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UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076

Washington, D.C. 20549 .
ashington, Expires: January 31, 2009
Estimated average burden

TEMPORARY

heurs per response. . ...... . 4.00
FORM D
S -
NOTICE OF SALE OF SECURITIES EC Mg:;’::ess“‘g
PURSUANTTO REGULATIOND, - .
SECTION 4(6), AND/OR JAN 072009
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ( [] check if this is an amendment and name has changed, and indicate change) v H
Issuance of Secured Promissory Notes with Warrants 11

Filing Under (Check box(es) that apply): (] Rute 504 [ Rule 505 B’Rulc 506 (] Section 4(6) [] UPROCESSED
Type of Filing: E’Ncw Filing [] Amendment

A, BASIC IDENTIFICATION DATA (E ﬂ‘ i“ 1 3 iﬁﬂg

i Enter the mformation requested about the issuer

| 7~ THOMSON REUTERS
Name of Issuer D check if this is an amendment and name has changed, and indicate change.) THO“{I'Q i i

Advanced BioHealing, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Inchuding Area Code)
36 Church Lane, Westport, CT 06880 203-557-0735
Address of Principal Business Operations (Number and Street, City, Siate, Zip Cedc) Tetephone Number (Including Arca Code)

(if different from Exccutive Offices)

Brief Description of Busingss

development and marketing of bioengineered cell-based tissue products for medical use

Tvpe of Business Organization
Er corporation [7] limited partnership, already formed [ other {please specify):
(] hbusiness trust [} limited partnership, 1o be formed

Month Year
Actual or Estimated Dare of Incorperation or Qrganization; relEt |ZrActuz1| [[] Estimated
Jurisdictron of Incorporation or Organization: (Enter twe-letter U.S. Postat Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D=

GENERAL INSTRUCTIONS Nete: This is a special Temperary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) onlty 10 issucrs that file with the Commissien a notice en Temperary Form D (17 CFR 23%9.500T) or an amendmens to such a
notice in paper format en or afier Sepiember 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 issucr must file amendments wsing Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issucrs making an offering of sccurities in reliance on an cxception under Regulation D or Scction 4(6), 17 CFR 230.501 et
scq. or 15 U.S.C, 77d(é).

When Te Fife: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S.
Sccuritics and Exchunge Commission (8EC) 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 Ta Fife: U.S. Sccuritics and Exchange Commissien, 100 F Street, N.E,, Washington, D.C. 20549.

Copies Reguired: Two (2) copics of this notice must be filed with the 8EC, onc of which must be manually signed. The copy not manually signed
must be 2 photecapy of the manually signed copy or bear typed or printed signatures.

Information Required. A ncw filing must comtain all information requested, Amendments nced enly teport the name af the issuer and offering,
any changes thercto, the information requesied in Part C, and any matcrial changes from the informatian previously supplicd in Parts A and B.
Part E and the Appendix nced not be filed with the SEC.

Filing Fee: Thzre is no federat filing fec.

State:

This notice shall be vsed to indicate reliance on the Uniform Limitcd Offering Exemption (ULOE) for sales of sccuritics in those staics that
have adopted ULOE and that have adopted this form, Tssuers relying on ULOE must file a separaic 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 thc appropriate states in accordance with statc law. The
Appendix lo the notice constitutes a part of this notice and must be cempleted.

ATTENTION

Failure tofile notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure tofile the
appropriate federal notice wilinot resultin aloss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

SEC1972(9-08) Fersons who respend te the collection of information contained in this form 1 of 9
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A, BASIC IDENTIFICATION DATA

2. Enter the informatton requested for the following:

Each promoter of the issuer, if the issucr has been organized within the past five years;
Each beneficial owner having the power to vete or disposc, or direct the vote or disposition of, 10% or more of a ¢lass of equity sccurttics of the issuer.
Each cxecutive officer and director of corporate rssuers and of corporate general and managing partners of partnership issuers; and

Each gencral and managing partner of partnership issuers.

Check Box(cs) that Apply: "] Promoter  [] Bencficial Qwoer M Executive Officer Q/ Dirccter [} General andfor

Managing Partner

Full Name (Last name first, if individual)
Rakin, Kevin

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

c/o Advanced BioHealing, inc., 36 Church Lane, Westport, CT 06880

Check Box(es) that Apply: [} Promater {7 Beneficial Owner  [] Executive Officer Q/Dircclor [] General and/or

Managing Partner

Fult Name (Last name first, if individual}
Barnes, Susan

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

c/o Safeguard Delaware, Inc., 103 Springer Bidg, 3411 Silverside Road, Wilmington, DE 19810

Check Box(es) that Apply: [] Promoter [ Beneficial Owaer  [[] Exccutive Officer B’I)ircclor 7] General andfor

Munagiog Parner

Full Name (Last name {irst, if individual)

Bloch, Stephen

Business or Residence Address  (Number and Strect, City, State, Zip Code)
¢fo Canaan Partners, 285 Riverside Avenue, Suite 250, Westport, CT 06880

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer @’ Director D General andfor

Managing Partner

Full Name (Last name first, if individual)
Dantzker, David

Business or Residence Address  {Number and Street, Chiy, State, Zip Code)
c/o Whealley Partners, 80 Cuttermill Road, Suite 302, Great Neck, New York 11021

Check Box(es) that Apply: [ 7] Promoter  [7] Beneficial Owner 7] Exceutive Officer B/Dircclor [] General andfor

Managing Partncr

Full Mame (Last name first, if individual)
Kurtzman, Gary

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

c/o Safeguard Delaware, Inc., 103 Springer Bldg, 3411 Silverside Road, Wilmington, DE 19810

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [7] Exccutive Officer Qf Direcror [[] General andfor

Managing Partner

Full Name (Last name first, if individual}
Winslow, Carol

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
c/o Channel Medical Partners, L.P., 5750 Qld Orchard Road, Suite 310, Skokie, IL 60077

Check Box(es) that Apply: [} Promoter [B/Bcneﬁcial Owner [} Exccutive Officer  [[] Director [] General andfor

Managing Pastner

Full Namc (Last name first, if individuat)
Dove, David

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

—20 Merdam. St _Lexington, MA. 02420

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

2 Eeter the information requested for the following:

¢  Fach promoter of the issuer, if the issuer has been organized within the past five years;

*  Each bencficial owner having the power Lo vole or dispase, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e Cach executive officer and director of corparate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter  [¢f Beneficial Owner [

Execcutive Officer

[7] Directar

[] General andfor

Managing Partner

Full Name (Last name first. if individuak}
Safeguard Delaware, Inc.

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
103 Springer Bldg, 3411 Silverside Road, Wilmington, DE 19810

Check Box(es) thas Apply: [:j Promoter V) Beneficial Owner [:] Executive Officer D Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Canaan Partners
Business or Residence Address  (Number and Street, City, State, Zip Code}
285 Riverside Ave, Suite 250, Westport, CT 06880
Check Box(es) that Apply: [J eromoter Z] Beneficial Owner [:] Executive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
ABH Investors Limited Liability Company
Business or Residence Address  (Number and Street, City, State, Zip Cede)
31 Grosvenor Road, Short Hills, NJ 67078
Check Box(es) that Apply: D Promoter Beneficial Owner  [[] Executive Officer [J Director General andfor

hanaging Partner

Fult Name (Last name first, if individual)
Green, Howard

Business or Residence Address  (Number and Street, City, State, Zip Code)
82 Williston Rd, Brookline, MA 02445

Check Box(es) that Apply: |:] Prommer [E Beneficial Owner D

Executive Officer

D Director

General andfor
Managing Partrer

Full Name (Last name first, if individual}
Kuri-Harcuch, Walid

Business or Residence Address  (Number and Street, City, State, Zip Code)
384 Ocean Avenue, #1015, Revere, MA 02151

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner  [7]

Executive Officer

[0 Birector

General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) thal Apply: {7 Promoter [0 Beneficial Owner [

Executive Officer

[] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {Mumber and Sureet, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of 1his shect, as necessary)
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r B, INFORMATION ABQUT OFFERING

Yes Nao
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... | Er
Answer also in Appendix, Column 2, if filing under ULOE.
. - . . Lo n/a
2. What is the minimum investment that will be accepted from any individual? ..o eciran 8
Yes No
3. Does the offering permit joint ownership of a single unit? ..o e | [{
4. Enter the intormation requesied 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.
ifa 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. If more than five {5) persons 1o 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 firs, 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 1nAIVIAURT STATESY it sa e bbb emrmsta s s s esetesbe s nnsebaabas [[] ANl States

(ar)  [axd  [az]  [aRl
Gl
[l
[r1]

A ElFIP]
SEEIS

BlElE]
glEIE]
2 ElEl
ElRIEE]
EIRIEIE

2 FIEIB

Full Name (Last name firsi, 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 IRAIVIAUAL STALES) ..ivi i s e e bbb ta et o4t bk se et rmnenaaesberten [J All States

D (ax] [zl [aR]
e
(1]
[r1]

dizlz
ElElE]
ZIElE]
RIERD)
EIBIElE
3131512

Fall Name (Last name firss, 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 1o Solicit Purchasers

(Check "All States™ or check individual STATES) ... e e e e ] All States

(ar) [cal  lcod [
[Ks] kvl  [ral  [ME]
) [ o (Y]
) [x]  fond O

el Bl
BlEElE]
el Elk]
2131313

2l ElE]

{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

3.

4

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.” [f the transaction is an exchange offering, check
this box[_Jand indicaic in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregate Amount Already
Type of Security Offering Price Sold

Db e $23:000,000.00 ¢ 23,000,000.00°

] Commen [ Preferred

Convertible Securities (ircluding WAITARIS} ....ccccoooiiiiiie st eesee e b s e es e $ $
PATECTSNIP INIETESELS 1o1iriiiiiiies v siecemss e e st r ettt es et e b eR e e b s e b e b e b e E bbbt s e tam et s se s aEe e 3 $
Other (Specify ) b e et et g s $ $
TOtAl v e et e s $23,000,000.00 5 23,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Eater the number of aceredited 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
purchascs on the total lines, Enter “0” if answer is "none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA LIVESLOIS 1o veveeeeeosees s esseee e ss bbbttt st sesssssrinns @ $23-000'000-00
NOI-HECTCAIEA TNVESTOES .1ereiiircee et paees e e ee e beme b bbb b aaba e sas s b enenees $
Total {for filings under Rule 508 0NIY) oot s $
Answer atso in Appendix, Cotumn 4, if filing under ULOE.
1fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to doate, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
R U I On A i e e e s $
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ..o s
Printing and EREraVINE GOS8 i iecrieieeenn e nirrss s e e st sarsssaner s snssse b sres e sesssbassesesseecas s sessrsssen [1 %
LERAT FOS ittt e et e e et e @/ b 93,000.00
ACCOUTEIRE FEES Lottt nis sttt st b s e am et e 15000 e b b e e 45844 ha bbb e et bt eaaan b e R b b ban et st et O 3
ENgINeeTINg FEES .ottt e ear s es bt ass st en 1 s
Sales Commissions (specify fiNders” fEes SEPArAIEINY ..o vttt s emems b s ebe e ] #
Other Expenses (identify) O s
TOLAL 1ttt L e o e et et b et e [B’ $ 93,000.00

*Offering includes issuance of Warrants for Series C Prefarred Shares
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l' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 4]

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.0. This difference is the “adjusted gross 22 907.000.00
PEOCEEEAS 10 THE ISSUBT. . ooeivrnveiieeesss e resssesmsi s ss s be s s oo be st seeems s es st st seeat o84t aremeens e en e seenson §_

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
each of the purposes shown. [f 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 paymenis listed must equal the adjusted gross
proceeds fo the issuer set forth in response 1o Part C — Question 4.5 above,

Payments to

Officers,
Directors, & Payments o
Affiliates Others
SALAFIES ANA FEES .ot b e et ea s e s []9%
PUTERASE OF TEA] ESIALC .ottt et s et eta e e e reE s e+ et aRa e e s s s e b2 en s B (%
Purchase, rental or leasing and installation of machinery
AL BQUEPIMIENT Lottt e ras e ecre o st e e bs e Fem a1 8 bbb 220 e c R R b et b e w8 s
Construction or leasing of plant buildings and facilities .o [ § 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
ISSUCE PUTSUANT 10 8 METECE) Loviiiiviiirieec e srerrmenrererssssensns R TS bttt r e e )3 []%
Repayment of indebtedness []%
WOTKINE CAPILAL .o e oottt ettt 9$22,907,000.00
Other (specify): s
....... s s
22,907,000.00
COlUMN TOMAIS . ccooemeri s s st e senar st s b e sst bt sncnnessesensstrsos | ] B [ Ze3
Total Payments Listed (column totals 8dded) ....ooveeeeoeesecens et s et Er$22’907'000'00
B _ 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 constituies an undertaking by the tssuer to furnish to the U.S. Securities and Exchange Commission, upon written request ol its siaff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigfaydre Date
Advanced BioHealing, Inc. 1/6/2009

Name of Signer (Print or Type} Title of Signer (Print or Type)
Frank Marco Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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[ L. STATESIGNATURE - |

1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
provisions of SUCh TUIET .o s |

See Appendix, Column 5, for state response.

2.  Theundersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) as such times as required by state law.

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

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied (o be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed 2nd 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 behal T by the undersigned
duly authorized person.

Issucr (Print or Type) Signature Date
Advanced BioHealing, Inc. MW 1/6/2009

Name (Print ¢r Type) Title (Print or Type)
Frank Marco Secretary

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
[ must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

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

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

State

Secured
Promissory
Notes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$9,000,000.000

$9,000,000

00

CO

CT

DE

DC

KS

KY

LA

MD

MA

M

MN

MS
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APPENDIX

[ntend to sell
to non-accredited
investors in State

(Part B-Ttem 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-ltem 2)

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

State

Yes

No

Secured
Promissory Notes

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

MO

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

™

X

uT

VT

VA

$14,000,000.00

$14,000,000.00

WA

WV

W1
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 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-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granied)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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