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Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Issuance of Common Stock P ROCESS_Q
Filing Under (Check box(cs) that apply): ] Rule 504 [ Rule 505 [X] Rule 506 [ section 4¢6) [J ULOE DEC 16 )
é 008

Type of Filing: & New Filing D Amendment

A. BASIC IDENTIFICATION DATA TLIAR an )
1. Enter the information requested about the issuer R 'Jldsi“\f h’Hh‘fﬁQ

- - eTany
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Angioblast Systems, Inc.
Address of Executive Offices {Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
275 Madison Avenue, 4" Floor, New York, NY 10016 (212) 880-2060
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Rea

Bricf Description of Business ““Clved SEC

Biotechnology research

Type of Business Organization

corporation D limited partnership, already formed D other (plegse specify)‘:vov 2 5 2008

|:| business trust D limited partnership, to be formed W

ashin.,

Month Year w DC 205
Actual or Estimated Date of Incorporation or Organization: E Actual |:| Estimated - V49

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS  Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D {17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFG 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 CFG 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 Fife: 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.8.C. 77d(6).

When To 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 it is due, on the date it was mailed by United 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: 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 federal filing fec.

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. If a state requires the payment of a fec 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 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 1 of 10
are not required to respond unless the form displays a currently valid OMB
control number.
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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 ta 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;

+ Each general and managing partner of partnership issuers,

Check Box(es) that Apply: D Promoter E Beneficial Owner

E Executive Officer Director

D General andfor
Managing Partner

Full Name (Last name first, if individual)
Itescu, Silviu

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

¢/o Angioblast Systems, Inc., 275 Madison Avenue, 4" Floor, New York, NY 10016

Check Box(es) that Apply: D Promoter [:I Beneficial Owner

E Director

D Executive Officer

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Eckert, Carter

Business or Residence Address (Number and Street, City, State, Zip Code)
42260 N. Saguaro Forest Drive, Scottsdale, AZ 85262

Check Box(es) that Apply: D Promoter D Beneficial Owner

E Director

D Executive Officer

D General and/or
Managing Partner

Full Name (Last name first, if individual)

O’Dwyer, Donal

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Russell Street, Clontarf NSW 2093, Australia

Check Box(es} that Apply: D Promoter D Beneficial Owner

E Director

D Executive Officer

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Esposito, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
18 Ned’s Point Road, Mattapoisett, MA 02739

Check Box{es) that Apply: D Promoter D Beneficial Owner

E Director

D Executive Officer

D General and/or
Managing Partner

Full Name (Last name first, if individual}

Campbell, Robert E.

Business or Residence Address (Number and Street, City, State, Zip Code)
40 Lake Drive, North Brunswick, NJ 08902

Check Box(es) that Apply: D Promoter E Beneficial Owner

D Director

D Executive Officer

D General andfor
Managing Partner

Full Name {Last name first, if individual)
Mesoblast Limited

Business or Residence Address {Number and Swreet, City, State, Zip Code)
Level 39, 55 Collins Street, Melbourne 3000, Australia

Check Box(es) that Apply: D Promoter D Beneficial Owner

E Executive Officer |:| Director

l:] General andfor
Managing Partner

Full Name (Last name first, if individual)
Skerrett, Donna

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

c/o Angioblast Systems, Inc., 275 Madison Avenue, 4™ Floor, New York, NY 10016

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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 cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner

D Director

D General and/or
Managing Partner

E Executive Officer

Full Name (Last name first, if individual)
Schuster, Michael

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

c/o Angioblast Systems, Inc., 275 Madison Avenue, 4% Floor, New York, NY 10016

Check Box(es) that Apply: D Promoter D Beneficial Owner

D Director

D General and/or
Managing Partner

E Executive Officer

Full Name (Last name first, if individual)
Bendrihem, Elliott

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

c/o Angioblast Systems, Inc., 275 Madison Avenue, 4™ Floor, New York, NY 10016

Check Box(es) that Apply: D Promoter D Beneficial Owner

D Director

|:| Gengeral and/or
Managing Partner

D Executive Officer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner

D General andfor
Managing Partner

D Executive Officer D Director

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: D Promoter E] Beneficial Qwner

D General and/or
Managing Partner

D Director

D Executive Officer

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: D Promoter D Beneficial Owner

D General and/or
Managing Partner

D Director

D Executive Officer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter E] Beneficial Gwner

D Director

D General and/or
Managing Partner

D Executive Officer

Full 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)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o cescesccenrc e 3 YA
Yes No
3. Does the offering permit joint ownership of a single unit? . . E D
4. Enter the information requested for each person who has bccn or wﬂl bc pald or given, dlrectl} or 1nd1rcct]y 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 andfor with a state
or states. list the name of the broker or dealer. 1f more than five (3) 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)
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) . . .. ... . i i i e e e [:] All States

[Jav [Jax [Jaz [ar
(e O~ Cha Ulks
[Jmr [ne vy e
[t [sc [lso [

Full Name (Last name first, if individual)

[ca [Jeo [[ler
(kv [Jea [me
(v [ [ ny
[(rx [Jur [Ovr

[va [Jwa

Cre [Joa [T o
vt [Imn [ms [ Imo
[ou [Jok [Jor [Ira
Cwv [we [lwy [er

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)

[ar [Jak [az [lar
[T [~ [ha [lks
[(Imr e vy Oww
Cre se Usp [

Full Name (Last name first, if individual)

Ulea [eco [er
Clky [ea [me
T [ [y
[Trx [ur [vr

[ e [no
[ Jva [ Iwa

[J All States

e [doa [ o
[t (v [ms [mo
[Jor [Jox [Jor [ra
Cdwv [wi [[Jwy [Jer

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)

[Jar [Jaxk [Jaz [ar
[Jo [~ [ha [ks
Cmr e sy [ne
[Jre [Jsc¢ [Jso [~

[Jea [Jeo [er
[Jky [Jea [me
(e [hwm [ny
[(Jrx [Jur [Jvr

DAIISlates
[T [Joa [l [io
[ [mv [ms [Jmo
[Jon [Jox [lor [Jra
[Jwv [wr [Jwy [er

{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 PROCEEDS

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 D and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBU ..o e b A A A A4 ARkt b bbb s $ s
EQUILY oovetietvsseessseiatsssesses st saesmr s e ss s ss 22 em s RRSs SRR eSS $ _5.299.580.51 $5.299,580.51
E Common |:] Preferred
Convertible Sccurities (including Warrants) ... ereee 3 5
PArtNErship INTETESIS .ovovvvereiiiei it sssenssesssses s enasses b s b s b sasbesasssbessessbbesteaesnsasnsesnesrsnrees 8 3
Other (Specify ) et bbb e bbb e et en 3 $
Total ..o $ $
Answer also in Appendix, Column 3, if filing under ULQE,
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 lines. Enter "0" if answer is "none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEd INVESTOTS 1.vuitceeeecesisteiteteee e seesen s sseaen 1 $ _5.299,580.51
NON-ACCredited INVESIOTS oottt aeas s se s e b e es st et $
Total (for filings under Rule 304 only) ..o $
Answer also in Appendix. Column 4, if filing under ULOE.
3. [fthis 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
Type of Offering Security Sold
RUIE 505 s ettt b bbbttt by
REZUIALION A oottt e s s sses s R R bbb bbb bbb ns $
RUIE S04 et r s s s e R e Ts SRR SRR e e e e ra bbb b ban b
TOUAL o1ttt ss e ss e ss st s b b st bbbt bbb bbb bbbt b s e et s st es e se st anesneesnearan $
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
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.
TrANSTET ABENUS FEES ...ttt e e e s s s erssn s e e s emeteasaeaantet st et st sebenreatan s
Printing and ENraving COsIS ... ccicncceciecssrsssesses e sas s srseaseasessesss s ssssesse st sssnens O s
LEBRAI FEES.......oe A RSk bbb be X s 25,000.00
ACCOUNTINE FEES ..ottt b b1 st bbb bbb bbb s b e st et b s e sememt e e st et ene st et e basansensnseasassnnans Os
ENBINCETINE FOES.oireeiiirecrie et b bbbk bbbt e bbb a bt es s ssnsesss st ettt s et s et s e tssstassnsasassaneesaneeen O s
Sales Commissions (specify finders' fees SEPArately) ... s |:| $
Other Expenses (identify): Filing fees s A s 300.00
TIOLAL ettt eSS £ A4S R b Abemeen s e e s s sen e e e sesesenseen $ 25,300.00

' All of which represents cancellation of indebtedness.
50f10




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 fumished in response to Part C — Question 4.a. This difference is the "adjusted gross

PIOCEEAS 10 THE ISSUEE." ....eoeeeariereraresiiesirssesesessse st st sssesssest s ss s s s R s m s m s snas §__5.274,280.51
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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
OfTicers,
Directors, & Payments to
Afliliates Others
RF: E S Torc | 1 (=2 =1 TP TOOT O TO o  ES  pSPUOPN D s D S
PUTCHASE OF FEAL BSLALE. .. i rvierteeitee ettt ettt et e e et e e b e e ste e sbe e etme e e e eansa sasbrsbssantsasbaranreasantansaran D $ Os

Purchase, rental or leasing and installation of machinery
ANA SQUIPINENT ..ottt e et sereaeseeeecane

Construction or leasing of plant buildings and facilities.....

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

ISSUET PUrSUANE 10 @ METEET) oo s s

........................... Os Os

........................... Os s

........................ s Os

Repayment of indebtedness ..o Os B s 527428051
Working capital ... s e Os s
Other (specify): Os Os

Column Totals ..o
Total Payments Listed (column totals added)

3

...... Os Os

........... Os Xs 527428051

5,274,280.51

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 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he informatien furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

-,

Issuer (Print or Type)
Angioblast Systems, Inc.

Date
Novemberlz, 2008

Name of Signer (Print or Type)
Michael Schuster

Title of Signer (Print or Type)
Vice President of Operations

ATTENTION

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