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Name of Offering { [J check if this is an amendment and name has changed, and indicate change.)
Series E Convertible Preferred Stock

Filing Under (Check box{es) that apply): [] Rule 504 [7] Rule 505 [/ Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: [/] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

CHF Solutions, Inc. [CIK #: 0001172989)

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
7601 Northland Drive, Suite 170, Brooklyn Park, MN 55428 (763) 463-4600
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
The tssuer manufacturers medical devices for cardiac care. PROCESSED

T 90 snno

oar
Type of Business Organization LT VLU0

[¢] corporation [ limited partnership, already formed [[J other (ptease

[J business trust |:| limited partnership, to be formed TﬁﬁMSON REUTERS

Month Year
Actual or Estimated Date of Incorporation or Organization: [T]2] [8]8] [#)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) BE]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) ot an amendment to such a
nolice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securilies in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 774(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 eatrlier 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, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Two (2) copies of this notice must be fited with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Reguired: 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 Partis 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 (ULOE) for sales of securities in those states thal
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate 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 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 notresult in aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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| A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial 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.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}

Benvenuto, Arthur

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Healthcare Strategies LLC, P.O. Box 491137, Key Biscayne, FL 33149

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

Full Name (Last name first, if individuai)

Springer, David

Business or Residence Address (Number and Street, City, State, Zip Code)
7601 Northland Drive, Suite 170, Brooklyn Park, MN 55428

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

Full Name (Last name first, if individual)

Nelson, Ronald M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7601 Northland Drive, Suite 170, Brocklyn Park, MN 55428

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner W] Execcutive Officer [ ] Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Wethington, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)
7601 Northland Drive, Suite 170, Brooklyn Park, MN 55428

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

Full Name (Last name first, if individual)

Wheeler, Kurt C.

Business or Residence Address (Number and Street, City, State, Zip Code}
801 Gateway Blvd., Suite 410, South San Francisco, CA 94080

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

Full Name (Last name first, if individuai)

O'Mahony, John

Business or Residence Address (Number and Street, City, State, Zip Code)
6449 Shadyview Lane North, Maple Grove, MN 55311

Check Box(es) that Apply: D Promoter [] Beneficial Owner D Executive Officer m Director l:| General andfor
Managing Partner

Full Name (Last name first, if individual)

Garvey, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
60 State Street, Suite 3650, Boston, MA 02109-2804
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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' ' A. BASIC IDENTIFICATION DATA

72. 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 securitics of the issuer;
«  Each executive officer and director of corporate issuers and of corporate 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 Director [ General andvor
Managing Partner

Full Name (Last name first, if individual)
Campe, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Fifth Avenue, Suite 1965, New York, NY 10111

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

Full Name (Last name first, if individual)
MPM BioVentures III-QP, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/fo MPM Capital, The John Hancock Tower, 200 Clarendon Street, 54th Floor, Boston, MA 02116

Check Box(es) that Apply: 3 Promoter Beneficial Owner [ Executive Officer D Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

MPM Asset Management

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Huntington Avenue, 31st Floor, Boston, MA 02198

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

Full Name (Last name first, if individual)
8B BioVentures L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MPM Capital, The John Hancock Tower, 200 Clarendon Street, 54th Floor, Boston, MA 02116

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

Full Name (Last name first, if individual)

Investor Growth Capital Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
National Westminster House, Le Truchot St. Peter Port, Guernsey Channel Islands, GY1 4PW

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

Full Name (Last name first, if individual)
Kaiser Permanenie Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)
1800 Harrison St., 22nd Floor, Oakland, CA 94612

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

Full Name (Last name first, if individual)
MPM BicEquities Master Fund L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MPM Capital, The John Hancock Tower, 200 Clarendon Street, 54th Floor, Boston, MA 02116

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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) A. BASIC IDENTIFICATION DATA

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 securitics of the issuer;

s+ Each executive officer and director of corporate issuers and of corporate 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 O birector [ General andor
Managing Partner
Full Name (Last name first, if individual)
Ascension Health Ventures
Business or Residence Address (Number and Street, City, State, Zip Code)
4600 Edmundson Road, St. Louis, MO 64134
Check Box(es) that Apply: 1 promoter Beneficial Owner [ Executive Officer O pirector [ General and/or
Managing Partner
Full Name {Last name first, if individual)
International Life Sciences Fund Ill (LP1), L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
Atin: SV Life Sciences, 60 State St., Suite 3650, Boston, MA 02108
Check Box(es) that Apply: D Promoter Beneficial Owner ] Executive Officer |:] Director ] General and/or
Managing Partner
Full Name {Last name first, if individual)
Mason Wells Biomedical Fund |
Business or Residence Address (Number and Street, City, State, Zip Code)
411 East Wisconsin Avenue, Milwaukee, WI 53202
Check Box(es) that Apply: D Promoter O Beneficial Owner D Executive Officer [ pirector [ 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 O Beneficial Owner [] Executive Officer [ pirector [] 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: I:] Promoter D Beneficial Owner D Executive Officer [ Director ] General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: O Promoter (] Beneficial Owner [ executive Officer O Director O General and/or

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 copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, o does the issuer intend to sell, 1o non-accredited investors in this offering? ... [J ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIvIAUAI? ...c.cvveiercirveresinrecseeeeecereenesrennsereeeeee 3_NONE
Yes No
3. Does the offering permit joint ownership of @ SiNgle UNt? ..o s e[ O

4. Enter the information requested for each person who has been or will 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)
NQ COMMISSIONS WILL BE PAID

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 individual States) ......ccervvrevericnninnnae.

[(an) [Jakl [Jaz] [[Jarl [Jcal

CJcol [Jcn (ol [Jod

[1 All States

Ol Ja6al (Jud [(Tin]

100 [ Chal ks (k]

(i) (Ovel UImpl [ iMal

Clvn Cael Oyl Csal sl

[ Cleyl CIsel o)

Or0 (Tsa (Isod

O [7x]

Lo Chvo OJval Clwal

(v (Ml [ Tms) [ Jmal
Clonl CJox] [Tor] [Jeal
Chwy [ Clwy) CCer]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sirect, 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 individual STAIEE) .coiiciiiii e e e

[] All States

[an) [Hakl [Jazl [Jar] [Jcal

Loo Ot [had OIxs) [kl

Clvn Clnel Oy Clsed 130

Czn s Clsod

Ol Lax]

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 individual STAIES) ..o e st e

[(Jar] [Jcal

(Jai) [CJak) [Jazl

[Tcol [Jen [CJne) [(Jodl

OO0 O () OIxst (k) CJeal Omel [vol [ Jval

(] All States

CTed) [(daal [(Tud CTin]
0 CIuN [ Jms) Cud)

Clvo OOnel vl Ol CIng O [nyd el [ ol

Cr0 Csc) [Cdspd

1) (J1x]

[_lon} [ Jox][ Jor] [ [ral

(oo Ovo (Jval Cwal

Chwy) Cwn Clwyl [(Jer]

(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

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
atready exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DD e et b As b st h AR et E A e s RS E TR SR e YR eSS ree et eaaebent et aaeabentsaeasenenmemnesenn nesbaes

6,500,000 ¢ -0-

[~ ]

[] Common |Z| Preferred

Convertible Securities (including WarTants) ... e s erases e

Partnership INLEESES .....ocv e e s e e e e e
Other (Specify ettt et e e et e s et e et e b
TOAD ©errrreeeeeeiees et et re e et et b b SR bR SRR bR R e R R e e

& & e
©“ v @ o

6,500,000

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,”
Aggregate
Number Dollar Amount
[nvestors of Purchases

ACCTEAIEEA IMVESEOTS 1. eoenioteieieie et eie et eteeeateeteseaeeetesraeseesnensesnensbeb s seb s sabesbbsasbnsrbasensnrsasrnesrnesrnesraers -0- $ -0-

NON-BCCTEAIIEA IMVESTOTS c.viiieiiieceii ettt e emessceesmeneere b erreseeeseee bbbt abatsbesbe bt s b e st bastasssraabatssmesrsternnne

Total (for filings under Rule 504 only) ..o e 5
Answer also in Appendix, Column 4, if filing under ULOE.

3. 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 to the
first sate of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RULE 508 o s ———

REQUIALION A L.t ettt s e e e e et et
RULE B0 s e

T T . N ]

0 07 Y OO SO PR U OO OV TUR ORI

4 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENTS FEES ..ot e s e e ek et et rn b ettt nas
Printing and ENZraving COStS . ..ottt sas s st et bbb ar bbb e
LEEAl FEES 1uuvuerviisienriusssessisssssssesssrasseassresseasss easssasssss suene s vsect e rect s rect e eea st s eea st eees st bbb sttt 40,000

Accounting Fees

ERZINEETIIME FRES oottt b bbb b bR e R R R bR E TR S SR SRR s e A2 a b e b m e sb s m e
Sales Commissions (specify finders’ fees separately) ..o

Other Expenses (identify)

B OO0O0O® 00

S 40,000
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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
PrOCEEUS 10 THE ISSHEL.™ .......ceiisieeieieiirinine st senesare e s st s ea s et e b e b reba st esebsemsses bt se st bs bbb ebab ket ae e s vmserarmnsene ¢ 6,460,000

5. Indicate below the amount of the adjusted gross proceed 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.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
8a1ares AN FEES (oocioooeoocsreiect ek e b st e ettt b bt b e cnsineene | B s
PUrchase 0f ral ES1A1€ ..ot erenr e er e easa e e (WL s
Purchase, rental or leasing and installation of machinery
AN CQUIPINENL 1.ovviieumsnssesiiosreesesssar st ses s b bt SR Ra Rt s tmst st snnr st snsnbsasbeon L D s
Construction or leasing of plant buildings and facilities ..o [ 8 s
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
iSSUET PUISBANT 10 & METRET) rovvmrerreremnseictsoremisr s sesssss s sesssns s ssssrensss s ssssassescsssssssss sosssssnsssennerasnes || 9 s
Repayment of indebtedness ...ttt s ¢
TWOTKITG CAPHAL . .....ooviivieeiie v sbre s sss bbb eeemar o8 3318 bS s b om0 441 en e en e s ¥ $__6.460,000
Other (specify): (HE s

....... 0s 0s
ColUM TOMIS oo s s e s sssnssssss e [ 0- is__6.480,000

Total Payments Listed (column totals 8dAed) ..o e st emer e k3 6,460,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. 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 furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type)

Si ure Date
CHF Solutions, Inc. /Z “—"‘""(tf f)" % ey | / %}/9}

Name of Signer (Print or Type) TTitle of Signer (Print or Type)
Ronald Nelson Chief Financial Officer
ATTENTION

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