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W@%‘%ﬁvm NOTICE OF SALE OF SECURITIES
g PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([_] check if this is an amendment and name has changed. and indicate change.)
CHF TECHNOLOGIES, INC. SECURED NOTES AND WARRANTS

Filing Under (Check bex(es) that apply): ] Rule 504 ] Rute 503 Rule 506 [ Section 4(6) L] ULOE
Tvpe of Filing: [[] New Filing Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed. and indicate change.)
CHF Technologies, Inc.

Address of Exceutive Offices {Number Street. City. State. Zip Code) Telephone Number (including Area Code)
12647 Alcosta Boulevard, Suite 400 San Ramon, CA 94538 - (925) 830-1000

Address of Principal Business Operations {Number Street. City. State. Zip Codce} Telephone Number (including Area Code}
(if ditferent from Executive Offices)

Brief Description of Business
Medical device.

Type of Business Organization D
B corporation [ limited partnership. already forme [3 other (please specifyv): PROCESSE

[] business trust ] limited partnership. to be formed

9 2008
LUBF“ BN R ACAn

_/(r\r-f‘f\
) BEE

Month Year

Actual or Estimated Date of Incorporation or Organization | | \ 0 1 ‘ 0 l ﬂ & Acwal O Esur‘ﬁ-\%MSON REUTERS

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

GENERAL INSTRUCTIONS Note: This is a special Temporary Form [ (17 CFR 239.3007) (hat is available to be liled 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 astendment to such a
natice in paper format on or after September 135 2008 bus before March 16, 2009, During that period. an issuer also may file in paper format an

initial notice using Form B (17 CFR 239.500) bur. 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:

Hhe Must File: All issuers making an otTering of securities in reliance on an exemption under Regulation D or Section J(6). 17 CFR 230.301 ct seq. or 13 U.S.C. 77d(6).
Wiren to File: A notice must be filed no later than 13 dins after the first sale of securities in the offering. A notice is deemed filed with the US, Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, i received m that address after the date on which it is due, on the date
it was mailed by United States registered or centificd mail to tha address.

Witere ro Fife: 1).S. Secunities and Exchange Commission. 100 F Street. NLE.. Washington, D.C. 20349,

Copies Required: Two (2) copies of ihis notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be pholocopies
ol manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and oflering. 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 fee.

State:

This notice shall be used to indicate reliznce 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 relving on ULOE must fife a separate notice with the Securities Administrator in each siate where sales are 10 be. or have been made. I a
state requires the payment of a fee as a precondition 1o the claim for the exemption. u tee in the proper amount shall accompany this form, This notice shall be filed in the
appropriate states in accordance with state kaw. The Appendix in the notice constitutes a part ol 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 state exemption unless such exemption is predicated on the filing of a
federal notice. .
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  [ach promoter of the issuer. if the issuer has been organized within the past five vears:
[ ]
-

s Liach general and managing parter of partnership issuers,

Each exceutive officer and director of corporate issuers and of corporate general and managing partiners of partnership issuers: and

Each beneficial owner having the power to vote or dispose. or direct the vote or disposition ofl 10% or more of a class of equity securities of the issuer:

Check Box(es) that Apply:  [J Promoter B Beneficial Owner O Exceutive Officer B Director {J General andfor
Managing Pariner

Full Name (Last name first. if individual)

Bertolero, Art

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

¢/o CHF Technologies, Inc.. 12647 Alcosta Boulevard, Suite 400, San Ramon, CA 94583

Check Box(es) that Appty: [ Prometer [J Beneficial Owner [l Exceutive Officer ] Director General and/or
Managing Partner

Full Name (Last name {irst. it individual)

Grayson, Gerald

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

cfo CHF Technologies. Inc., 12647 Alcosta Boulevard, Suite 400, San Ramon, CA 94583

Cheek Boxtes) that Apply:  [] Promoter ] Beneficiat Owner Bd Executive Officer <] Direcior General and/or
Managing Partner

Full Name (Last name first. if individual)

Miller, Kenneth

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

c¢/o CHF Technologies, Inc., 12647 Alcosta Boulevard, Suite 400, San Ramon, CA 94583

Check Boxtes) that Applv: [ Promoter [0 Beneficial Qwner [ Executive Otlicer < Direcior General and/or

Managing Partner

Fufl Name (Last name first. if individual)
Pinckert, Warren

Business or Residence Address  (Number and Street. City. State. Zip Code)
c/o CHF Technologies, Inc., 12647 Alcosta Boulevard, Suite 400, San Ramon, CA 94583

Check Box(es) that Apply: ] Promoter [[] Benelicial Owner ) Exceutive Officer B Director General and/or
Managing Partaer

Full Name (Last name lirst. if individual} ‘

Taglich, Michael

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

¢/o CHF Technologies, Inc., 12647 Alcosta Boulevard, Suite 400, San Ramon, CA 94583

Check Bos{es) that Apply: [} Promoter [0 Beneficial Owner {3 Executive Officer [J Director General and/or
Managing Partner

Full Name (Last name first. it individual)

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

Check Boxes) that Applv:  [[] Promoter O Beneficial Qwner ] Executive Qthicer [0 Director General and/or
Managing Partner

Full Name (Last name fest. it individual)

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

{Use blank sheet. or copy and use additional copics of this sheet. as necessary. )
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend so sell. 10 non-gecredited investors in this offering? .o
Answer also in Appendix, Coloma 2. if {iling under ULOE

t2

L

Does the offering permit joint ownership of a singhe unit? ..o

4. Enter the information requested for cach person who has heen or will be paid or given. dircetly or indirecily. any commission

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

or similar remuneration for solicitation of purchasers in connection with sales ot'securttics in the otfering. [f 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 hroker or dealer. If more than five {5) persons to be listed are assoctated persons of such a broker or dealer. vou may set

forth the information for that broker or dealer only.

Full Name (Last name first. it individual)

Yes No

$ _N/A
Yes No

>4 U

“Business or Residence Address {Number and Street. City . State. Zip Code)
The Chrysler Building. 403 Lexington Avenue, 51* Floor

Name of Associated Broker or Dealer
Taglich Brothers. Inc.

States in Which Persons Listed Has Solicited or Intends to Salicit Purchasers

{Check ~All States”™ or Cheek INQIVIAURL STATES) .orovr oot e s et e s e st e es et ns e [0 Al States
AL [aK AZ [ AR A Kco Cr O Koo KrL Koea HMH [JID
i KN Kia KK XKy [JLa ME MD MA KM HKMN XK MS MO
CIMT [ NE NV [ NH NI B NM NY B&~Nc OnNp Ron RBok ok pa
O ri Ksec s W™ H17x MKur Ove Kva wa ODwv Kw QOwy [JPr

FFull Name (East name tirst. if individualy
Business or Residence Address (Number and Street. City . State. Zip Codey o
Name of Associated Broker or Dealer
States in Which Persons Listed Has Solicited or intends Lo Solicil Purchasers
{Check AL States”™ 08 Check IMAIVIUA] STATES) oo ettt e ee st e eee st et srm s e et e be e e e stoessettsasessaseseseeemenn [ All States
(ALT AKP [AZ]  TAR, [cCAl coj [cry e DC FL . _GA: [ HI] 1D
] W Al [KS] [xv] Tal [mE] [MpE ma Cwi o [MN] O [MS] [MO)
PMT!D UNE] [NV INHY NI oNMID INYT] O INC ND on! [OK] OR PA
iR} Tsc] Ifspl ™, LTXG U] vyl fva WA Wyl Twi [wyl PR}
Full Name {Last name first. if individual)
Business or Residence Address (Number and Street. City . State, ZiB*Cudc) o B
Name of Associated Broker or Dealer
States in Which Persons Listed Has Solicited or [ntends to Solicit Purchasers B
(Check ATl States”™ 0r CheCK INUIVIBUAT STALES) oo et e e ettt et e et et e ete e et et et erese s eee et ereaaens [T Al States
ALY ARG [AZ] [AR] {CA] Tco {fcrl [pEYT ol "FL|  [Ga] [mi] [0}
AL PN 1A TKS: TKRY) LAT  [ME;  IMD MA T ML (MN] [MmsT Mol
MT] ¢ NE, [NVEOINHT TNI] 0 NME O [NYD NCC NP ToH! TOK] OrR] [PA
R 1scl [by ™G Xy or Vi) WA wa, WY (Wi [wy] (PR

(Use blank sheet. or copy and use additional copies of this sheel. as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i
1. Enter the aggrepate oftfering price of securities included in this Offering and the total amount already
sold. Enter 07 if answer is “none™ or ~zero.” Hthe transaction is an exchange offering. check this box
{3 and indicate in the columns below the amounts of the securitics offered for exchange and already
exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold
DI et et e RS ke e R bt e S
L T OO U OO O PO ST OO PRR TSRS g )
[l Common [ Preferred
Convertible Securities (INTIding WAITANISY cov e e et rnr et e sea et same et ee e s $4.000.000.00 $  3.485.750.00
PAPINEESNIP INICTRSIS oottt er ettt e a e sb et e easess s e e ebe e e eameesen s et st est e e ete st e e e eeenr e $ $
Other {Spuecity OO TSSO P PO PRSP R SR PRURPPPN ) b3
TOTAE e et $  4.000.000.00 F 3.485.750.00
Answer also in Appendix, Column 3. if filing under ULOE
1. Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 304, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter =07 it answer is “none”™ or “zera,”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIEG TOVESIONS oot e et e st 132 $  3.485.750.00
INON-BCCTRUIEU TIVESIOTS (.ot et e e e te e e e es e b em et ee et e eb e ettt e ns e $
Total (for titings under Rule 308 001y h et $
Answer also in Appendix. Column 4. if filing under ULOE
3. Ifthis tling is for an oficring under Rule 304 or 303. enter the information requested for all secaritics
sold by the issuer. 1o date. in offerings of the 1vpes indicated. the twelve (12) months prior o the first
sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Dollar Amount
Type of Oftering Security Sold
RUIE 305 e ettt st b gt b ea et s e an s 3
Regulation A.. $
RUIE S0 ettt oot b R et s et 3
TTOMAL et ke et b3
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securitics
in this offering. Exclude amounts relating solely 1o organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known. {urnish
an estimate and check the box 1o the left of the estimate.
TRANSTET AZENUS FEE oottt ettt et e et ser et et ee s et oo s et es s o8 eehee s et et eeeees et ee e eeeeeseseneeee et etenm et an e s st eeseebestene e s
Printing and ENEraving COSIS ..ot ars s s s e ss et st ess e o2 s e b e et sb b s s ececaan s e senersees (] s
LA FOES ettt oo e L SRR B s 80.000.00
ACCOUNINE FRES e et R st e sb sttt O s
EMEAMEETIIE FRUS Lottt ettt e+ e em e e et s et aeeem et s )
Sales Commissions (Specty {Inders” fees SEPATAICIYY (o e st aee et s rees s 278.860.00
Other Expenses (Identif) bt B s 27.500.00
TOM 1o st eceenea ottt X $_ 386.360.00
b. Enter the difference between the aggregate offering price given in response to Part € - Question | and
total expenses furnished in response 1w Part € - Question 4.a. This ditference is the ~adjusted gross
proceeds 1o the issuer” 3 3.613.640400
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! . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

5. Indicate below the amount of the adjusted grass 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, furmish 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, & Payment to

Affihiates Others
GALAFIES AT TEES . 11vvvverver e eeeseereseesese s ees sosesaesasessss cessnstsasssen rane s asessseseessscressesessesbb s E8 b b s sRR S s Os Os
Purchase of real estate . s Os
Purchase, rental or leasing and installation of machinery
BN EQUIPITIENE —o..eeveveseeserserermaes eces e emeeress A48 8RR S8R Rt S £1s 1s
Construction or leasing of plant buildings and facilities......oveeiee st Os Os
Acqguisition of cther businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE 10 & IMIETELY.ccccerrrtrausarssniecrssesessssssssreorssssarssssss s bbbt s s s
Repayment of indebtedness . . s Lls
Working capital 1s B4 §3,613,640.00
Other (Specify)

as s

COTUITY TOURLS 1rr s vveeereereeseeemmeeaseares sreeeessnsasssessnssesessressrhseser anE R seEr R SRR b st s d e b b ane b s rme s R res s B $3,613,640.00

Total Payments Listed {(column totals added). ..ot e

Ks 3,613,640.00

[ D. FEDERAL SIGNATURE ' .

I

The issuer has duly caused this notice t0 be signed by the undersigned duly authorized person. If this natice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish 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) Signal\%{
. <
CHF Technologies, Inc. / WL/

"y Jo

Name of Signer {Print or Type) Title/f Signer (Print or Tﬁpc)
Kenneth Miller President and CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 1.5.C. 1001.)

50f8




E. STATE SIGNATURE _ |

tJ

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCE FUIET .oo.oovereeseecreacirrecomseremmasees st s bsssss 18 bt s ML S bbb R O &

See Appendix, Column 5, for state response.

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 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 furnished by the issuer to
offerees.

The undersigned issuer represents that the issuer is famitiar 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. O

Issuer (Print or Type) Signaturd’ - Date 4
i ftfe §

CHF Technologies, Inc.

Name of Signer (Print or Type) Titleﬁ)f Signer (Print or Type)
Kenneth Miller President and CEO
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 photocopies of the manually signed capy or bear typed or printed signatures.
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APPENDIX

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate : (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered tn state amount purchased in State waiver granted)
{Part B-1tem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State} Yes No Investors Amaount investors Amount Yes No
AL
AK
AZ X £13.000.00 ] £15.000.00 U $0.00 X
AR X $43.000.00 2 $45.000,00 0 $0.00 X
CA X $178.250.00 13 $178.230.00 0 $0.00 X
Co X $4.300.00 | $4.300.00 0 $0.00 X
CT X $227.000.00 7 $227.000.(4} { $0.00 X
DE
DC X $3.000.00 1 £3.000.00 0 $£0.00 X
Fl. X $130.000.00 6 $150.000.00 0 $0.00 X
GA X $9.000.00 2 £9.000.00 0 $0.00 X
Hi X $£10.000.00 1 $10.000.00 0 $0.00 X
D
il X $25.000.00 3 $25.000.00 0 $0.00 X
N X S113.000.00 3 $113,000.00 \; $0.00 X
1A X $7.300.00 1 $£7.300.00 { $0.00 X
KS X $360.000.00 3 £360.000.00 0 $0.00 X
KY X $13.000.00 2 $360.000.00 0 $0.00 X
LA
ME X 510.000.00 | £10.000.00 G $0.00 X
MD X $313.000.00 1 $313.000.00 0 $0.00 X
MA X $71.000.60 3 $71.000.00 0 $0.00 X
Ml X $207.000.00 & $£207.000.00 0 $0.00 X
MN X £73.000.00 3 $73.000.00 0 $0.00 X
MS X £7.500.00 2 $7.300.00 0 $0.00 X
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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
(Par¢ C-ltem 1)

Type of investor and
amount purchased in State
{Part C-liem 2)

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

Number of Number of
Accredited Non-Accredited
State|  VYes No Investors Amount Investors Amount Yes No
MO X $63.000.00 5 $63.000.00 0 $0.00 X
MT
NE
NV X £14.000.00 2 S 1400000 { £0.00 X
NI X $220.000.00 6 $220.000.00 0 $0.00 X
NI hY £39.000.00 5 $39.000.00 0 $0.00 X
NM X £15.000.00 ; $15.000.00 0 $0.00 X
NY hy $305.000.00 17 $305.000.60 0 50.00 X
NC X $33.500.00 5 $33.500.00 0 $0.00 X
ND
Ol X $93.000.00 Y9 £93.000.00 0 $0.00 X
OK X £43.000.00 3 $43.000,00 0 $0.00 X
OR X $10.000.00 | $10.000.00 0 $0.00 X
PA X S170.000.00 2 F70.000.00 0 $0.00 X
RI
SC N $43.500.00 -4 $43.500.00 {} $0.00 X
sD hN $17.500.00 3 $43.500.00 0 50.00 X
™ X $20.000.60 2 $20.000.00 0 £0.00 X
™ hY $166.0(1.00 7 $166.000.00 0 £0.00 X
ur X $16.500.00 2 $16.500.00 0 $0.00 X
VT
VA X $25.000.00 2 $25.000.00 ] £0.00 X
WA X $30.000.00 ! $30.000.00 0 50.00 X
WV
Wi X £30.000.00 2 $30.000,00 0 $0.00 X
WY
PR
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