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FORMD OMB APPROVAL
UNITED STATES OMB NUMBER: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: February 28, 2009
Washington, D.C. 20549 Estimated average burden
hOUES PEr FESPONSE .vvveirivecvesearneeis 4.00

Temporary FORM D

NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
REGULATION D, .
SECTION 4(6), AND/OR Prefix | | Serial
F
UNIFORM LIMITED OFFERING EXEMPTION TR

Naome of Offering (O check if this is an amendment and name has changed, and indicate change.)
Secured Convertible Notes SEE M HHEB&&'H@

Filing Under (Check box{es) that apply): DRule’$04 OIRule 505  ® Rule 506 0O Section 4(6) 0 ULOE walhon

Type of Filing: @ New Filing 0 Amendment b "

A. BASIC IDENTIFICATION DATA

1. Enter the information Tequested about the issuer Washington, BC

e

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) ‘

Arsensl Medical, Ine. (formerly known as WMR Biomedical, Inc.)
Address of Exeeutive Qffices (Number and Street, City, State, Zip Code) Telephone Number (Ir H“m““‘m\“““‘“\“‘““\l““\l'\“\
480 Arsenal Street, Watertown, MA 02472 617-373-4600

09003171

Address of Principal Business Operations (if {Number and Street, City, State, Zip Code) Telephone Number (In
difTerent from Executive Offices) } I

Brief Description of Business:

Medical device company with a focus on developing products for ophthalmology and cardiovascular disease that are enabled by advances (n biomaterials science.

Type of Business Organization
B corporation 0 limited partnership, already formed 0O other (PfRSR@EESSED

0 business trust 0 limited partnership, to be formed
. _ Month Year , MAR 12 2009
Actual or Estimfted Date of Incorporation or Organization 13 05 m Actual O Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)  DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of sceurities in retiunce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢l seq. or 15 USC 774d(6).
When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities and Exchange

Commissian (SEC) on the earlier of the date it is received by the SEC at the address given below or, it 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 1o File: U.S. Securitics and Exchange Commission, 100 F Street, NE., Washington, D.C. 20549.

Copies Reguired: Twg (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 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 ofTering, any changes thereto, the
information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Pan 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 sccurities in those states that have adopted ULOE and
that have adopted this form. Issuers relying en ULOE must file a scparate notice with the Securitics Administrator in cach state where sales are to be, or have been made.

If a state requires a payment of a fee as a precondition to the claim for the exemption, a {e¢ in the proper amount shall accompany this form, This notice shall be filed in the
appropriste states in accordance with state law. The Appendix to the notice constitutes a part of this notice and mmus! be completed.

ATTENTION

Failure to lile notice in the appropriate states will not result in a Joss of the federal exemption. Counversely, failure to file the appropriate 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,
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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 vole or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers, and
. Each general and managing partner of partnership issucrs.

Check Box{es) that Apply: O Promoter  m Deneficial Owner O Executive Officer W Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Whitesides, George M.

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

¢/o Arsenal Medical, Inc., 480 Arsenal Strect, Watertown, MA 02472

Check Box{es) that Apply: O Promoter M Beneficial Owner 01 Executive Officer W Director 01 General and/or Managing Partner

Full Name (Last name first, if{ndivi;iu_al)_

Lunger, Robert S,

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

c/o Arsenal Medical, Inc,, 480 Arsenal Street, Watertown, MA 02472

Check Box{es) that Apply: O Prowmoter W Beneficial Owner @ Executive Officer W Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Roberts, Carmichael S,

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

c/o Arsenal Medical, Ine., 480 Arsenal Street, Watertown, MA 02472

Check Box(es) thai Apply: G Promoter O Beneficial Owner O Executive Officer @ Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Neels, Guido

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

c/o Arsenal Medical, Inc., 480 Arsenal Street, Watertown, MA 02472

Check Box{es) that Apply: O Promoter {1 Beneficiol Owner O Execulive Officer  m Dircclor O General and/or Managing Pertacr

Full Name (Last name first, if individual}

McGuire, Terrance

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

¢/0 Polaris Ventures Partners IV, L.P., 108G Winter Strect, Suite 3350, Waltham, M4 02451

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

Full Name {Last name first, il individual}

Goldstein, James

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

¢/o North Bridge Venture Partners, V-A, L.P,, 950 Winter Strcet, Suite 4600, Waltham, MA 02451

Check Box(es) that Apply: D Promoter M Beneficial Qwner [ Executive Offizer 0 Directar O General and/or Managing Pertner

Full Name (Last name (irst, il individual)

Nerth Bridge Venture Partners, V-A, L.P.

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

Check Box(es) that Apply: O Promoter  ® Bencficial Owner O Exccutive Officer O Director O General and/or Managing Parner

‘ 950 Winter Street, Suite 4600, Waltham, MA 02451

Full Name (Last name first, if individual)

North Bridge Venture Partners, VI, L.P.

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

950 Winter Street, Svite 4600, Waltham, MA 02451

(Use blank sheet, or copy and use edditional copics of this sheet, us necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years,
. Each beneficial owner having the power to vote or dispose, or direct the vote ot disposition of, 10% or more of a class of equity sccurities of the issuer;
. Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter W Beneficial Owner 0 Executive Officer D Director 0 General and/or Managing Partner

Full Name {Last name first, if individual)

Polaris Ventures Partners [V, L.P.

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

1000 Winter Street, Suite 3350, Walthum, MA 02451

Check Box(es) that Apply: D Promoter  m Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Intersouth Partners VII, L.P.

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

406 Blackwell Street, Suite 200, Durham, NC 27701

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

Full Name (Last name first, if individual)

Mrksich, Milan

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

§52 N. Vine Street, Hinsdale, IL 60521

Check Box(es) that Apply: 0 Promoter W Bencficial Owner 0 Executive Officer O Director O General andfor Manuging Partner

Full Name (Last name first, if individual)

Carbeck, Jeffrey I,

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

c/o Arsenal Medical, Inc., 480 Arsenal Street, Watertown, MA 62472

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer  w Director 0 General andfor Managing Partner

Full Name (Last name first, if individual}

Dougherty, Denbis

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

¢fo Intersouth Partners VI, L.P., 406 Blackweli Street, Suite 200, Durham, NC 27701

Check Box(es) that Apply: 0 Promoter O Beneficial Owner W Executive Officer  # Direclor O General and/or Managing Partner

Full Name (Last name first, if individual)

Radcr, R. Scott

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

cfo Avsenal Medical, Inc., 480 Arsenol Street, Watertown, MA 02472

Check Box(es) tha Apply: O Promoter O Beneflicial Owner O Executive Officer O Director O Genernl endfor Managing Pariner

Full Name (Last name f{irst, if individual)

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

Check Box{es) that Apply: O Promoter 3 Beneficial Owner O Executive Officer O Director (3 Genera) andfor Managing Parner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)
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B. INFORMATION ABOUT QFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-gceredited investors in this oMering? ... ey o -
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ... S__nia
Yes No
3. Does the offering penmit joint ownership of 8 SINBIE UMY oo e s s - o
4. Enter the infonmation requested for ecach persan who has been or will be paid or given, directly or indirecily, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [T person to be listed is an
associnted person or agent of a broker or dealer registered with the SEC and/or with & state or states, list the name of the broker or
dealer. 1f more than five {5) persons to be listed arc associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer onky.
Full Name (Last name first, if individual)
Noue.
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 chech individual SIAES) (.o sarsisns oo ssrisrsssseeseeemereessensemesesemesonsereemsosseseenceee. 0 Al SIEIES
ALl _[AK]) - [AZ] _ [AR] _cA) €Oy €Ty _[DE}  _[DC] JFLL _{GAl  _(H] _[ID]
- [ — [IN] - [1A] _ [KS] _IkY)  _fLA] _[ME]  _[MD] _[MA} _ M} _{MN] _[MS] [MO]
_IMT]  _ [NE] _ [NV} _INH) [N _[NM] _[NY]  _[NC]  _[ND] _IoH]  _(OK]  _[OR]  _[PA]
- IR _[5C] _[3D] _[TN _mx1 [T VT VAL WAl WVl (W] [WY] _[PR]
Full name (Last name first, if individual)
Business or Residence Address  (Number and Sireet, 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 individunl SIBIES) .........cvcureerovnrinrirnersasseenentsssssrsessrssosasssnsisscsssssmssessssnsssesessssteneesons. 11 AIESURIES
_[ALL _[AK] - Az _ |AR] _cal  _[co] _f[cTm _[bE] _[BC] JfFL]  _IGAl . D]
- L] - I'N] . [1A] - [K8] _IKY}  _[La]  _[ME] _[MD] _[MA]  _{Mi]  _[MN] _[MS] _[MO]
M7 _[NE] _ NV _INH] N} _INM] O _[NY] _INC] _[ND}  _[OH]  _[OK]  _[OR] _[PA]
— [RI] _ [8C] - {sp] _[TN] _ITXy  _WUT) _{VTI VAl _[WA] WV _[WIl _[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” o1 check NAIVIAUAl STIESY ...ovrivirisi s rree s imremecsmse v st ses s cssesnevesensnenens. 03 Al 510188
_IAL]  _AK] - [AZ] _ [AR] _[cAl _coy  _[CT)  _{DE]  _[BC] S FL1 _[GAY  _qmp _(1D]
- L] _ [N} _ LA} .. [KS] _[KY1 LAl _[ME}] _(MD]  _[MA]  _ M} _[MN] _MS] MO
. IMT] _INE] — [NV} Z[NH) O [NIP C[NM] [NY}P _(NC] [ND) _[OH]  _[OK] _[OR]  _[PA]
_ IRy - 15C - [8D] _ [TN] _ATX] _[UT] VT _IYA] WAl _[wWv]  _[WIl]  _[WY] _[PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the 1otal amount
tlready sold. Enter 0" if answer is "none” or "zero."” If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities effered for
exchange and already exchanged.

TYPC OF SCCUTITY ottt b st s s bbbt R bbb
o Common D  Preferred

Conventible Securities (IDCIUding WRITBIISY ..ot st ettt e res 1105

Partnership INMEResis ..o e e e

Other (Specify oottt sstsessses st amrssas st

TOUAL .o e e e et et bod a8 bt £ 400 b S a4 Lo h oS4 AR L IR R A RSB B IR R REEE SR

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

Enter the number of eccredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar ansounts 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,"

ACCTEBIIBU IMYESIOTS ..ottt et s er e b bbb bt b s e s br b s ana e st e
NON-LECreditetd INVESIONS . it iiir i e et st st b st r e e s ss b bt sa e Rt ersas e s ames

Total (for filings under Rede 504 0nly).oii i ss et e i

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

If this filing is for an offering under Rule 504 or 503, enter the infarmation requesied for all
securities sold by the issuer, to date, in offerings of the 1ypes indicated, in the twelve (12) months
prior 10 the first sale of securities’in this offering. Classify securities by type isted in Part C -
Question 1,

Type of otfering
RUIE S05 .1t s bbb R b e
REZUIALION A oottt ettt cea e et s et s et o ses s oes g et s eb e s et eamamb et dnr e e
Rule 504 .coonricine

TOMA] ottt st s s E e s SRR A AL H bR £ Saa S aaa e et R r R b R e R anre e

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 os subject to futere contingencics. If the amount of an expenditure
ig not known, furnish an estimate and check the box to the left of the estimate,

TTANSTET AREIH'S FEES ..ottt eres et ca e e s e etee s sms s e en e st e ebemessan b es bt smsetrsrsenane
Printing and EnBraving COSIS ..u et ersatssrs st es e e sora st bt e eeen
LEEAL FOOS oo iiimie et et s se sttt et as vt e s ea et s e Sh et e eh e g RS e e
ACCOUNINE FUBS ..ot ettt s b e s o ot b 0 bbb 0n
Sales Commissions (specify (inders' fers separalely ... e rinerss s s ene s emeenen

Other Expenses {identify)

LI T O OO S O U

USIDOCS 70668806+

Aggregale
Offering Price

§_1.400,000
s
3

$_ 1,400,000

Number of
Investors

6

Type of
Security

0D o o

Amount Already
Sold

$__1,400,000
s

s
$__1,400.00

Aggregale
Dollar Amount
of Purchases

$__1,400,000

Dollar Amount
Sold

b
H
$

15,000

@ b

LI . 1

§___15.000



€. OFFERING 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 furnished in response to Part C = Question 4.8. This difference is the
"adjusted gross proceeds t0 the ISSULE" e s $_ 1,385,000

5. indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. [fthe amount for any purpose is not known, furnish an estimate
and check the box 10 the tef) of the estimate. The total of the payments listed must equat the
adjusted gross proceeds to the issuer set forth in response to Part C ~ Question 4.b above,

Payments (o

Officers, Directors, Payments To
& AfTiliates Others

SAIARES AN TEES . .oee et o 3 a) 5
PUrchase 0F FEAL ESIAIC . .u..viirireisneissecssressters s beasoss et siar e s s eeraes bbb sss s a $ o $
Purchase, rental or leasing and instatlation of machinery and equipment...........c..cc.. o s o s
Construction or lcasing of plant buildings and fACTHTIES ..o oovverieienicisriee e o o s
Acquisition of other business (including the value of sccurities involved in this offering
that may be used in exchange tor the assets or sccuritics of another issuer pursuant to a
METger)........ . g 5 o s
Repayment of indeBledness ..o i s e e o s o s
TWOTKING CAPHIBLL, oo oot eencrcenerrenenr e recrenremr et e r s e srrsrr s r e e o 3 . 5__1,385000
Chther (specify): 0 ) [u) §

u] e u] 3
oMU TS oo st v e erss s res e s smbme st be bbbt sms s st srb st n s 9 . $__1,385,000
Total Payments Listed (column totals added).........cominnnininn, w $_1,385,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. 1f this notice ts filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the 1).8. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to sny
non-accredited investor pursiant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Arsennl Medical, Ine, AL It February 18, 2009

Name of Signer {Print or Type) Title of Signer {Print ar Type}
R. Scoft Rader Chief Executive Officer
ATTENTION

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

END
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