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"”es,,. 2?009 PURSUANT TO REGULATIOND,
’0.%0 SECTION 4(6), AND/OR
’703 *Op UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering { D check if this is an amendment and name has changed, and indicate change.)

Convertible Promissory Notes and Warrants to purchase Capital Stock
Filing Under {Check box(es) that apply): [] Rule 504 [] Rule 505 [4 Rule 506 [J Secuon 4(6) [7] ULOE

A. BASIC IDENTIFICATION DATA
] l Enter the int‘ormalion reqUESted abou‘ the jssucr l.||‘“||“|"mllm|l“‘\l’||“l“m|m”l“
Name of [ssuer ([ ]check if this is an amendment and name has changed, and indicate change.}
09002659

Cardia Access, Incorporated

Address of Executive Offices (Number and Street, City, State, Zip Code) Tclcphoné Number {including Area Code)
7600 Executive Drive, Eden Prairie, MN 55344 952-843-6100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Inciuding Area Code)

(if different from Executive Offices)

Brief Description of Business
Cardia Access is a development stage company focused on various medical technology products.

)] Pl Yialon Yo T huie N
PROCESSED
Type of Business Organization / -
E.Z] corporation [] limited partnership, already formed D other (please specify): & F 1 1 2009

[] business trust [] limited partnership, to be formed

Month  Year ]HOMSON RETFS_R
Actual or Estimated Date of Incerporation or Organization: [0 ] 2] Actual [] Estimated

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

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 23%9.500T) 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 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 otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception 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, 100 F Street, N.E., 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 Paris A and B.
Part E and the Appendix need not be filed with the SEC.
Filing Fec: There is no federal filing fee.
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 ULOL must file a separate notice with the Securities Administtator 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 amouni 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 aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will notresultin aless of an availablestate exemption unless such exemption is predictated on the

filing of a federal notice.

SEC1972(9-08) Persons who respoend to the collection of information contained in th‘is form 1 of8
are not required to respond unless the form displays a currently valid OMB
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the isster has been organized within the past five years,
s  Eachbeneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
e  Each executive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [/} Promoter [/] Beneficiat Owner  [/] Exceutive Officer f/] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Erb, John L.

Business or Residence Address (Number and Street, City, State, Zip Code)
7600 Executive Drive, Eden Prairie, MN 55344

Check Box(es) that Apply: m Promoter E] Beneficisl Owner  [] Executive Officer D Director {T] Generat and/for
Managing Partner

Fuil Name {Last name first, if individual)

Shimada, Jin

Business or Residence Address  (Number and Street, City, State, Zip Code)
7600 Executive Drive, Eden Prairie, MN 55344

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

Full Name (Last name first, if individual)

Healy, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
7600 Executive Drive, Eden Prairie, MN 55344

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [T Exccutive Officer m Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)

Maudlin, Timothy 1.

Business or Residence Address (Number and Street, City, State, Zip Code)
7600 Executive Drive, Eden Prairie, MN 55344

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

Full Name {Last name first, if individual)
Seaberg, John
Business or Residence Address {Number and Street, City, State, Zip Code)

7600 Executive Drive, Eden Prairie, MN 55344

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

Full Name (Last name first, if individual)

Lynch, Tim

Business or Residence Address  (Number and Street, City, State, Zip Code)
7600 Executive Drive, Eden Prairie, MN 55344

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

Full Name (Last name first, if individual)
Walsh, Robert G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7600 Executive Drive, Eden Prairie, MN 55344
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accreditec. 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? ....o..ocovcoverirceniee e e, §_NIA
Yes No
Does the offering permit joint ownership of a single Unit? ... s (o] ]
Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, 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, list the name of the broker or dealer. 1f 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)
NO COMMISSIONS WILL BE PAID
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “All States™ or check individual States) .o ] All States

OO0 K [Jazl skl Ocal CJeod Jcd) Ceel [Xoc

(Tl [Jgal Ewd Cfhnd

Jial CIve) Cvol [Jua)
Ol CInyd CIne] Cnp)
Clin Oy Cival Dwal

0] () [l [Iks)LIky]
v A 78 B S R B T I
Or0 Csa) sl Ol Oax]

Oy O [Tws! Twal
(Tonl [(Jox) [Jor! [(Jea)
Chwyd Cwn Clwyd Oer1

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) ...

Ll [Tax L[ABJI_lﬁAJLLCOJDE]DEDm

[:] All States

[Jazl
Om O Ol COxs1 Oxy) Olial CUlwe) Clanl Clval
O CIee Oyl Ol e O Cyy) Clingd Ciod
Orn U0 Osnl O O Thim Ol Olval Ol

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

(Cheek “All States” or check individual States) ...

an (1A [(Taz! [Jar’ [Jeal [CJcal [Jen CJeel [od
O] [ ) OJxs) CIkyl [Jeal Cuel CJvo] C]val

0 All States

L] 16al (Tl [Jon]
Ol v (sl el

Oy (Oxe) CIwv) O (OO0 Csdd CIsy) [ Ine) el
Oxr0 Osa s O O o Cvo Clva) Clwal

CJow! [CTox) [Jor] [Jeal
[(Twy) EXwo [ Jwyd [(Ter)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER bF 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.” 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.

Type of Security

Debt ...

Convertible Promissory Notes

Aggregate

Offering Price

&4

1,498,500

Amount Already

s

Sold

999,000

£

[] Common [[] Preferred

Convertible Securities (including WaITANS) .....ocvvciininiiiisrrae srrsresirere s eaes s enssseiees
PArtNErSHID TRIETESIS ovvie i cerme i roen s e bbb bbb rer frsimer LR e e s ssns s ans e r st n et as
Other (Specify B ettt ae et eerrate e a e e n s e n s eres

TOIAD et eSS s e R et ee A e et bt raa b e beaes

1,500

1,000

1,500,000

3 & ¥ 0

1,000,000

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 offer:ngs 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 “(” if answer is “none” or “zero.”

ACCTEAIIED IMVESIOTS ..ooviiieeiiieireirriirsreereeeeaste e eeesteearaesesseeeesbeearanseessnet sebessbbsaasbsaabb et st e s a e bs e sbmne s e sssmane
Non-accredited INVESIOrS oo eee e eees

Total (for filings under Rule 504 only) ...

Number
[nvestors

10

$

Aggregate
Dollar Amount

of Purchases

1,000,000

N/A

0

Answer also in Appendix, Column 4, if filing under ULOE.

If 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.

a.

Type of Offering

Type of
Security

Regulation A ... i e e e e

Sold

Dollar Amount

T LT )7 S PP P TP ROTON

0 Y PP U PO

& on e

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. [f thc amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSTer ABENTTS FEES ..ottt s b a s eae s bbb e s e b

Printing and Engraving CosS ... e e e e ess b s b e s

Legal Fees....ccooiviiiiniiinnn,

ACCOUNTINE FEES oriviimriirir et et eee it et se e e seneses e sree s emeene e Fabs e L AL b b a1 bbb e b e e L pe S a2t re st

Engineering Fees ....

Sales Commissions {specify finders’ fees separately) ... e

Other Expenses (identify) State blue sky filing fees

TOUAL oot eee e eee e eres e rme b e aease s erasasessesmnasesssenessesseenteses b A AAR s S A SR E e e e A R4 e ehes e oAt e RR e et hE st s s raee e enns

4o0f8

K FDO0O0OHO0d

Lo T 7 B - B S N < S < B

5,000

975

5,975




C. OFFERING FPRICE, 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 furnished in response to Part C — Qucstion 4.a. This difference is the “adjusted gross

PIOCEEAS 10 THE TSSUEE.” L..ooooeritiee et etasaeascee et besaeeb st e st sb s et b sssasteb e ebaebe bt bantsheenranms s sreasb et sbessetssenabens $ 1,492,525
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 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
SALATIES ANA FEES ..o..rerresieraesrserenesrmseresserens st eseene st eear e b s eneaeseseesseest st se st s b b s reat e e rr st s rre e bberanebsspnan e rae s Os
PUrchase 0f FEAL ESIALE ....o....iuiiie et st bbb bbbt bbb bbb Os %
Purchase, rental or leasing and installation of machinery
AN CQUIPINEIIE oovcervreactrceeeeensscoriernesssaesesesrassssraoss e ses e rs st resa e messss s anas s ass s b A bes st ket bbbt it bt s s
Construction or leasing of plant buildings and facilities .....ccvivereecreesecrres v svrsa v sns e Ms 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
[SSUET PUTSUANT 10 8 METRELY wvevrirerreererrrerrresrnsrvesrrnsreseesssasssssssaseresssess snessassessesesssasnssesansssssssessasseanssssorn Os s
Repayment of iNAEBEANESS ...ocicrveicrenicrreeri s s s s s r s s sr s b sn s s sanas s s s
WOTKINE CAPIAT ...t eeeeieece et ettt e bbb s bbb bbb bbb bbb esat bbbt b ess s []$__ 1492525
Other (specify): s s
....... s s
COMMN TOAIS ..ot et creas e e resares s e et sesese st aea st ear e e s e s ses e pne et s e amanesensnasees Ms 0 []8$___1492525

] $__ 1,492,525

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 written request of its staff,
the information furnished by the issuer to any non-accredited investor purs / paragraph (b)(2) of Rule 502.

~ ‘7

;[
Issuer (Print or Type) Signatg;c/ - (;Z Date //
b7/55
Cardia Access, Incorporated / i~ .

Name of Signer {Print or Type) Title of‘(Signcr (Print or Type)
Tim Lynch Vice President of Finance
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 10
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