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. pROCESSE

g‘ FORM D
MAR 22009 NOTICE OF SALE OF SECURITIES
srne  PURSUANT TO REGULATION D,
TACHSON REWTERS SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Note and Warrant Financing

Filing Under (Check box(es) that apply):  [_| Rule 504 [_] Rule 505 Rule 506 [] Section 4(6) [} ULOE
Type of Filing: |:] New Filing E Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
BaroSense, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
3698 Haven Ave., Suite C, Redwood City, CA 94063 (650) 362-6000
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business ” II I

Medical devices. I I”I ” I” II
e of Business Organization

Typ B g 09003678

corporation D limited partnership, already formed other (please s
D business trust D limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: E Actual D Estimated

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

GENERAL INSTRUCTIONS  Naote: This is a special Temporary Form D (17 CFR 239.500T) 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 CFG 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
wsing Form D (17 CFG 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with ail the
requirements of §230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15
U.5.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., Washingtor, 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 previcusly supplied in Parts A and 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 securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate 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 fee 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 the appropriate states in accordance with state law. The Appendix to the notice
constitutes a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, 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.

Persons who respond to the collection of information contained in this form 1 ofll
SEC 1972 (9-08) are not required to respond unless the form displays a currently valid OMB
control number.

C:ADocuments and Settings\pam\Local Settings\Temporary Internet Files\OLK26\BaroSense Amendment to Form D bridge financing 2nd closing Jan
2009 _(PALIB2_4586262_2).DOC
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|‘ : A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Fach 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 or dispasition of, 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [X] Executive Officer

[X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Balbierz, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code)
C/0 3698 Haven Ave., Suite C, Redwood City, CA 94063

Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner [] Executive Officer

Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)}
Barrett, Gregory A.

Business or Residence Address (Number and Street, City, State, Zip Code)
26 Briant Drive, Sudbury, MA 01776

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [_] Executive Officer

B4 Director I:] General and/or
Managing Partner

Full Name (Last name first, if individual}
Brasch, Sam

Business or Residence Address (Number and Street, City, State, Zip Code)
C/0 601 Union Street, Suite 3200, Seattle, WA 98101

Check Box{es) that Apply: ] Promoter [[] Beneficial Owner [] Executive Officer

(X Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}
Douglass, David L.

Business or Residence Address (Number and Street, City, State, Zip Code)
C/0O 3000 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: I:I Promoter [:] Beneficial Owner |:| Executive Officer

E Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

Levy, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)
C/O Two Union Square, 601 Union Street, Suite 3200, Seattle, WA 98101

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [ ] Executive Officer

[{ Director [ ] General and/or
Managing Pariner

Full Name (Last name first, if individual)
COnophchenko, John

Business or Residence Address (Number and Street, City, State, Zip Code)
C/0 3282 Alpine Road, Portola Valley, CA 94028

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [ | Executive Officer

X Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individuat)

Stack, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
C/O 3282 Alpine Road, Portola Valley, CA 94028

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ A. BASIC IDENTIFICATION DATA B

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 or disposition of, 10% or more of a class of equity securities of the issuer.
e Fach executive officer and director 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 & Beneficial Owner D Executive Officer D Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Starling, William

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Golden Hills Dr., Portola Valley, CA 94028

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

f Full Name (Last name first, if individual}
' Athas, William

Business or Residence Address (Number and Street, City, State, Zip Code)
C/O 3698 Haven Ave., Suite C, Redwood City, CA 94063

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

Full Name (Last name first, if individual)

Eubanks, Steve

Business or Residence Address (Number and Street, City, State, Zip Code}
C/0 3698 Haven Ave., Suite C, Redwood City, CA 94063

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

Full Name {Last name first, if individual)
Synecor, LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
3282 Alpine Road, Portola Valley, CA 94028

Managing Partner

Full Name (Last name first, if individual)
Funds affiliated with Frazier Healthcare

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Union Street, Suite 3200, Seattle, WA 98101

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

Full Name (Last name first, if individual)
Funds affiliated with Delphi Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)
Funds affiliated with Invesco Private Capital

Business or Residence Address (Number and Street, City, State, Zip Code)
1166 Avenue of the Americas, New York, NY 10036

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

|
Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [ ] Executive Officer [ ] Director  [] General and/or
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. E,ach 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 or disposition of, 10% or more of a class of equity securities of the issuer.
®  Each executive officer and director of corporate issuers and of comorate general and managing parmers of partnership issuers; and
®  Each general and managing pariner of partnership issuers.

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

Full Name (Last name first, if individual)
RWI Ventures

Business or Residence Address (Number and Strect, City, State, Zip Code)
2440 Sand Hill Road, Suite 100, Menlo Park, CA 94025

Check Box(es) that Apply:  [] Promoter B Beneficial Owner [] Executive Officer O Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Synergy Life Science Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
3282 Alpine Road, Portola Valley, CA 94028

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

Full Name {Last name first, if individual)
Kittner, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)
2440 Sand Hill Road, Suite 100, Menlo Park, CA 94025

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [_] Beneficial Owner [_] Executive Officer. [ pirector [ General andior
Managing Partner

Full Name (Last name first, if individual)

L]

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [ ] Executive Officer D Director I:l 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 additienal copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING |

Yes Ne
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
- Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAUAI? ....eeocrei §N/A
Yes No
3. Does the offering permit joint ownership of & SINZIE UDIT ..o e eees
4, Enter the information requested 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.
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 10 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)
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) .. ... .. ... e e i |:| All States

(Jar [ax [Jaz [ar
Ce O~ [Cha ks
[t [ne [nwv e
Clre Ose s

Full Name (Last name first, if individual)

[(Jea [Jeo [Jer [Joe [Joc [ [Joa [Jm [Cho
Cky [Jea [Me [vp [Jma [ [vn [Cms [mo
Lo [zv [y [ve [vo Jon ok [Jor [ra
CIex Clor v [va [wa Owy [wr Owy [er

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) . ... .. ... .. i i [] Al States

[Jar [Jak [Jaz [ar
(o [~ [a [Clks
[ Mt [N [Inv [na
[Jr [Jsc¢ [Isp [~

Full Name (Last name first, if individual)

[(Jea [Jeo [Jer [Joe [oc [ [Joa [ [
[Jky [Jea [ Me [ Mp [ Ima [t [ JmMn [Jms [Imo
[ [ [ny [ne [ [Jon ok [lor [[lea
[Jrx [Jur [vr [va [Jwa [wv w1 [Iwy [er

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) . . .. ... ... . e e e ] Al States

[(Jar [Jak [Jaz [Jar
[ [~ [Ja [ ks
[ Mt [ zve [ Inv [Cnn
[ [Js¢ [so [~

[Jea [Jeo [der [Jpe [Joc [Jrv [Joa [ o
[ky [Jea [IMe [Ivp [ Jma [t [ Jmn [ Jms [ Jmo
U [ [ny [Ove [io [or [ox [or [lea
[hx [Jur [vr [va Uwa Olwv [wr Owy Ter

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

50f 11



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 D and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE .ot et bbb b e s e e st nn s .3 5
EQUILY .ottt e et resse ettt s st et et ek R R e AR A pR S n e enan bt 3
[] common [] Preferred
Convertible Securities (including WaITants) ... e ene s s nenes $ _2,250,000.00 § 2,083,550.10
Partnership INTETESES ... ..ot et et d sttt s b peda b soana s e sa s b ra s ane s $ 3
Other (Specify } etertererirsere st rera st a e et ane e mna e emnar s et et e bbb e $ 5
TOUAL ... ee oo eeeee e b eesa bbb s s ba s bae bbb b4t SRS bR e R e R $ _2,250,000.00 s 2,083,550.10
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
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 "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS. .......o.ovcveeeeceeeeeece e e ersa s 26 $ _2,083,550.10
Non-accredited INVESIOTS ..oo.ooiiicrc e 0 $ 0
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, 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 ........... $
Regulation A 5
RULE SO ettt et ese bt ees s et a s aee b e e s e nassesemesene bt ba et b neap s aae R s nna s b
TOMAL .o eeeee et ee e eree v it e e e s s e see et ebase s s snae s seassa e sea et abeseE e eas st ena s et ane b sna s earreen s eennnesseseaans 3
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts retating 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.
Transfer AZENt'S FOES .ot e e s b e s e e |:| b
Printing and Engraving COSS ..ot ere et ne e ns e emeae e e e arme s e e meae s et s n e s
LLEEAT FOES e eeeeeeareareareaeesect ettt ee e e aeee e sese e st 551412 £ SRR bbb e AR ettt B4 s 125,000.00
ACCOUNLINGE FEES .ot tecsirvrs et et eesssres s e e sre s eras s ase et sena e et s e s ensa e araep et v b s ometsratunetennatsons s
ENBINEEIINE FEES ..o canr e sees s e srasensrseres e resase e s T pesare s ssasaans e a0 s sec s sacesicuneseemnrsscnearsens Os
Sales Commissions (specify finders' fees separately ). i sesreeseons s
Other Expenses (identify) e e s
TOUAL ... veeeoeeeeeseee e eess e ssss s ses e s s st s A AR e R bR RS Re RS8R SR B s 125.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter shedifference between the aggregate offering price given in response to Part C — Question |
and total expenses fumnished in respense to Part C — Question 4.a. This difference is the "adjusted gross

PPOCEEHS 10 TNE ISSUBE." 11.vvvvvvesrerseessesiesenssesssssesssoesassesesssessssessanssassessssssessanssssermasssasa bbssessssbasesessnbasssansssases $ 1,958,550.10

5. Indicate below the amount of the adjusted gross proceed to the issuer 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
SALAFIES ANA FEES .eiiuii i et e e ee ettt e e s st e e s r e s sbsesvessaaneesnr e e rneesa b e e aneen e e et g aeaneenraeanbeas Os s
PUrchase of A ESTALE ....ciiiiiiiiiiiii it e s s sttt s s e st es s s es st sa e e e rreaatat s e seseseeneannsasarnrerrernrnns D $ D $
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENT .ot s b ds s bbb e RS e e e R s bR e s b s a b nn s ranra st s s Os
Construction or leasing of plant buildings and facilities. ..o Os Os
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 PUISUANT L0 8 IMEIEEI Y. ..oiiiiiiiiirirrrermresreenineesressns i essseeeanessaassbes s s esasessesssmnssasns s nns s naennns Os s
Repayment of indebtedness .. ..vvviivvioiieriiinisioinrrireeerierrrieisisrsnssraseesssessmsassessaseeeeeasaasnmsesesasaaasns D $ D $
WOTKIDZ CAPILAL ... cocveveveeceieeeeeeeeecec et eseeacaeaen s ee s eee et st et et eseten s sn s emesasssensnsntesesesssrssnannans s £ $ 1,958,550.10
Other (specify): Os (1s

.Os Os

COLUMD TOUAIS .....voeeeceeree et em s eee s eeereeees s ees e seses s st s s s s ss e esssesne et aneasearensrsensrenets Os (X $1,958,550.10
Total Payments Listed (column totals added) ....o.ooovevoveeeieeeeee e ee e Ks 1,958,550.10
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,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Signature Date
BaroSense, Inc. W‘%’é February ~Z5 , 2009
7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Daniel J. Balbierz Chief Executive Officer
ATTENTION

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

END




