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UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Elekta AB 2008 Share Unit Plan

Filing Under (Check box(es) that apply): 1 Rule 504 0 Rules0s [ Rule 506 O Section 4(6) B ULOE
Type of Filing: B} New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
Elekta AB

Address of Executive Offices (Number and Street, City, Siate, Zip Code) Telephone Num 08086026

Box 7593, 10393 Stockholm, Sweden DROCESSED +46 § 587 254 wu

Address of Principal Business Operations {Number and Street, City, Szate, ZT;TCode) Telephone Number (including Area Code)

(if different from Executive Offices) idem aoy 9 8 ?{ma . +46 8 587 254 00
Brief Description of Business W

T f Bust Qrganizati
Eype :Orpﬂl::::s: son O limited Pﬂﬂneﬁi{ium REUTERS 3 other (please specify):

O business trust O limited parmership, to be formed

Month Year
Actual or Estumated Date of Incorporation or Organization: I | I 1 I I 9 | 4 I B Actual O Estimated

Jurisdiction of incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for Stae;

CN for Canada; FN for other foreign jurisdiction)

GENERAL Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Forr D (17 CFR 238.500) only to issuers that
fite with the Comemission 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 ctherwise comply with all the requirements of § 230.503T.

Federal:
Who Must Fite: 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 usc.
77d{6).

When fo 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 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
itis due, on the date it was mailed by United Stated registered or certified mail to that address.

Where to Fife: U.5. Securities and Exchange Commission, 100 F Street, N.W., Washingten, D.C. 20548
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 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 Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no faderal filing fee.

State:

This notice shall be used to indicate refiance 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. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amaount shall accompany this form. This
natice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this nolice 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
he appropriate federal notice will not result in a loss of an available state exemption state exemption unless such
xemption is predicated on the filing of a federal notice.

EC 1972 (2-99)
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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;
s 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 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 partmership issuers.

Check Box{es) that Apply: [ Promoter ] Beneficial Owner [0 Executive Officer X Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual) Laurent Leksell

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

Sveaviigen 57, 115 23 Stockholm, Sweden

Check Boxi(es) that Apply: [] Promoter [0 Beneficial Owner [0 Executive Officer [ Director Genera! and/or
Managing Partner

Full Name (Last name first, if individual) Akbar Seddigh

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

Centralviigen 18, 183 57 Tiby, Sweden _

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

Full Name (Last name first, if individual) Johannes Barella

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

Irenelaan 38, 5583 AE Waalre, Netherlands

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

Full Name (Last name first, if individual) Tommy Karlsson

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

15 Rue Lebouteux, 75017 Paris, France

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

' Managing Partner

Full Name (Last name first, if individual)

Carl Palmstierna

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

Narvaviigen 8, 115 23 Stockholm, Sweden

Check Box(es) that Apply: [] Promater {0 Beneficial Owner ] Executive Officer & Director General and/or
Managing Partner

Full Name (Last name first, if individual) Magnus Schmidt

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

44, Avenue de la Prouveresse, 06530 Peymeinade, France

Check Box{es) that Apply: [J Promoter [0 Beneficiat Owner ] Executive Qfficer Bd Director General and/or
Managing Partner

Full Name (Last name first, if individual} Birgitta Stymne Gdransson

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

Mariatorget ! A, 118 48 Stockholm, Sweden

Check Box(es) that Apply: [[] Promoter [0 Beneficial Owner [ Executive Officer B Director General and/or
Managing Partner

Full Name (Last name first, if individual) Gerry vanOortsmarsen

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

18 Prince of Wales Court, 227/229 Kingsway, Hove, East Sussex, BN3 4HF, England

Check Box(es) that Apply: [ Promoter 0] Beneficiat Owner X Executive Officer Tj Director General and/or
Managing Partner

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

Full Name {Last name first, if individual) Joseph Jachinowski

Business or Residence Address (Number and Street, City, State, Zip Code)
760 Dolores Street, San Francisco, CA 94110

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

Full Name {Last name first, if individual) Hékan Bergstrém

. Business or Residence Address (Number and Street, City, State, Zip Code)
Tryffelstigen 2, 61163 Nykdping, Sweden

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner @ Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual) Olof Sandén

Business or Residence Address (Number and Street, City, State, Zip Code)
Sturevigen 31, 182 74 Stocksund, Sweden

Check Box(es) that Apply: (] Promoter [0 Beneficial Owner K Executive Officer O Director [0 General and/or
Managing Partner

Fult Name (Last name first, if individual) Tomas Puusepp

Business or Residence Address (Number and Street, City, State, Zip Code)
Neglingevigen 52, 133 34 Saltsj0baden, Sweden

Check Box(es) that Apply: [ Promater 7] Beneficial Owner (X Executive Officer O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual} Sedihn Johan

Business or Residence Address (Number and Street, City, State, Zip Code)
19 Wimblehurst Road, Horsham, RH12 2EA West Sussex, United Kingdom

Check Box(es) that Apply: [ Promoter O Beneficial Qwner [ Executive Officer [0 Director ] General and/or
Managing Partner

Full Name (Last name first, if individual) James Hoey

Business or Residence Address (Number and Street, City, State, Zip Code)
13831 Campo Vista Lane, Los Altos Hills, CA 94022, USA

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

Full Name (Last name first, if individual) Thunman Asa

Business or Residence Address (Number and Street, City, State, Zip Code)}
Missnestigen 2, 142 64 Trangsund, Sweden

Check Box(es) that Apply: (] Promoter O Beneficial Owner BJ Executive Officer [1 Director [l General and/or
Managing Partner

Full Name {Last name first, if individual) Asa Hedin

Business or Residence Address (Number and Street, City, State, Zip Code)
Morabergsviigen 27, 133 33 Saltsjdbaden, Sweden

Check Box(es) that Apply: [ Promoter O Beneficial Owner B4 Executive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual) lan Alexander

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Enborne Gate, Newbury, Berkshire, RGI46AZ. England

Check Box(es) that Apply: [ Promoter {0 Beneficial Owner B Executive Officer [ Director [0 General and/or
Managing Partner

(Use blank sheet or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold or does the issuer intend 10 sell, to non-accredited investors in this offering?

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

What is the minimum investment that will be accepted from any individual?

Does the offering permit joint ownership of a single unit?

Yes
X

No
0

S_82080

Yes

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, fist 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.

nfa

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) .......oocoiveicinnenn.

[CO] [CT] [DE]  [DC] {FL]

e 1 All States

|
1
2
3
Full Name (Last name first, if individual)

|

|

|

|

|

|

[AL] [AK] [AZ] [AR} [CA] {GA] [HT) [ID]
[IL] [IN] [IA) [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MH] [MS] [MO}
(MT] {NE] [NV] [NH]) ENJ] [NM] (NY] (NC] {ND] [CH] [OK] [OR] [PA}
[RI] [5C] [SD] [TN] {TX] [0T] [VT] [VA] iWAlY [WV] [WI] [WY) [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™ or check individual States) ..o ceerreetener et v J All States
[BL) [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID)}
{IL) [IN] {IR]) [K5]) [KY) [LA] (ME] [MD] [MA] [MI] [MN] [MS) [MO)
[MT] [NE] [NV] [NH] [NJ] [NM] {NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI) [SC] {SD} [TN] [TX] [UT] iVT} [VA]) [WA] [WV] [WI] [WYl [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™ or check indivIUal STAESY ....ccceveirece ettt e asE s ob b arebess s e s bans [0 Al States
[AL] {AK] [ARZ] [AR] [CA) [CO) {CT} [DE} [DC] [FL] [GR] [BI} [ID]
[IL] {IN] [IA]) [KS) [KY] [LR] {MR] [MD] [ME] [MI] [MN] [MS] [MO]
[MT] [NE] [WV) [NH] (MJ] [MM] [NY] [NC} [ND] [OH] [OK] [OR} [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY]) (PR]
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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 column below the amounts of
the securities offered for exchange and already exchanged.

Type of Security

DD oe oo see st cese et sesns st s st sar s RS Rt bt e e et bbbt nnanrreers B 0
EQUIY . oversenser s sesers e seses s esssssssssssssssssessosssssismssressesssssomessseseeseeoners 3 6,510,200%

K Common [ Preferred

Convertible Securities {including WarTants)......om e s

s
PArNETSRID IMLETESIS ..vvounrvsnrersrsssnsesenssessseemansessecssess e smeseimsaressisiasassstssssssssasses s eossrrossssonsesnsrssses | 9
OLNET (SPECHY  Jurrrvuuresrensavsersensrsessrensssssescrsmmassensescsmsessscmsarsesesss seesseesessencemsmessesmasinssisssssssrinsss | 9

$

TOUAL et esimsre e e st e s e e st e s s b e n s ne e s £oeems et ke eeeranas b edb bbb SR a s R e

Aggregate
Offering Price

296,700*

0
0

6,806,900*

Amount
Already Sold

b
3

$
5
$

s

*This number represents the offer to subscribe for 430,000 Class B shares at a price of 109 SEK or $15.14 each and 430,000 warrants

at a price of 5 SEK or $0.694444 (SEK/USD exchange rate of 7.20 SEK per USD at the date of the offering).
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 Number
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.” Investors

ACCTEAIEd INVESIOTS ....evcviiiecrsiierissessersaresmsssmssesessvesersssrvsvssssrasseresresssssasessgosasnasssamesenrassssssesisbts
Non-accredited INVESLOTS........ocecvecvvsescsreisnsssarens -
Total (for filings under Rule 504 0n1y)* ..o

*No actual purchase is made until the options are exercised

3. Ifthis filing is for an offering under Rule 504 or 503, 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 offering

RUIE 505 .ot rests s s s e smss e s sa s sen e ssas 08 s0Ae R0 S st st ss b sm s s s rs
REQUIALON A ....oorecritrsrerireimars e essme st en st senans
RUIE SO, oereseeeeeeeverceseisseareaes s sesesaress s sesssems s satessse s st anaee b8 s e s A e s R a e eas R s s enns

TOLAL . ettt bR R e R AR e e s

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 issuer. 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 AZENt’S FEE ..o s s s sss s s s
Printing and Engraving CostS ... i ssnes s sesssass s smssssssss assssessssesssns
Legal Fees

ACCOUMTING FEES .ot senrs s b s e s s s mn s bbb s e an s s s sanes

ENZINEETINE FEES.1ervreirireinrrrecressrcc et secemrmscssecneores e e s reememse s et breet o bbb s SR b b
Sales Commissions (Specify finder’s fees SEparately ... imerrieimsrmeimsersersireiessesesssssscnens

Other Expenses (identify) investment banking fEes ... e

TOMAL (ot et e RE R4 e g e e s nne s s e em Rt s es

R OCODOXOO
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Type of
Security

21
7
N/A

M A S S R B A e

Aggregale
Dollar Amount
of Purchases

b
h)
b

5.382,200
1,424.700

Dollar

Amount Soid

s

s
b3
3

5.000

5,000




b. Enter the difference between the aggregate offering price given in response to Part C- $ 6,801,900
Question 1 and total expenses furnished in response to Part C-Question 4.a. This
difference is the “adjusted gross proceeds 10 the ISSUET.” i

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, 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
SALES AN FEES covvover e ecserms b eeeess st ssssssssssssssssmmsssssssssmmsssssessssersssssssssssesssensssasoesc L] B £1s
PUTCRESE O 1€l ESIALE . vvvvvveverrr e ssreserssmssssesssesssssessmsssssnssonessssssssssmeressssssmssssssnenesssssunssssssensee ] B Os
Purchase, rental or leasing and installation of machinery and equipment.....o.eeererveeee L] 8
Construction or leasing of plant buildings and facilities ......usmmmersmmmcmmcmecc ] $ 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 issuer
PUTSUANL 10 8 MIETET .....coverreeersrveesssssssssssssssssssssssssesssesssassssssssssssesssssesserseenssssesssmmsicssseonsissnssssen L] s
Repayment of indebtedness.... 3 Os
Working capital ... e iebetes bbb esE AR Re 4 s sR L SRR R R seRS R4 seps e b Os
Other (specify) |\10 actual proceeds will be paid to or received by the issuer until the E $
OPLIONS A1€ EXEICISEA] . ooeereierre ettt ettt st s b st b nre 0 6,809,100 [ s
O s Os
Column Totals ... eeeeeeeeerseeeeeees st oreeeasaesnssesssssnassssseansesesennsennens L] O s
Total Payments Llsted (co[umn totals added) XK $ 6809100

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 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 writien request of its stafT, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Sigr a{uw Date
ELEKTA AB October 29, 2008

Name of Signer (Print or Type) Tit]e&f Signer (Print or Tvpe)
Hékan Bergstrom Chief Financial Officer
ATTENTION

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

— -
4 3
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