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SECTION 4(6), AND/OR
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Name of Offering ( [] check if this is an amendment and name has changed. and indicate change.) -“"J;KUUh )
Cardiorobotics, Inc. Series A Participating Preferred Stock Purchase -
Filing Under (Check box{es} that apply): [] Rule 504 [] Rule 505 [4] Rule 506 [T] Section 4(6) [ | ULOE NDV

Type of Filing: New Filing [7] Amendment I
i N REITERS

A. BASIC IDENTIFICATION DATA ELS NI A

T Enter the information requested about the issuer
Name of Issuer  ({_] check if this is an amendment and name has changed, and indicate change.)
Cardiorobotics, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
55 Hammarlund Way, Tech 2 Middletown, RI 02842 401-847-7080
Address of Principal Business Operations {Number and Street, City, State, Zip Code Telephone Number (Including Arca Code)

if different from Executive Offices
( ) Same as above. Same as above.

Brief Description of Business

Develop robotic devices primarily for cardiovascular applications.

Type of Business Organization
corporation [[] limited partnership, already formed [ other (please specify):
[J business trust [0 timited partnership, 10 be fermed

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 [7 | [ Actual [7] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Paostal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) HIE]

GENERAL INSTRUCTIONS Note; This is a special Temporary Form D (17 CFR 239.5007) that is available to be filed instead of Form D (17
CFR 239.500) only (o issuers that fite with the Commission a natice on Temporary Form D (17 CFR 239.5007) or an amendment to such a
notice in paper format on or afler 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 ali the requirements of § 230.503T.

Federani: .
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 ¢t
seq. or 15 U.S.C. 77d(6).

When Yo File: A notice must be filed no later than |5 days alter the first sale of securities in the offering. A notice is deemed filed with the U.S,
Securitics 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 mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Stregt, N.E., Washington, D.C. 20549,

Copies Reguired: Two (2} copies of this notice must be filed 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 Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes therelo, 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 (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 separate notice with the Securilies Administrator in
each state where sales are 10 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 accerdance with slate law, The
Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states willnot resultin aloss of the federal exemption. Cenversely, failuretofile the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of infermation contained in this form i
are noi required to respend unless the Torm displays a currently valid OMB
#9633611 control aumber.



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 beneficinl 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 exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers: and

Each general and managing partner of partnership issuers.

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

[] General and/or
Managing Partner

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

Choset, Howie

Business or Residence Address  (Number and Street, City, State, Zip Code)
738 Summertea Street, Pittsburgh, PA 15232

Cheek Rox{es) that Apply: [:] Promoter Z] Reneficial Owner [:] FExecutive Officer D Director

[0 General andfor
Managing Partner

Full Name (Lust name first, if individual)

Wolf, Alon

Business or Residence Address  (Number and Street, City, State, Zip Code)
7 Boaz Street, Haifa 34487 Israel

Check Box(es) that Apply: [:] Promoter Z] Beneficial Owner [___] Executive Officer m Director

] General and/or

Managing Partner

Full Name {Last name first, if individual)
Zenali, Marco

Business or Residence Address  (Number and Street, City, State, Zip Code)
200 Lethrop Street, Suite C-700, Pittsburgh, PA 15213

Check Box{es) that Apply: E] Promoter m Beneficial Owner E] Executive Officer  [/] Director

E] General and/or

Managing Partner

Full Name {Last name first. if individual)

Wagner, David

Business or Residence Address  {(Number and Swreet, City, State, Zip Code)
55 Hammarlund Way, Tech 2, Middletown, Rl 02842

Check Box(es) that Apply: (] Promoter [ Bencficial Owner  [7] Executive Officer  [/] Dircctor

] General and/or
Managing Partner

Full Name {Last name first, if individual)
Buckingham, Richard

Business or Residence Address  (Number and Street, City, State. Zip Code)
1 Van de Graaff Drive, Suite 104, Burlington, MA 01803

Check Box(es) that Apply: [] Promoter [J Beneficial Owner  [[] Executive Officer  [/] Director

[J General und/or
Managing Pariner

Full Name (Last pame first, il individual)
Jordan, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Technology Drive, Suite 400, Pittsburgh, PA 15219

Check Box(es} that Apply:  [T] Promoter  [T] Beneficial Owner  [] Exceutive Officer [} Director

[] General andfor

Managing Partner

Full Name (Last name first, if individual)

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

(UIse blank shecet, or copy and use additional copies of this sheel, as necessary}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issucr intend 1o sell, to non-accredited investors in this offering? v [C pd
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..o 8 250,000.00
Yes No
3. Dous the offering permit joint ownership of a single unit? o [x] ||
4. Enter the information requested for cach 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 1o be listed is un associated person ar agent of a broker or dealer registered with the SEC and/or with a state
or slates, list the namec of the broker or dealer. If more than five (5) persons to be listed are associaled 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)
Trustmont Financial Group, Inc.
Business or Residence Address (Number and Street, City, State. Zip Code)
200 Brush Run Road, Suite A, Greensburg, PA 15601
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al S1a1es™ or Check IBEIVITUAT STRLIES) oottt re et s e e e etsssaeessemes s eseeseannssseneesessnrasessmrarearean [ AN Suates
ALl [AK]  [AZ]  [AR] [€A] [€6] [€7 [mE] [mC] [[A3  GaAl [m] [0}
M [ Al K KY) (@A ME ©MD MAl M0 (MN [MS] (MO
NE
WA Wi WY

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

Business or Residence Address (Number and Streed, 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 STALES) ..ottt s e b eee e et [] Al States

Full Name (Last name first, if individual)

Rusiness or Residence Address (Number and Streer, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check AL S1ates™ 0r Cheek Individual STATESY (oo e e eree e e ee e et ereeee e e reeneen e ree s [J Al States
AL Co
(L]
NE NH
Ut Y Wi WY

(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 'ROCEEDS

3.

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box[_] and indicate in the columns below the amoeunts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEDL oot oes oot et oo e et s 0-00 s 0.00
EQUILY ettt AT R et ar R et 5 9,000,000.00 ¢ 2,012,000.00
[] Common Preferred 0.00
Convertible Securities (including WarranIs) ..o e s 000 5
PArREESHIP INICTESTS oovvvvoosov oo oeeeessseese s seems e sensssseseessstesseness e someersssseasssesenssnsecnansssrensssss 39700 s 0.00
Other {Speeify TR Jh a0’ g 000
TOUA 1ottt e e R SRR SRR rnns s en e neas s §,000,000.00 $_2/012,000.00
Answer also in Appendix, Column 3, if filing under ULOL,
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 ~07 if answer is “none” ar “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCIEAIEd INVESLOIS oot et bece bbb eaa et ass b beneins .3 $_2.012,000.00
NON-2CCredited INVESIONS ..ottt bbb s 0.00
Total (for filings under Rule 504 0nl¥) o A
Answer also in Appendix, Column 4, il filing under ULOE,
If this ing is foran offering under Rule 304 or 503, enter the information requested for all securities
sold by the issucr, 1o date, in offerings of the 1ypes indicated, in the twelve (12} months prior (o the
first sale of securities in this offering. Classify securities by tvpe listed in Part € — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A Lo i i e e e e e e e s e b
TOLAE oot et e et e e e e e ettt st e r et e e nes s 0.00
a. Furnish a statement of all ¢xpenses 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.
TraNSTEr AZCNES FOOS 1ooveiiiiiit ettt cen ettt st ettt st et st s e st ebsaes b eb s etesssaenteasee st abes st et ane ebesees O s
PrINUNE and Enraving CoSES ..o iiiieieieeisiiserre s iemesr ceeees e e se s et eans e sseaes asaeesse s e sammtnssseeeaatesansemnantesenenn ] s
LT FES ot iiie et b s st R4S S bR eS SRS S ST s 35.000.00
ACCOUNTNE FEES weiuii e et eccae et en s seeeas e e 2ees e seeaa s 8t smEsba g8 e rameres 1 as s ee st sanen s errsas s
ENBINEEIINE FEES Littiiiiiitititn et et ene sttt st s sare sttt ettt et O s
Sales Commissions (specify finders” Mees Separately) oo e e (2 360,000.00
Other Expenses (Ientify) s s

TOLL cereevereeseeesss oo e ettt (] §_999+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 — Qucstion 1
and total expenscs {urnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEOS L0 ThE ESSUBT. ™ (o e e oo b bbb e e et b

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used tor
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimatc and
check the box to the left ot the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

s 8,605,000.00°

Officers,

Directors, & Payments to

Affiliates Others
S01ATIES AN TEES ot r et paeme e et s hnem et e b eme s hnne et 3s Os
PUrChase 0F TEal CSIALE ..ot snnnss st st ssnss | 8 s
Purchase, rental or leasing and installation of machinery
B CQUITIMIEIIL vttt eaesnre g e o2 et e s s
Construction or leasing of plant buildings and facilities ... s Os
Acqguisition 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 PUPSUANE L0 8 METERT) oooooovcierccrsvessemnsesessssmeennseesrmssees s sresassseeseses s ernesssenessssssssssssssescons ] 9 s
Repayment of indebtedness oo s | ] B 1%
R Yo L 1Y OSSR VPOUPPIN IR s _8.605,000.00
Other (specily): RS s

....... s 1%

COIIMM TOMRLS ..ottt b b et s bbb bbbt b bR bbb bbb s s 0.00 1% 8,605,000.00

Total Payments Listed (column totals added) ..o ioccicii s

¢ 8,605,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to turnish to the U.S. Securities and Exchange Commission, upon written request of its stalT,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) gpawure . ‘ Date
Cardiorobotics, Inc. | October 29, 2008

Name of Signer (Print or Type) Title of Signer {(Print or Type)
David S, Smith Secretary

ATTENTION

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



