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FORM D UNITED STATES OMB APPROVAL
o \ SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
<300k | Washiegton, D.C. 20549 Expires: December 31, 2008
G p"ﬁce;,sr-g g Estimated average burden
SSCﬁO i FORM D hours perresponse. ..... 16.00
e 05 LUy ! NOTICE OF SALE OF SECURITIES = meC USE ONLYsun.}
PURSUANT TO REGULATION D, | |
Waghi SECTION 4(6), AND/OR DATE RECEIVED
'“9f°ﬂ De UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offcrmg ([ check if this is on nmendmcm and name has changed, and indicare change.)
Investment in the Series B Preferred Stock of SurgiQuest, Inc

Filing Under (Check box(cs) thal apply): [ Rulc 504 [ ] Rule 505 7] Rulc 506 [ ] Section 4(6) [ ] ULOE ‘
‘I'ype of Filing: [[] New Filing Amendment

j A. BASIC IDENTIFICATION DATA ]" l I m m
1. Enter the information requested about tﬁe issuer
Name of Issuer (D check if this is an amendm:m and name has changed, and indicate change.) 08085558
SurgiQusst, Inc. .
Address of Executive Offices I (Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)
12 Cascade Boulevard, Orange, CT 08477 203-799-2400

Address of Principal Business Operations '

(if different from Executive Offices)

(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

!
E

Brief Description of Business
Research and development with respect to minimally invasive surgery in bariatric, colo-rectal, general, gynecologica! and urologic

surgeries. I Do o
Type of Business Organization | LEEA hd
7] corporation [] 'imited partnership, alzeady formed [J other (please specify):
[] business trust [] limiled partnership, to be formed jDEC 1 6 2008
] | . Month Year
Actual or Estimated Dete of Incorporation or Organization: [{]]] [G15] [ Acwal [J] Estimated THOMSON REUTERS
Jurisdiction of Incorporation or Organization;: (Enter two-letter U.S. Postal Service abbreviation for State:
, CN for Canada; FN for other forcign jurisdiction) el
GENERAL INSTRUCTIONS !
!
Federat:

Who Must Fite: All issucrs making an offering ol’sccurmes in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6). .

When To File: A notice must be filed no latcr} than 15 days after the first sale of secnrities in the offering. A notice is dcemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if recived at that address after the date on
which it i3 duc, on the dale it was mailed by L!nil:d States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange;Commission 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this noncc 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 or bczu typed or printed signatures,

Information Required: A new fi hng must comam alt information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any matcrial changes from the information previously supptied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal fiting fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics 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 1o be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim for the cxcmption, a fee in the proper amount shail
accompany this form. This notice shall be fi lcd in the appropriate states in accordance with state law. Fhe Appendix to the notice constitutes a part of
this notice and must be completed. '

ATTENTION
Failure to file notice in the apprnpriate states will not result in a loss of the fedara? exemption. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
fiting ! a federal notice. |

Parsons who respond 1o the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB cantrol number. 10f9
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2. Enter the informatien requested for lhe: following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the éowcr to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.

e  Each cxccutive officer and director of corposate issucrs and of corporate gencral and managing partners of partnership issucrs; and

o  Each general and managing pMnér of partnership issuers.

i - . -
Check Box(es) that Apply: [} PromOICT M Beneficial Owner Executive Officer Director [ General -nndfor
Managing Pariner
Full Name (Last name first, if individual) '
AZARBARZIN, Kourosh |
Business or Residence Address  (Number and Streel, City, State, Zip Code)
¢/o Surgiquest, inc., 12 Cascade Boulevard, Orange, CT 06477
Check Box(es) that Apply: [} Promater [] Beneficial Owner  [7] Executive Officer A Director [ General and/or
Managing Partner
Full Name (Last name first, if individual) |
SCHEETZ, Ned '
|
Business or Residence Address  (Number az:md Street, City, State, Zip Code)
c/o Aphelion Capital, LLC, One Ferry Building, Suite 255, San Francisco, CA 94111
Check Box(es) that Apply: [ Promoter{ [7] Beneficial Owaer [ ] Exccutive Officer Director [} Genera! and/or
i Managing Partner
Full Name (Last name first, if individeal)
ALTMAN, Rodney D. |
]
Business or Residence Address  (Number an?d Street, City, State, Zip Code)
c/o CMEA Ventures, One Embarcadera Center, Suite 3250, San Francisco, CA 94111
Check Box(es) that Apply: [} Promoter [] Beneficial Owner [ Exccutive Officer ] Director [] General and/or
i Managing Partner
Full Name (Last name first, if individual) [
DeVivo, Joseph M. ,
I
Business or Residence Address  {Number an;d Street, City, State, Zip Code)
c/o Surgiquest, Inc., 12 Cascade Boulelvard, Crange, CT 06477
Check Box(es) that Apply: [ Promoter | [[] Beneficial Owner [J] Executive Officer Director ] General and/or
| Managing Partner
Full Name (Last name fisst, if individual)
SHOOK, Bruce ;
Business or Residence Address  (Number an'd Street, City, State, Zip Code)
cfo Neuronetics, Inc., One Great Valley, Parkway, Suite 2, Malvern, PA 19355
|
Check Box(es) that Apply:  [] Promoter i Bencficial Qwner  {] Executive Officer [} Director [] General and/or
‘ Managing Partner
\
Full Name (Last name first, if individual) |
CMEA Ventures Life Sciences 2000, L.P.
Business or Residence Address _ (Number and Street, City, State, Zip Code)
One Embarcadero Center, Suite 3250, San Francisco, CA 94111
Check Box(es) that Apply: ] Promoter | Bencficial Owner [T} Executive Officer  [7] Director [ General and/or

'

Managing Partner

Full Name (Last name first, if individual)
CMEA Ventures VI, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Embarcadero Center, Suite 3250, San Francisco, CA 84111

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o O ®

lAnswcr also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o .- 5.
! Yes No
3. Daes the offering permit joint ownership of a SINEIE UNIT oo e 7]
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 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. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forllh the information for that broker or dealer only.
Full Name (Last neme first, if individual)
|
Business or Residence Address (Numbei' and Street, City, State, Zip Code)
Name of Associated Broker or Dealer L
$tates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indivifdual BLALES) ovomreec v reseemrsrn e iesst sttt ssnssssasressmsensssesssassssassesrmrnnenee 1| AN States
I
Bl
(ME] [M1]
(NE]
(RT]
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 individual SILES) .c..c..oovvevevrvemsrcrevcrmmeresrsenresessmstssmsseseenssticmstissssisessssmsssssssssssssssmssness L] All States
(1)
)
Full Name (Last name first, if individual)
Business ot Restdence Address (Number and Street, City, State, Zip Code)
|
Name of Associated Broker or Dealer !
I
States in Which Person Listed Has Soliciltcd or Intends to Solicit Purchasers
(Check “All States” or cheek IMAIVIAUAL SLAIES) ..o rmreeeeemeseeeeestesces s ceesesspeaes e sasene sense nos st satsetesscaecassensennssecm [ All States
ITH)
(ME] 1] [MS]
I

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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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 coluanS below the amounts of the securities offered for exchange and

already exchanged. i
| Agpregate
: Offering Price

Type of Security

DIEBE covnesivsmssssest s sesesmssses mssessass b vemmsseses emse seemsesancmme st enses s emesee st s eemems st sonsss s senesses e eesereseesoee B

Amount Already
Sold

............................................. 5

Convertible Securitics (inc[udiné WEBITAIES ) ... ceereecrnsssisasnssassasosssasassessssnssssassas st sbabbasetsbass vobnrn sanensatas

s 9500,000.00

9,500,000.00

Partnership INTEMESS ..ot sssc st sim s s bss s bestbe s sesare st s 4 sas e sss semasemares sesssasantsesreanan $

5

$

g 9,500,000.00 ¢ 9,500,000.00

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 tines, Enter “0” if answer is “none” or “zero.”

I Number
! Investors

ACCIEAIIEA INVESTOIS «..cuicmireeits i inianreresisenntseestbreneesasenetosteeresssrssmssss sensres samsss sessosemssomss sensss sesssemsssnrsssens 10

Aggregate
Dollar Amount

of Purchases
s 9,500,000.00

NOD-BECTEAIED INVESIONS ..ol e semeseassam eneses st s eae e eas s sens s st eens s bes e seaessmnan s

$

$

Total (for filings under Ii{ule 504 ODLY) oo e s nse e
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling 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

Type of Offering | Security

Dotlar Amount
Sold

REGUIALION A Lot e et s s aes e e e st e e s setar

TOUU oeee e ees e e e e e

§ 0.00

4 a  Furnish a statement of all cxpc;nses 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.
TranSEEr AGENL'S FOES oottt sttt bt st et et s e s s
Printing and ENZraving CostS. i it csrstnstiniemsrasssesaressstms s eesssabesan s esseses sessee senssassessassessessastsronsens
LEBAI FOES ..vnrveriiretensetressansesetsbisscassas et asae sttt b eee s besane e e eas e et et 424 s e £ e s st e snseos

Accounting Fees ............ wern s

ENGINEEIINE FOES wuiiiiiciiiiiion ittt et e rrrea s s ame s amsas s bt sas s st s et e seema s £ansseenes sena s bt ansnastrrass
Sales Commissions (specify ﬁndcrs’ T2ES SEPALALEIYY ....oomieeeeecetreeee e ceraener e r e e ss e e seane e en

Other Expenses (identify)

Total «occriceeiieeceiins

40f9
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$

s
§ 60,000.00

$

$
$
5
§ 60,000.00



b.  Enter the difference between the'aggregate offering price given in response to Part C — Question 1
and total expenscs furmished in response to Part C — Question 4.a. This difference is the “adjusted gross 9.440.000.00

proceeds 10 the ISSUET.” ..o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed te 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 refsponsc to Part C — Question 4.b above.

i Payments to

I Cfficers,
‘ Directors, & Payments to
\ Affiliates Others
Salaries and fees ..o L ......................................................................................................... s %
Purchase of real estale.................... : ......................................................................................................... as s
Purchase, rental or lcasmg and mstallatlon of machinery
and equipment ... e 8 as Os
Construction or leasing of plant bui:Idings ANa fACIHIIES e s s
Acquisition of other businesses (incj‘luding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
i |
issuer pursuant to 8 MErger) ... fressstiss e |:| 5 M| s
RePAYMENt 0F INACBIEANESS ....cvvivisheecriereeseseceennaseraseenseesssssssss rssnsvesssressssssesssesesssessmesestsesessoastsossssossenas s s
; i i 9,440,000.00
WOrKing Capital. et tetitnnne e csiens s ssssrsssrssse s ssasssssssssss s s L] vis
Other (specify): | s s

Oos

I 5_9.440,000.00

§ 9:440,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by lhe 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-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) ‘ Signaturc Date gy
SurgiQuest, Inc. : \——"’éf"—— E r 2008
Name of Signer (Print or Type) ' Title of Signer (Print or Type)
Kourosh Azarbarzin ! President and CEQ

i

l

|

i

i

[

ATTENTION

intentional misstatements or nmisslons of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

| 50f9



1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No

provisions of such rule? S ]

' Sce Appendix, Column 5, for state response,
I
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 23%.500) at such times as required by state law.
1

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

4. The undersigned issuer represents that the jssuer is familiar with the conditions that must be satisfied to be entitied 1o 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 end has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

i
|

Issuer {Print or Type) : S% Dat& C 3
SurgiQuest, Inc. ‘ Movember |, 2008
Title (Print or Type)

Kourosh Azarbarzin President and CEOQ

Name (Print or Type)

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocepics of the manually signed copy or bear typed or printed

signatures,
\
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1 2 3 4 5
| Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offer#d in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
; Number of Number of
Series B Accredited Non-Accredited
State Yes No meerred Stock Investors Amount Investors Amount Yes No
AL : [
AZ 1 | —
|
s | . [ ]
CA x| 30000615 | g $4,300,006.14 0 $0.00 ) O]
|
o[ 11 | L]
cr ! e
o | C ]
DC :
e : L.__I
Pl L CC 1
oal | | L]
HI | | -
D | . 1 [__]
L D x || 529999423 1 5299,99423 | 0 $0.00 THER
L I e [ —
1A | ] | —
S L L]
KY [ | | I HI ]
LA | | |
ME L__| . L
MD [ I: I:'
MA | [ ]
M f ]
MN || L L L]
wsi : I
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Intend to sell
to non-accredited
investors in State

(Past B-Item 1)

Type, of security
and ageregate
offering price
offered in state
(Part C-Item 1)

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

A

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

State

Yes No

Series B
Preferred Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

i

1

Ty
—
L

NC

ND

CH

1

COK

OR

i

PA

Rl

SC

e

0UOLHO00O00C

2

|

$149,999.63

$149,999.63

$0.00

3

S

3

|
|

!

.

WA

Wi

0000 DHEOHAO0DO0O00C 00K

JHUAE
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1 2 4 5
Disqualification
Type!of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offer‘ing price Type of investor and explanation of
investors in State offcred in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
' Number of Number of
Accredited Non-Accredited

State Yes No l Investors Amount Investors Amount Yes No

wY ﬁ i e
!

PR ) | T

i
1
|
i
|
i
i
I
|
I
|
|
|
|
|
1
|
|
I
|
I
|
|
! -
- 9o0f9




