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N

DEC 112008

A. BASIC IDENTIFICATION DATA T

1. Enter the information requested about the issuer — THON‘SON-REUIERS
. P T [ |

Name of Issuer (O check if this is an amendment 2nd name has changed, and indicate change.)
Onset Medical Corporation

Address of Executive Office {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
13900 Alton Parkway, Suite 120, Irvine, CA 92618 | 949-581-7250
Address of Principal Business Operations (Number and Street, City, State, Zip Code)} | Telephone Number (Including Area Code)

(if different from Executive Officers) | _
]

T — ARG

& corporation O limited partnership, already formed O other (please spe 08065322
O business trust O limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [1]o] [0T2] ®Acwal O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
€N for Canada; FN for other foreign jurisdiction) @[XI

GENERAL INSTRUCTION Note: This is & special Temporary Form D (17 CFR 239.300T) that is available to be field 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) or an amendment to such a notice 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 securities in reliance on an exemption under Regulation D 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 135 days after the first sale of securities in the oﬂ'enng A notice is deemed filed with the U.S. Securities
and Exchansc 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 Unlted 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 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 Required. A new ﬁllng rust 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 previousty 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 Securities Administrator in each state where sales are to
be, or have been made. I a state requires the pyment of a fee 83 o 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 statcs 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.

Persons who respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB
controi aumber.
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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, er direct the vote or disposition of, 10% or more of a class of equity securities of (he issuer:
o Each executive officer and director of corporate isseers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: U Promoter Benelictar owner | M Executive OITicer

bd Dhrector

U Ueneral and/or Managing Partner

Name (L.ast name first, if individual)
Henson, Michael R.

Business or Residence Address (Number and Street, City, State, Zip Code)
13900 Afton Parkway, Suite §20, Irvine, CA 92618

Check Box(es) that Apply: O Promoter B Beneficial Owner & Executive Officer

B Director

{J General and/or Managing Partner

Name (Last name first, if individual)
Shaolian, Samuel M,

Business or Residence Address (Number and Street, City, State, Zip Code)
13900 Alton Parkway, Suite 120, Iryine, CA 92618

Check Box(es) that Apply: £ Promoter & Beneficial Owner {3 Exccutive Officer

® Director

O General and/or Managing Partner

Name {Last name first, if individual)

Kileoyne, John
Business or Residence Address (Number and Street, City, State, Zip Code)
| 2 1
Check Box(es) that Apply: [l Promoter B Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Name (Last name first, if individual) .
Japan Asia Investment Company, Ltd.
Business or Residence Address (Number and Street, City, State, Zip Code)
1 Alton Par ite 120, Irvine 9261
Check Box(es) that Apply: [l Promoter B Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Name (Last name first, if individual}
Lembo, Nick
Business or Residence Address (Number and Street, City, State, Zip Codce)
1 Iton P
Check Box(es) that Apply: {1Promoter i@ Beneficial Owner O Executive Officer [0 Director [ General and/or Managing Partper
Mame (Last name first, if individual)
JAIC-Henson MedFocus Fund, LLC
Business or Residence Address (Number and Street, City, Stete, Zip Code)
13900 Alton Parkway, Suite 120, Irvine, CA 92618
Check Box(es) that Apply: O Promoter  ® Bencficial Owner {0 Executive Officer [ Director [ General and/or Managing Partner
Name (Last name first, if individual)
Teitelbaum, George
Business or Residence Address (Number and Street, City, State, Zip Code)
1 Alton Par nite 120, Irvine, CA 92618 _
Check Box(es) that Apply: [ Promoter & Beneficial Owner [ Executive Officer {1 Director (0 General and/or Managing Partner

Name (Last name first, if individual)
JAIC-Henson MedFocus Accelerator Fund, LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
2 ine, CA 9261

2088/022224-0001
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Check Box(cs) that Apply: O Promoter Beneficial Owner O Executive Officer

[ Director

O General and/or Managing Partner

Name (Last name fiest, if individual)
HBM-MedFocus, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
13900 Alton Parkway, Suite 120, Irvine, CA 92618

Check Box(es) that Apply: [ Promoter O Beneficial Owner Executive Officer

O Director

C General and/or Managing Partner

Name (Last name first, if individual)
Valko, Jeffrey, J.

Business or Residence Address (Number and Street, City, State, Zip Code}
wa ite 12 i 618

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

Bishop, Joseph

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

13900 Alton Parkway, Suite 120, Irvine, CA 92618

Check Box(cs) that Apply: O Promoter O Beneficial Owner O Exécutive Officer B Director ) General and/or Managing Partmer
Name {Last name first, if individual)

Cuevas, Walter

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

13900 Alton Parkway. Suite 120, Irvine, CA 92618

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

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

Check Box(es) that Apply: O Promoter 0 Beneficiel Owner (O Executive Officer O Director 3 General and/or Managing Partner
Name (Last name first, if individual)

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

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

Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter U Beneficial Owner U Executive Officer U Dircctor

O] General and/or Managing Partner

Name (Last name firs, if individual)

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

Check Box(es) that Apply: [ Promoter O Beneficial Qwner O Executive Officer

O Director

OO General and/or Managing Partner

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.)

2088/022224-0001
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B. INFORMATION ABOUT OFFERING

Yes No

i, Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offefing? ... O 73]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o $__ N/A

Yes No

3. Does the offering permit joint ownership of 8 SINEIE UMM .o.oc..ovviviin e s s 4] 0

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 2
person to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. [f 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)
NONE.

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

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)....

IE]ITK"IAZ--

O All States

[AZ] BT

M [0A [ K IEI M My [MS]
[NE] N [N) Im ©H [OK] [OR]
(& Wi

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 States)........ v L All States

6] [E [DE] [DE) (HL
| ME] MOl [MA] M My M)
(NE] oM [MNY] ] [D] [GH] [OK]
RO vi]  [va] [WwA]

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 individual States).... reerenermrenennennenne 1 All States
[AZ] [AR] - - @l @l GaA ([E] [D]
M M @A K ME D @A M [MS]
- V)
] VA] [Wwa}] [wv] [Wi] [WY] [PR]
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
2038/022224-0001 40of8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. a

Enter the aggregate offering price of sccuritics 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 O and indicatc in the columns below the amounts of the securities offered for exchange and
already cxchanged.
Apgregate
Type of Security Offering Price

Amount
Already Sold

Convertible Securities (including warrants) L3

§___2.008.776

Partnership Interests
Other {Specify

o A N

TOMBL. v vevereieirerenesrvrtvrs crer e smsmssnshsbs s brsnrs sasant e s e 4o e b b A ARE AR AL SR S e bbb
Answer also in Appendix, Column 3, if the filing under ULOE.

Enter the numbet of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of person who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zcro.”

Number of
Investors

ACCTCAITEA IMVOSIOTS o i tieireerrsirrnsssissserassesses tasssssseessesassssssassssssrsesrnrsasssasensensss HOrbEINEEbuannmsenar s b e beaten 12

Non-accredited Investors...............

$__ 2,008,776

Aggregate
Dollar Amount
of Purchases

$__2 176

Total (for filings under Rule 504 only) ....covvvvermninninrencnecenc

Answer also in Appendix, Column 4, if the filing under ULOE.

If 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 1o the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of offering Security

Rule 505...........

Dollar Amount
Sold

REGUIALION A..ooveeeree sttt ettt cacresbssss e s s rr s gm s e e e E e bbb e

TOUAL euvirrireve st etesn s sae e e e e e e e reerermRe e earae pe g e s yene st sE AR RS R TSR R A e

@ W

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 contingsncies. [f the amount of an expenditure is not known, furnish
an estimate and check the box to the left of the estimate.

TTANSTEE A BN S FES. .o e ettt ree sttt st et e e Ea e ase e RO L g ee e b e e e R
Printing and Engraving COSE........ocoiuiiirmiissnisreinsconine isrs et et seen s a0 a bbbt s bbb sn s s e bR s
LEEAL FEES ... coourieeeeceeserrien s et brsee st saesn e e bm 4010 e ens e PSS EE R PR SRLR B S s s et S R S R e S AR SRS R
ACCOUNTINE FEES ..t sn e cre e bt e e e s e s et

Sales Commissions (specify finders’ fees SEPArAELY) ... s
Other Expenses{identify) o,
TOML et st irn s rs e s as s e em b s an e e bea e ea s

BEOoDoDOoOoa0f

2088/022224-000) 50f9
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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 |
and total expenses fummished in response to Part C — Question 4.a.  This difference is the “adjusted
2r0SS Proceeds [0 The ISSUEE." . oottt st et e sea e s bbb et b s s b $__1.988,776

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, fumish 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
SAlAMES AN FEES ... ..o cerreraen e essbes s bbbt b bas b st resnsessnsensessninsene s (D D Os
PUrchase 0F TEAI E5IALE ............cvvvermreesiens cerceeneeeeseceessvess et emes s eet st s tnaesmasstseassenssesesnstssssssressssenirsenss ) B as
Purchase, rental or leasing and installation of machinery
and equipment ........... OO OSRGOS UTROUSPTOPIRRTPTP i I | Os
Construction or leasing of plant buildings and facilities.........ccccvnmrimncinimnnnenonoe.. 0§ 0%
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSURNL 10 8 METEET).. cvvorrimrrserrnersmrsenransenssssss et ssssrssmsssssssss st secssnssrsessssssassipeseseecoess 9 Os
Repayment of iNdebtedness. ... ... oemisiinercrsiseioree e e rnsrssrssemssressrsisstessasstssssiesesiessetseccsonesenses L 9 0s
WOTKING CAPILAL ....cevrtranrriisieectemrisnssees et rienescsrs st see erms sresssneensntn vt sea s spancs s sesranmnaressnssnsssssessssasssesnes L3 B W% 1,588,776
Other (specify):

....... | Os

Column Totals........cceermececeerennes OSSOSO UTOPR i IS & s____1988.776
Total Payments Listed (column tOtAlS 8AGEA)... ..o sisnssstsssssssiseererssasarsssesssessesesessons M % 1,988,776

D. FEDERAL SIGNATURE

The issuer has duly ceused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchenge Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Onset Medicat Corporation m c_D /- 25 -O%
Name of Signer (Print or Type) Title of Signer (Print or Type)
Joseph Bishop President and Chief Executive Officer
ATTENTION

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

2088/022224-0001
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E.STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes  No
PEOVISIONS OF SUCR TUIET .cvvvvvvevrensenessmssseesssoecasesecrssrs e rerseee oo cebestbs s8R E8 k18RS £ 8 DSRS0 O

See Appendix, Column 5, for state response.
The undersigned issuer hereby undertakes to furnish to any state administrator of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the
issuer to offerees.

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 been 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 behalf by the undersigned
duly authorized person.

[ssuer (Print or Type) Signature Date

Onset Medical Corporation : S i CD / /- 25-0O%
Name of Signer (Print or Type) “Title of Signer (Print or Type)

Joseph Bishop President and Chief Executive Officer

Instruction;

Print the name and titie of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
bc manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

2088/022224-0001 7of9
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APPENDIX

]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-itcm 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltemn 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

&

2

CA

eries C Preferred Stock;
1,856,195.25

$1,856,195.25

co

DE

DC

FL

GA

Hi

IL

eries C Preferved Stock;
,289.25

$4,289.25

KS

KY

LA

ME

MD

Mi

X

eries C Preferred Stock;
582.78

33,582.75

X

Eerim C Preferred Stock;
38,607.00

$38,607.00

MS

2088/022224-0001

TIRsLOL
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APPENDIX

[ntend to sell
to non-accredited
investors in State

(Part B-ftem |)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pant E-ltem 1)

State

Yes No

Number of
Accredited
[nvestors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

eries C Preferred Stock;
9,999 .50

$49,999.50 o

NM

NY

NC

OH

oK

OR

PA

5C

2

5

VT

VA

WA

wv

Wl

Non-
uUs

\Series C Preferred Stock;
$56,102.25

$56,102.25 0

2088A022124-0001
971951.01
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