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aet 282305 NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
\M@ghhgm"' oc SECTION 4(6), AND/OR Prefix Serial
) UNIFORM LIMITED OFFERING EXEMPTION I I

PROCESSED
NOV 04 2008

DATE RECEIVED

T S
Name of Offering (O check if this is an amendment and name has changed, and indica‘ﬂW'

Offering of Series C Preferred Stock and the underlying shares of common stock issuable upon conversion of the Series C Preferred Stock

Filing Under {Check box(es) that apply): O Rule 504 O Rule 505 B9 Rule 506 {71 Section 4(6) O uLcE
Type of Filing: [0 NewFiling X  Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (I check if this is an amendment and name has changed, and indicate change.) —
HALT Medical, Inc,

Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number (It
101 E. Vineyard Ave., Suite 201, Livermore, CA 94551 (925) 634-7943

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (It
(if different from Executive Offices) 0 8063579
same same

Brief Description of Business
RF ablation device for removal of uterine fibroids.

Type of Business Organization

[ corporation 3 limited pa;‘lnership, already formed O other (please specify):
1 business trust D limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Qrganization; February 2005
E Actual 0 Estimated

Junisdiction of [ncorporation 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 issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 LL.S.C. 77d(6}).

When to File: A notice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is deemed filed with the U.S. Securilies and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC al 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 Fife: \J.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {§) 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 ot bear typed of printed signatures.

Information Required: A new filing must contain all information requested. Amendmenis need only repont the name of the issuer 2nd offering, any changes thereto, the information requested in Pant
C. and any material changes from the infennation previously supplicd 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 en 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 form. This rotice 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 (¢ 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 te respond to the cellection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
e

2. Enter the information requested for the following:

. Each promuter 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 ditrect the vote or disposition of, 10% or more of a class of equity securities 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 partaer of partnership issuers.

Check O Promoter B Beneficial Owner O Exccutive Officer O Director [0 General andfor
Box{es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Jeffrey M. Cohen and Cheryl Cohen, Trustees of the Coken Family Trust U/D/T dated April 23, 1998
Business or Residence Address (Number and Street, City, State, Zip Code)

592 Rosso Court, Pleasanton, CA 94566

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

Full Name {Last name first, if individual)

Cohen, Jeffrey M.

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

592 Rosso Court, Pleasanton, CA 94566

Check Boxes O Promoter [®] Beneficial Owner B9 Executive Officer (¥ Director {0 General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Lee, Bruce B.

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

¢/o HALT Medical Inc., 101 E. Vineyard Ave., Suite 201, Livermore, CA 94551

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

Calesa, Edward F.

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

c/o HALT Medical, Inc.,, 101 E. Vineyard Ave., Suvite 201, Livermore, CA 94551

Check Boxes [ Promoter (8 Beneficial Owner O Executive Officer (1 Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Edward F. Calesa, Trustee of the Calesa Family Trust dated 7/6/00

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

c/o HALT Medical, Inc., 101 E. Vincyard Ave., Suite 201, Livermore, CA 94551

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

Kimberly Reed

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

¢/o American Capital Strategics, Ltd., 2 Bethesda Metro Center, 14 Floor, Bethesda, MD 20814

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

Arnone, Miles

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

c/o American Capital Equity I, LLC, 2 Bethesda Metro Center, 14" Floor, Bethesda, MD 20814

Check 3 Promoter &) Beneficial Owner D Executive Officer 1 Director O General and/or
Box{es) that Managing Parner
Apply:

Full Name {Last name first, if individual}
American Capital, Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code)

2 Bethesda Metro Center, 14" Floor, Bethesda, MDD 20814
s
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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 securities of the issuer;

«  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing pariner of partnership tssuers.

Check O Promoter (¥ Beneficial Owner [0 Executive Officer [J Director O General and/or
Box{es} that Managing Partner
Apply:

Full Name (Last name first, if individual)

American Capital Equity 1, LLC

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

2 Bethesda Metro Center, 14" Floor, Bethesda, MD 20814

Check [J Promoter [ Beneficial Owner 3 Executive Officer O pirector O General and/or
Box(es} that Managing Partner
Apply:

Full Name (Last name first, if individual)

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

Check Boxes [ Promoter O Beneficial Owner [ Executive Officer O pirector 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 [J Beneficial Owner O Executive Officer [3J Director O General andfor
that Apply: Managing Partner
Fult Name (Last name first, if individual}

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

Check Boxes [ Promoter 2 Beneficial Owner [J Executive Officer [ 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  (J Promoter [} Beneficial Owner [0 Executive Officer [ 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 £3 Beneficial Owner 0 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 ] Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or
Box{es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

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

647167 v3/HN
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B. INFORMATION ABOUT OFFERING
e —

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........coooiiiinc 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? ... e s NIA
3. Does the offering permit joint ownership of @ SINElE UNIT..........ooo i e Yes _ X No

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 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.

NONE

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 S1ates™ OF CheCk IMTIVIGUAE STRICE)....voviieuiceer ettt ars et st ctsr st et b ee s s e smessems s sees s sre s saessssmesesameseseb s s esnse s bnses et e bemasssemsesanssseassesemns testassrars 0 All States
IAL| I1AK] |AZ] [AR] ICA| ICOl ICTI IDE| IBCl IFL) IGA| IHI) 11D

il JIN] 11A] [KS) IKY] ILA) IME} IMD) IMA] (M1 IMN] IMS| IMO]

[MT] INE] |NV] |NH] |NJ) [NM] INY] INC] [ND| [QH]) [CK] [OR| |PA)

{R1) [SCt [3D] I'TN] ITX} 1%} IVT] IVA| [VA| IWV] IW1) [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 [ntends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAT SLALES) ......c.ioiiiie ettt rr s re s e ra e s s s s s rer oS e res b esa e iR s S b e bR b AT bbb b e e et b b s bbb bbb e O All States
(ALl lAK] 1AZ] [AR] ICA| [€Ol ICTl IDE| IBC [FLI IGA| IHI) {1D]

fIL| IIN| 11A] IKS) IKY] ILA] IME]) MD] MA] M1) IMN] IMS] IMO]

MT] INE] INV] [NH] INJ] {NM] INY] [NC) [NDI [OH] [OK] iOR] |PA]

[RI) I5C) ISD) ITN] ITX IUTI| [VT] IVA| VA [WV] IWI1) fWY) [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” oF check IMAIVIAUAL STALEE).........ccviere et ieit et te st e o s b er s eme e en et savers 1ot es s bes b ben bt es b b s Ao RS E AR e bA a8t e et tesen it emaeen 0O All States
AL |AK]) [AZ) IAR] ICA] [COJ ICT IDE| IDCj {FL] [GA] [0 11D
(L] [IN] 1LA] IKS{ IKY] [LA) IME| IMDt IMA] Ml [MN] IMS] IMO)
IMT| INEj INVI INH] (NJ] [NM] INY} INC| [ND] I0H] 10K] [OR] IPA|
IR]] I5C] 1spy TN} ITX| IUT) VT) [VA] [VA 1wV 1w Iwyl [PR}
40f9
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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 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 securilies offered for exchange and already exchanged.

iType of Secunty Aggregale Amount Alrcady
Offering Price Sold
DI 1o vicie it ir it srer e e e g s s etk e e bt eae et s han e rr s m R £ s en e s e e neens b 0 $ 0
EQUILY oottt et et et b S $ 0 5 0
O  common | Preferred
Convertible Securities (including Warrants)........ocuionnmoe e, $ __20.000.000.00 $__17.001.015.24*
Partnership INTEIESIS. ....ocuiieriiriiie e nre et et sae bbb s e et s bae s smnanae b 0 ) 0
Other (Specify ) 5 0 3 0
TOMAL.. ... e e e e s b e et arneb et $__ 20,000,000.00 $__17,001,015.24*

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securilics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCredited INVESIOES ... oottt et bbb bt s ben s bbb e e b r s benas 15 $___17,001,015.24*
NOR-ACCTEdited IMVESIOTS .......coviieeie st sees e cense et e rarrs et ass st sasa b bt st s bsnrssnress 0 S 0
Total (for filings under Rule S04 0nlY) ..ccoovviiiieinin s nisssiesssises s rsrnssser s sseseeneas 0 S 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1f this 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
Security Sold
Type of Offering
RUIE BO5......o oottt et v as et es s ea s trassabenssenas e e et st sebsertebebssenat s aarsarearsetassnranas $ 0
REZUIALON A ..ottt ea e e sess s ams e aress e s asas s et sssnans s ebanaee s 0
Rule 504... s 0
TOMAL ettt ettt e bt st etk e et et e bt by 0
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offenng. Exclude amounts relating solely 10 organization expenses of the issuer. The
information may be given as subject to future contingencies. [f the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate,
THANSTET ABENIS FEES ..cviiiiiieitircrrieeris et eersa st s e ssabes b s ses e ss e b sare b s tas bttt ab st s bastabantans O 3 0
Prnting and ENZIAVINE COSIS c.vvvivrereivrirsniassrsiensrsrerresesssnstssessss et ssesssasessssssssssasssasssses (m) 5 0
LEZAI FEES ...cuvoeerreerencecinecrenees et e eas e eaos b seens s ens s set et st e et st emeeh s et s ce s e semr [ s 160.000.00
ACCOUNUNE FEES ..ottt et tee st e se s ea st eees s ssrs s bs e se s santesennsesasrssasrens 0 s 1]
ENZINEEIINE FEES...vitiiiimrsnrimssrsirsbvssess st ssbesstoessbes s b ss1 s a5t e e s bn s s eare s a s 0
Sales Commissions (specify finders’ fees SEPArAtely) ......oo.ovemevvecmreremresens e essssseessiaesens O s 0
Other Expenses (Identify) _ s ] $ 1}
TOUAL .ottt ems e s et st m b e e e aa e st enn e penne s = s 100.000.00

Page 5 of &
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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 respanse to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the ISSUEr” oo s 19,900,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be used for each of the purposes shown,
If the amount for any purpose is not known, furnish an estimate and check the box 1o the lefi 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 Te

Directors, & Affiliates Others
SAMFIES AN FBES ovvcvoeri ittt e et s et e e bbb Os 0 Os 0
PUTCHASE OF FEA] ESLALE .......eoieiiecitecrt et sttt e e A e e e s Os o s 0
Purchase, rental or leasing and installation of machinery and equipment ... Os o s 0
Construction or leasing of plant buildings and facilties ... Os o s 0
Acquisition of other businesses {including the value of sccurities involved in this offering that may be used
in exchange for the asseis or securitics of another issuer pursuant 10 @ MEFEET).....coovivvirrericrveceec s Os ¢ Os o
Repayment of indebtedness Os o Os 0
WOTKINE CAPITAL ..o S b L PR ST T TSRyt rannes Os o g 19.900.000.00
Other (specify): Os o Os 0

Os g Os 0

Column Totals Os 0 Bs__ 19.900,000.00
Total Payments Listed (column totals added).........cocooiciiiiiiciiseie s Xs 19.900.,000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written req its staff,
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

505, the following signature constitutes
information furnished by the issuer to any

P .

Issuer (Print or Type) Signaffire < ate

HALT Medical, Inc. ﬂ Qctober Q‘Z, 2008
Name of Signer (Print or Type) Title of Signer (Pring4r

James F. Fulton, Jr. Seeretary

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S5.C. 1001.)
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