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UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE CODMNDMISSION
Washingten, D.C. 20549 OMB Number: 3235-0076
Expires: October 31, 2008
Estimated average burden
hours per response. . ......_.. 4.00

TEMPORARY
FORM D

NOTICE OF SALE OF SECURITIES SEC Mail Processing
PURSUANT TO REGULATION D, Section
SECTION 4(6), AND/OR FEB 1 2009
UNIFORM LIMITED OFFERING EXEMPTION - .

1AL

Name of Offering { [7] check it this is an amendment and name has changed. and indicste change.) v ]
Series C Preferred Stock 1
Filing Under (Check box(cs) that apply): D Rule 504 [j Rule 505 Rule 306 D Section 4(6} [:] ULOE

Type of Filing: New Filing D Amendment
o ¥ W X s T

T 0, (O
A. BASIC IDENTIFICATION DATA I i B
1. Enter the information requested about the issuer
SR 2 2009

Name of [ssuer ([ ] check if this is an amendment and name has changed. and indicare change.)

Gl Dynamics, [nc. Tﬂﬁir’mﬂ?.l "t ITENS
Address of Exccutive Offices (Number and Streer. City, State, Zip Code) Telephone Number (Including Aréa Code)
One Maguire Road, Lexington, MA (2421 T81-357-3310

Address of Principal Business Operations (Number and Streer. City, State. Zip Code Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Deseription of Business

Developing Medical Devices

Type of Business Organization

corporation (] timited partership. atready formed [] other (please sp
[] husiness trust [ limited parinership. 1o be tormed
Month Year

Actual or Estimated Date ol Incorporation or Organization: Actual ] Bstimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN tor other foreign jurisdiction) E]

GENERAL INSTRUCTIONS Notfe: This is a special Temporary Form [ (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.5300) only to issuers that file with the Commission @ notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after Scptember 5. 2008 but before March 16, 2069, During that period. an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500} but, it i1 does. the issuer must {ike amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requiremenis of § 230.503T.

Federal:

Wiheo Must File: All issuers making an oltering ol seeurities in relinnce on an exception under Regulation D or Scction 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 13 days atter the tirst sale of sceurities in the offering. A notice ts deemed filed with the U.S.
Securities and Exchange Commission (SECY on the carlicr 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 certitied mail 1o that address,

Where To File: U.S. Sccuritics and LExchange Commission, 100 F Streer, NUE Wasiington, D.C. 20549,

Copies Reguired: Two (2) copies of this notice must be liled with the SEC. vne oi which must be manually signed, The copy not manually signed
must be a photocopy ot the manually signed copy or bear typed or printed sigrstures.

Information Required: A new filing must ¢ontain 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 nced not be filed with the SEC.

Filing #ee: There is no federal filing fee.

State:

This notice shall be used (o indicate reliance on the Uniform Limited Otfering Exemption (ULOE)Y for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers rebying on ULOE must file a separate notice with the Securitics Administrator in
cach state where sales arc 10 be. or have been made, [F a state requires 1he payment of a fee as a precondition to the claim for the exemptien, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriaie states in accordance with state law. The
Appendix to the notice coenstitutes a part of this notice and must be completed.
ATTENTION
Failureto file notice in the appropriate states will not result in aloss of the lfederal exemption. Conversely, faiture to file the
appropriate federal notice will not result in aloss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

SEC1972(9-08) Persons whoe respond to the collection of information contained in this form 1of9
are not required to respond uniess the form displays a currently valid OMB
control number.



®  Each promoter of the issuer, if the 1ssuer has been organized within the past five years;

»  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer,

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

s Each general and managing partner of parinership issuers.

Check Box(es) that Apply; [ ] Promoter  [] Beneficial Owner Executive Officer Directar [} General and/or
Managing Partner

Futl Name (Last name first, if individual)

Stuart A, Randle

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

One Maguire Road, Lexington, MA 02421

Check Box(es) that Apply:  [] Promoter [7] Beneficial Owner [ Executive Officer [] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Andy Levine

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

One Maguire Road, Lexington, MA 02421

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner Executive Officer 7] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}

Robert Cranc

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

One Maguire Road, Lexington, MA 02421

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner 7] Exceutive Officer [x] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Brian Halak

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

1 Palmer Square, Princeton, NJ 08542

Check Box{es) that Apply:  [[] Promoter  [] Bencficial Owner  [] Executive Officer [x] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Jack Meyer

Business or Residence Address (Number and Street, City, State, Zip Code)
45 University Avenue, SE #807, Minneapolis, MN 55414

Check Box{cs) that Apply: ] Promater  [7] Beneficial Owner  [7] .Executive Officer [X] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Michac] Carusi

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

485 Ramona Strect, Palo Alto, CA 64301

Check Box(es) that Apply:  [] Promoter [} Bencficial Owner  [7] Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name ficst, if individual)

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

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

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

e 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 corparate issuers and of corporate general and managing partaers of partnership issuers; and

& Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [7] Executive Officer Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Brian Vale

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

410 George Street, New Brunswick, NJ 08901

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

Full Name (Last name first, if individual)

Jonathan Osgood

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

229 Marlborough Street, Boston, MA 02116

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

Full Name (Last name first, if individual)

Polaris Venture Parmers [V, L.P.

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

1000 Winter Strect, Suite 3350, Waltham, MA 02451

Check Box(cs) that Apply: ] Promoter Beneficial Owner  [] Executive Officer [] Director 7] General andfor
Managing Partner

Full Name (Last name first, if individual)

Advanced Technology Ventures VI, L.P.

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

Bay Colony Corporate Center, 1000 Winter Street, Suite 3700, Waltham, MA 02154

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

Full Name (Last name first, if individual)

Dlomain Partners V, L.P.

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

One Palmer Square, Suite 515, Princeton, NJ 08542

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

Fu!l Name (Last name first, if individual)

Johnson & Johnson Development Corporation

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

410 George Street, New Brunswick, NJ 08901

Check Box{es) that Apply:  {T] Promoter  [7] Beneficial Owner  [] Executive Officer [ ] Director [} General and/or

Managing Partner

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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ..o e e $
Yes No
Does the offering permit joint ownership of a single UnIt? .o & O
4. Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
comimission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 2 person to be listed is an associated person or agent of 2 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 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)
NiA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAtES) . s [J All States

(al]  fakl  [(az]  [aR
o]  [ba] ks
My [Ne] M [
(R) [sc] [sn] [

KRB

ElBIB/E]
B FIEIE]

Full Name (Last name {irst, 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 Soticit Purchasers
{Check “All States” or check individual STAIES) ovvviveiri e i e s s e e sa st s

R RIP)
GlElFIB
FElEIR)
FIEIEIR
ElElElR)
138
ElRIElE]

[ All States

SRIEIE
EEIElE]

Full Name (East 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 Sohicit Purchasers
(Check “All States” or check Individual STAIES} ..ot

[aR] [ca] [cal (O [(DE
ksl kvl [al ME [MD
mE o v Ny hd
N &1 o o fval

FIEIFlE)
3121313
BIEIEIR)

[] All States

EIBIEIE
BIEIElE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DIEDE .ecevoeeeeesseeeeeesse e sesnecees e sas st e 18R R R R R e $.0.00 $.0.00

Equity $_15.,000,000.00 $_15.000,000.00

(] Common [X) Preferred

Convertible Securities (including warrants).......co.coeivvvinnnes RSO POV PUUOTURA $.0.00 § 0.00
Partnership INEETESES «.....covieiuioioricirins et tens e e s b b ba ks bemen st bt mee s s s b bs e ns bbb s s eee $.0.00 $.0.00

Other (Specify ) e s $.0.00 $.0.00

TOLB] ..o st st st srse s S_L91000:000.00

$_15.000,000.00

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

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 “zcro.”

Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA TIVESIOIS ..ottt re e seccet e cererrstene v aravee st et s re b rn e e e sresr e ebe s een s ene seemssns savseereaes 27 §_15,000,000.00
Non-aceredited TNVESIOTS ..ottt ettt et bbbt ce b aeeeen e eneaeasanann b3
Total (for filings under Rule 504 onlY) e e enaeaees 5
Answer also in Appendix, Column 4, if filing under ULOE.
1f this 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
Rule 505 e s L3
Rt O A L e e b e et esr et )
R S04 it ettty r e e et e s e e b b 5
Tl aieeiieee e e e e $0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounrs 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.
TrANSTEr AZENT'S FLES oo ettt e et sb sk s b bbb bbb e 0 s
Printing and Engraving Costs....cc...coooeeivcivrevecenenen. O $
Legal FEes ..ottt [] $.50.000.00
ACCOUNTINE FEES vttt s sttt b e 0 sttt ne £ ebas et saenserentabanssesnsensasonsnsasenenseen s
Engineering Fees ....ccvvcnevccivcninne. 0O s
Sales Commissions (specify finders' fees separately) oot e s
Other Expenses (identify)} ] s
TOA] oo sssssasssss st b e nnnnenennsnses s esrenenereee ] $O00000

4019
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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.a. This difference is the “adjusted gross
PTOCEEAS L0 TG ISSUET." .co.erriuiisrarsresssreeasseess st e aret et eeseese ettt seaeeseaecaens e oms e e sc s aement st s en et sesesrsaen $_14.950,000.0¢

5. Indicate below the amount of the adjusted gross proceed to the tssuer 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
Salaries and FEES ...iienicerrcrereecon e et snsenns || 8 0s
Purchase of real @Stale . ..ottt e s s ses ] B (s
Purchase, rental or leasing and installation of machinery
ANA EQUIPITIENT oottt et e e s b st st e e asbab e es 848 e84 s s e bbb b e ARt s L] R
Construction or leasing of plant buildings and facilities . SO POV TR OTON RS 1%
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 PUISUANE 10 @ METET) wovvrveiemeesnrmasscessenssseess st sssrnsoessssnnes s sens st s sas st sessssnssss s sssssnssssassssesennss | B 0Os
Repayment of indebtedness ... s | B [Os
WOLKING CAPILRL....ooeeoeott et et sttt st snssnss s smsssnases || B $_14,950,000.00
Other (specify): ' a3 0s

....... s s

COIUMN TOAIS oo sranrenessnnssnnnnssnnnenenssresssresssees ] $_000 [} $.14.950,000.00

......................................................................................... $_14.950.000.00

A G R R

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 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) Date

12151/0%

G1 Dynamics, [nc.

Name of Signer (Print or Type)

Robert Crane Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

50l9



Is any party described in 17 CFR 230.262 presenlly Sle_lCCl to any of the dlsquahﬁcatmn Yes No
provisions of such rule? ... - R O TR I B

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any siate 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 familiar 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 fiied 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 behalfby the undersigned

duly authorized person.

Issuer (Print or Type)

Gl Dynamics, Inc.

Date

12131 /08

Name (Print or Type)
Robert Crane

Tifle (P}d(t or Type)

Chief Financial Officer

Instruction;

Print the name and title of the signing representative under his signatre 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 copy or bear typed or printed signatures.

6of9
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Intend to seil
to non-accredited
investors in State

(Part B-Item 1)

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

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AK

AR

CA

Series C Preferred

9.195.00

Cco

CT

DE

DC

FL

GA

HI

D

IL

1A

KS

KY

LA

ME

MA

Series C Preferred

20

06,533.597.50

MS

Tol9
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NV

NH

NJ

Series C Preferred

8.457,207.50

NC

ND

CH

OK

OR

PA

SC

2

>

VT

VA

WA

\AY

WI

gal'9
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S S APPENDIX

LR T Fey ety

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, artach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1} (Part C-Item 1) (Part C-Item 2) (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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