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é’,\(gU.S. SECURITIES AND EXCHANGE COMMISSION
&000 _ Washington, D.C. 20549

SEC USE ONLY

e & .
e D NOTICE OF SALE OF SECURITIES Prefix Serial
& "\ ¥ PURSUANT TO REGULATION D, )
S & SECTION 4(6), AND/OR
U ED OFFERING EXEMPTION A

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

j fi in, i

Filing Under (Check box(es) that apply): Rule 504 Rule 505 X Rule S06  Section 4(6) ULOE
jling; w Filin mendment

A. BASIC IDENTIFICATION DATA

¢ infi i I3 issuer
Name of Issuer  ( check if this is an amendment and name has changed, and indicate change.)
SynCardia Systems, Inc.

Address of Executive Offices (Number and Strees, City, State, Zip Code) | Telephone Number {(Including Arca Code)

1992 E. Silverlake Road, Tucson, Arizona 85713 520-545-1234

Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
(if different from Executive Offices) CESSED
Brie Dessiption of Busiess ]

S———— T

Same

X corporation limited partnership, already formed other {please specify):
in imited hi form .
Month Year
Actual or Estimated Date of Incorporation or Organization: 08 2001 X Actual  Estimated
Jurisdiction of incorporation or Organization: (Enter two-letter U S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdigtion)

GENERAL INSTRUCTIONS
FEDERAL:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ef seq. or 15 U.S.C,
77d(6).

When te File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A nolice is deemed filed with the U.S. Securitics and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given betow or, if received at that address after the date on which it is
duc, on the date it was mailed by Uniled 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: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contein all information requested. Amendmeats need only report the name of the issucr and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A end 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 reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopted ULOE and

that have adopted this form. Issuers relying on ULOE must file a separatc notice with the Sccurities Administrator in each statc where sales are to be, or have been
made. Ifa state requires the payment of a fec as a precondition 1o the claim for the exemption, 4 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 10 the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file nofice in the appropriate states will net result in a loss of the federa) exemption, Conversely, failure to file the apprepriate 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,

e e e e et = e




A, BASIC IDENTIFICATION DATA

2. Enter the information 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 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
. Each exccutive officer and director of corporate issuers and of corporate generat and managing partners of partnership issucrs; and

. Each general and managing partner of parinership issuers.

Check Box(es) that Apply: Promoter  Beneficial Owner X Executive Officer X Dircetor  General and/or Managing Partner

Full Name (Last name first, if individual)

Slepian, M.D., Marvin J.

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

ilverlake izona 85713

Check Box(es) that Apply: Promoter  Beneficial Owner  Executive Officer X Dircctor General and/or Maneging Partner

Full Name {Last name first, if individual)

Copeland, M.D., Jack G,

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

jzona 85713

1992 East Silverlake Road, Tucson, Arizona 857
Check Box(es) that Apply: Promotes  Beneficial Owner X Executive Officer X Director  General and/or Managing Partacr

Full Name (Last name fiest, if individual)

Ford, Rodeer G,

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

a n, Arizona 85713

Check Box(es) that Apply: Promoter  Beneficial Owner  Exccutive Officer X Directer  General and/or Managing Pariner

Fufl Name (Last name first, if individual)

Goldberg, M.D., Mark €

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

1992 East Silveriake Road, Tucsen, Arizona 85713
Check Box(cs) that Apply: Promoter  Beneficial Owner X Executive Officer Director  Gencral and/or Managing Partner

Full Name (Last name first, if individual)

Mackstaller, ), David

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

1992 East Sitvertake Road, Tucson, Arizona 85713

Check Box(cs) that Apply: Promoter  Bencficial Owner  Exccutive Officer X Director General and/or Managing Partner

Full Name {Last name first, if individuat)

Schlossberg, Mark

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

1992 East Silverlake Road, Tugson, Afizona 85713

Check Box(es) that Apply: Promoter  Bereficial Owner Executive Officer X Direetor  General and/or Managing Partner

Full Name (Last name first, if individual)

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

1992 East Silverlake Road, Tucson, Arizona 85713

Check Box{es) that Apply: Promoter X Beneficial Owner  Executive Officer  Director  General and/or Managing Pariner

Fult Name (Last name first, if individual)

SXP X, LLC

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

jkverlak Tucs ri 857213

(Use blank shext, or copy and use additional copies of this sheet, as necessary.)




B, INFORMATION ABQOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? etetearieataraseteassisasaea i tasetesesieesesesaneaseaesbe senbrberaere bhA A st BEOSe RS X
Answer also in Appendix, Colurnn 2, if filing under ULCE.
2, What is the minimum investment that will be accepted from any INdIVIAUBI? ..ottt coba eranisstss b st st ssaseesens INOTHE
Yes No
3. Does the offering permit joint ownership 0f 8 SINZIC UMIIT .......covuii e ceive it sss s ersmssss s srsnr s s sssrnrssssers s e rse st saepemsns s erorssapatssmsnt s sissssrnssss 20

4, Enter the information requested for cach person who has been or will be paid or given, directly or indiscctly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of sccuritics in the offering. If a person to be listed is an associated person or agent of a broker or deater
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. Not appliceble.

Full Mame (Last name first, if individual)

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

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or Check itdiVIAUAL SIALES)..........coovoieeeeeeeceeme e ess st ensessass s sensansrassesses sossnssas asse s smmsenntsos somebotsstastossstsmssassastassmsssrersrmnisnsssermnnennsnes Pl STALES

IAL] |AK}  [AZ]  [AR}  [CA]  [CO]  [CT] [DE]  [DC]  [FL} [GA)  [HI) [1D]

fIL] ™) [1A] [KS] (KY]  [LA] (ME]  [MD]  [MA}  [MI] [MN]  [M$]  [MO]
(MT]  [NE]  {NV]  INH]  [NJ] [NM]  [NY]  INC}  [ND]  [OH]  [OK]  [OR]  [PA]
{RI) (5C) [sD) i) [TX] uT] (VT [VA] WAl [WY]  [W)] (WYl  [PR]

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™ 07 Check IMIIVIBURL SLALES) ... ciiiriiiiicsssanrees s iesssiess st s stams st b b ab s b b r s s 13RS E AR PERS RS 18 ST R0 SEA TSI T Y e R SAe e S0 saEaber sassrs emana s amsses same s LebbbaSLSE 1SS All States

[AL) [AK]  (AZ]  [AR)  [CA]  [CO}  [CT) [DE]  [DC]  [FL] IGA]  [HU (2]

(L) [IN] (iA) (KS) [KY]  [LA) [ME}  [MD]  [MA]  {M] [MN]  {MS]  [MO)
(MT]  [NE}  [NV]  [NH]  [N]] [WM]  [NY] [NC)  [ND]  [OH]  {OK]  [OR]  [PA]
fRY [SC] (S0 I™N] (TX] fum  (vT]  [val  [wa)  [WV] (W] (WY]  [PR]

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 cherk IdIVIAUAl SIBLES). ........ouermererraesesemsescesmmeenesesrssesarasissressesist imestretsst s ssssmssassrsss vt b sans snsssresssaspessssssesessessssasnssssassssmscsssssssessnnses A1 SIS

fAL] [AK]  [AZ}  [AR)  [CA] [CO) [CT}  [DE]  [DC]  [FL] (GA] (W] [0}

liL] U] (1A] [K3] (KY]  [LA]  [ME] [MD]  [MA]  [MI) [MN]  MS]  [MO]
[MT]  [NEI  [NV])  [NH] [N [NM]  [NY]  [INC}  [ND]  {OH]  [OK]  [OR]  [PA]
{R1] (5C] (D) [N} (TX] um v} [va)  [WA]  [WV] W] (wY] PR

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)




. OFFERING PRICE, NUMB F INV RS, EXPENSE
Enter the aggrepate offering price of securitics included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero.* 1f 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

DIBBE ..o et et b e bbb bbb 1 e R bR b

BQUITY .o tereens et et sen et et he s s st be e s e et ekt et et s
Common X Preferred

Convertible Securities (including WamADIS)... ..o cnmniccr e e srmscnmernens

Other (Specify),

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this

ofTering and the agpregate 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.”

ACCTEdIEd INVESIOTS. .....c.ercoe e e cmiem st e s st s sbas bt s
Non-accredited INVESIOrS. .. v
Total (for fifings under Role 504 0nlY)...comivm i cnisnirareesarere e sesineas
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 securitics in this offering. Classify sccuritics by type listed in Pan C -
Question 1,

TYPE OF DFTEMNG ...ccovrevnrcrrcr e rcrrarrar e rarsamarsrsarsarisrssranssss s st st sossssassssins e tassars
RUIE S05.. ...ttt s s ss s s s s sar s e m s s ek mebas et s senneranbe e ans
REBUIAON A .ccor ittt er st s s et st s s b s s ne 0t

Rule S04.......coomreemcreimnianie s vrreserassennas et s e

TOLAL.... . ccivvrerremserinsarsaresnsans nasns srsamosasensans sasmesnesssens bumssbiss bbsssatsbsrassrssmrsnnsastenes

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. if the amount of an expendilure
is not known, furnish an estimate and check the box (o the left of the estimate.

Printing and ENraving CosIS ......c.coceeivemrversremremsvismmoms it rmss st srassasssnssssirsass

LEBAE FEES ..o oviirriiiietimrerisrrs s it s st s st s b b e

ACCOUNLINE FECS ... s sesrsssarens e ssas e sis srsas s b sra s sebessebne sk e sbopaben
Sales Commissions (specify finders' fees separately)........oe e cimcimncsinsisaisenns

Other EXpenses (IIEntify) vt st s st sarss st ssssriseranes

FFP EED:

Apgregate
Offering Price

s

£6,000,000

$6,000,000

Number
Investors

41

-9

Type of
Security

Amount
Already Sold

s
52,462,844

$2,462,844

Aggregate Dollar
Amount of Purchases

32,462,844
-

Dollar Amount
Sotd

$0
X $5,164.00
X $14,267.00
X $4,000.00

50

50

$0

X §$23,431.00




LA

C. QFFERING 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 proceeds 1o the issucr.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for cach of the purposes shown. Ifthe amount for any purpose is not known, fumish an cstimate and
check the box to the left of the estimate. The total of the payments listed musi equal the adjusted
gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Salarics and fees

PUTCHASE OF TEI E5IRIE .....ivvicreresererrisrses rensere s recs s srasns e msnsens e sevs e ab b e e b s saa e anr s e
Purchase, rentel or leasing and installation of machinery and eqUIPMENt ........vvvvececeercnnccnion

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

Acquisition of other businesses (including the value of securitiss involved in this offering that
may be uscd in exchange for the asscts or securitics of another issucr pursuant lo a merger) ...

Repayment of Indebtedness it s smssnes s st e
WOrKInE COPILAL ..evvusieriasars e aesss e esissms e s e s s st R s s 00
Other

(specify):

COMUIMIN TOUAIS: ... rverereese e eee oo resars mnems s s s asersarensonsons ebb bbs AR SEE 440400780 SRR LR LSS ORA S b e 0
Total Payments Listed (column totals added)...............ceoe.

X $2,439413

Payments to Officers, Payments

Directors & Affiliates to Others

X $100,000 30
s L3
- $
3 s
$ b3
S s
b X $2,339,413
s s
M $
5 X $2,439,413

D. FEDERAL SIGNATURE

The issuer has duly caused this netice to be signed by the undersigned duly euthorized person. If this notice is filed under Rule 505, the following signature cu'nslilules
an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the informalion furished by the issuer to

any non-accredited investor pursuent to garng_mph (b}(2) of Rule 502.

Issuer (Print or Type) Signalu Date
SynCardia Systems, Inc. / %&/ February _'_é_, 2009
|
Name of Signer (Print or Type) Title of Signer {Print or Type)
Dena Richter Chicf Financial Officer

ATTENTION

[ Intentional misstatements or amissions of fact constitute federal criminal violations, (See 18 US.C. 1001.)
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