscaeset sssstotssnssmsssartvasssae s otavess sos ot s asaom Sent s b8 R 1N a0 P ea € b ag s sembsemn e st $ 10,000.60
ACCOURHIE FEES ...\ttt s ses st sas s st s et s e ab s Bhataa (s R AR RS SRR RS LRSI 8018 R0 AT DRV O beneFE0 R DO PO R TR 50
Engineering Fees ..o vecreriecemasseseniisssissns 50
Sales Commissions (apeclfy finders’ fm SEPBIBLENY) 1.vvruececseearsesormsveee s cmseesoemae s sess e ement s anmss et e o 50
Other Bxpenses (identify)...non-accountable expense allowancc, escrow and reimbursable expenses ............ $0

51000000



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 Pert C - Question 4.a. This $3.990 000.00
difference is the "adjusted gross proceeds t0 the ISTUEE. ... wwcurmcvmsrsrmsmessmsensessinens N
5. TIndicate below the smount 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, fumnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross procesds to the issuer set forth in response to Pan C - Question 4.b ebove.

Payments to
Officers,
Directgrs, & Pn;(()n::;t: o

Affiliates
Salaries and fecs ... SO 7 N ) O3
Purchase of real estate . et eeesars o oeee b RS RS et O s s
Purchase, rental or Icasmg and installation of machinery and equipment... w8 Os
Construction or leasing of plant buildings and facilities... " SR I I+ s
Acquisition of other businesses (including the valus of secunms mvolved in 1h1s
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)....... S I (s
Repayment of indebtedness ... R s
Working capital ..o ooomrien R (3 5 3.990,000.00
Other (specify): —ovvrewr e eeee oAt £ e 054 £RE £ R 48 04 SR 4R R SRR O s Os
Colwmn Totals ... . |:I s Qs
‘Total Payments Listed (column totals added)... X $3,990,000.00

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 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sceurities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer Lo sny non-accrediled investor pursuant to paragraph (%) of Rule 502,

1ssuer (Print or Type) Siwgfb\/ Date
Lumen Biomedical, Inc. September ||, 2008
Name of Signer (Print or Type} Title of Signer (Print or '{*)e)

Nancy Ness C FO

ATTENTION . .
| Intentional mizstatements or omlsslons of fact constlfute federal criminal violations. (See 18 U.S.C. 1001.) ;




E. STATE SIGNATURE

1. s any party deseribed in 17 CFR 230,262 pmwntly subject to any of the disqualification provisions Yes No
OF BUCH TUIET ..o s eeseneeseasenaseesseasss i ressessesesaes seassess sesstaens s e sene ot o R SRR 44 ReRRS SRS R bR Y R RRA . 0O R

Ses Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of zny state in which this notice iz filed, a notice on Form
D (17 CFR 239,500) at such times as required by state law.

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

4, The undersigned issuer represents that the issuer 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 filed and understands that the issuer claiming the availability of
this exemption has the burden of establishing that these conditions have becn satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behell by the
undersigned duly authorized person,

[ssuer (Prnt or Type) Sig Date
Lumen Biomedical, Inc. September }1, 2008
Name (Print or Type) Tide(Printor Type) (/) {/
Noncy Ness O F 0
Instruction:
Print the name and title of the sigmng representative under his signature for thc stats portion of this form. One copy of every notice on Form D

must be manually signed. Any copies not manually signed must be photocopies of the menually signed copy or bear typed or printed signatures,



AFPPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
{Pert C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-Jtem I)

State

Yes No

Number of
Accredited

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Investors

Convertible Notes and Warrants,
$468,711.00

$468,711.00




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE

if yes, attach

Intend to sell Enﬂc.!a:?‘gmgy; Type of investor and c(xp{mation of
to non-accredited oo %np:‘me amount purchased in State waiver granted)
o B 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-litem 1)

Number of Number of
State | Yes No Accredited Amonnt | Non-Accredited

Amount Yes No
Investors Investors

MT
NE
NV
NH
NJ
NM

NY X Convertible Notes and Warrants, ! $100,000.00
$160,000.00

NC
ND
OH
OK
OR
PA
Rl

sC
SD

X

vT
VA

g 3| £

X Convertible Notes and Warrants ] $25,000.00
$25,000.00

OPPENHEIMER: 2605905 vO} 09/11/2008

END




