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FORM D . UNITED STATES

OMB Number: ...
SECURITIES AND EXCHANGE COMMISSION Expires:.........o
Washington, D.C. 20549 Estimated average burden

hours perresponse...........ccccccoeeene.

FORM D — %
NOTICE OF SALE OF SECURITIES |

PURSUANT TO REGULATION D, P
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

—_

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Sale of Common Stock
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 X Rule 506 [J Section 46) ~ (J ULOE
Type of Filng i 5ROCTS

ype of Filing B New Filing ] Amendment ; RQ Lﬂ;wED

A. BASIC IDENTIFICATION DATA
° 00T 05 2008
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) @@M&@’\E
St. Francis Medical Technologies, Inc. B H_ o
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Inc!u{@gﬁre}a@}gde)
(3 \
960 Atlantic Avenue, Suite 102, Alameda, CA 94501 (510 3372600 VED 0%*0
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Numb/er"ﬁhcluding Area Code}fp@
_(if different from Executive Offices) ~e T 2 2005
Brief Description of Business: Research and development of minimally invasive therapies for spinal disorders. ™., /
\\’L\_g s >
Type of Business Organization ';‘Q\C’ 385 *'o“>J
i< corporation 3 limited partnership, already formed [ other (please specify): $
[0 business trust [J limited partnership, to be formed
Month Year

Actual or Estimated Date of incorporation or Organization: l 1 1 ' r 0 1 0 —‘ B3 Actual {71 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
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.S.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, 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 copies not manually signed must be
photocopies 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 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 in 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 a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB contro) number

MW



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 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 corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual): Hsu, Ken Y.

Business or Residence Address (Number and Street, City, State, Zip Code): 1 Shrader Street, Suite 450, San Francisco, CA 94117

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

Full Name (Last name first, if individual): Kaganov, Alan L.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o U.S. Venture Partners, 2735 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: ] Promoter X Beneficial Owner X Executive Officer X Director [T General and/or Managing Partner
Full Name (Last name first, if individual): Klyce, Henry A.

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o St. Francis Medical Technologies, Inc., 960 Atlantic Avenue, Suite
102, Alameda, CA 94501

Check Bex(es) that Apply:  [[] Promoter [ Beneficial Owner B Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual): Meyer, Sheidon R.

Business or Residence Address (Number and Street, City, State, Zip Code): Four Embarcadero Center, Fourth Floor, San Francisco, CA 94123
Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name {Last name first, if individual): U.S. Venture Partners VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 2735 Sand Hill Road, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): Weinstein, Allan

Business or Residence Address (Number and Street, City, State, Zip Code): 3177 East Sierra Vista Dr., Phoenix, AZ 85016

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

Full Name (Last name first, if individual): Young, Philip M.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o U.S. Venture Partners, 2735 Sand Hill Road, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): Winslow, Charles J.

Business or Residence Address (Number and Street, City, State, Zip Code): 25 Hilton Court, Walnut Creek, CA 94595

Check Box(es) that Apply: [J Promoter X Beneficial Owner [ Executive Officer X Director {T] Genera! and/or Managing Partner

Full Name (Last name first, if individual): Jaffe, Ross A

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Versant Ventures, 3000 Sand Hill Road, Building 1, Suite 260, Menio
Park, CA 94025




-
~.

Check Box(es) that Apply: (3 Promoter [ Beneficial Owner ] Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual); Robson, James

Business or Residence Address (Number and Street, City, State, Zip Code): clo Altiva Corporation, 980-1, Southern Pines Blvd., Charlotte, NC, 28273

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

Full Name (Last name first, if individual): Versant Venture Partners

Business or Residence Address {(Number and Street, City, State, Zip Code): Versant Ventures, 3000 Sand Hill Road, Building 1, Suite 260, Menlo
Park, CA 94025

Check Box(es) that Apply: [ Promoter X Beneficial Owner (O Executive Officer (1 Director O General and/or Managing Partner
Full Name (Last name first, if individual): Zucherman, James F.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o St. Francis Medical Technologies, Inc., 960 Atlantic Avenue, Suite
102, Alameda, CA 94501

Check Box(es) that Apply: [ Promoter B Beneficiai Owner [ Executive Officer X Director O General and/or Managing Partner
Full Name (Last name first, if individual): Eplett, J. Douglas

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Essex Woodland Health Ventures, 19000 MacArthur Boulevard, Suite
500, Irvine, CA 92612

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

Full Name (Last name first, if individual): Essex Woodlands Health Ventures, V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): Essex Woodland Health Ventures, 19000 MacArthur Boulevard, Suite 500,
Irvine, CA 92612

Check Box(es) that Apply:  [] Promoter (] Beneficial Owner B Executive Officer X Director [J General and/or Managing Partner
Full Name (Last name first, if individual): Sidow, Kevin K.
Business or Residence Address (Number and Street, City, State, Zip Code). c/o St. Francis Medical Technologies, Inc., 960 Atlantic Avenue, Suite

102, Alameda, CA 94501

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



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...............c.oo.... O X
Answer also in Appendix, Column 2, if filing under ULQE.
2. Whatis the minimum investment that will be accepted from any individual? ...........cccoovee e $__n/a
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNI? ....ccovriiiiiiii e e ] (|
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. 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)
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 StateSs)........cviv it e [ All States
Owmy Ok Omrz OrR Oca Qo T Ore Omoe OFyg O.Al Omy o)
oy Oy O Oks) Oyl Owra OmME Om™mop O ™A Oy O M™N) Os) (MO
Omt OnNe Omve One) O ONM) ONYD ONC O OoH 3ok O©R) O (PA]
QOrRy disc Orso) OmNy Omx Owm Owvn Orva Owa Owvy Owl Owyl O (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 check individual States).............coiiiiiiiii i ] All States
O,lL Or|k Omnzr Onlry OcCA Ofcop Ocn Ope O OrFy OweAa Omry O
Oong oOmy Opa DOKs) OKyy OrA Oe] OO A Oy OmN) O [ms) O [moy
Owmm OMNel ONV ONH ONg O O ONC ONO) OoH O©K O©RE O(PA)
OrRnl Oiscl Omsol OmN Omx Own Ot Ora Owa Owv Owy Owy) O PR
Fult 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 $tates).........cooeiiiiiii i 7] All States

Omry OKrK Ol Orr Oca Oco Oen Ops Ope Ory OwA Or) 000

Om O Opa Oks) Oyl Owa OmMel Do) OMAl Omy O3y Ovs) O MO]
OmT ONE O ONH O ONM ONY] ONcp OMINDy O+ OO©OK ORI (PA]
Orn Oisc O OoN O Own Own Owva Owa) Owvy Owy 0wyl DO PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. CFFERING PRICE, NUMBER OF 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 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
DB et e e e e e et a e e et e an e e nane e a et ran $ 828,750.00 $ 828,750.00
EQUILY ..ottt ettt et h et ettt ke bRt £t R AR R R ee et es bt eb e et s e s et $ $
B3 Common O Preferred
Convertible Securities (iNCIUGING WaITANES).....c...ovcriivcirinmr e $ $
Partnership INErESIS ...ovveviiii it et et enases b aaa s bbbt en et ns $ $
Other (Specify) __ ———— $ $
TOMAE .o e e $ 828,750.00 $ 828,750.00
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 doliar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAILEA INVESIONS...veviviieierii et ettt ettt et et ee et b ettt bt s et emn st en bt ses e ene e 1 $ 828,750.00
NON-BGCTETItET HIVESIONS .......c.eeiviieeeeiee ettt ettt es et eaete e tas st 0 $0
Total (for filings under Rule 504 Only) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Ruie 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BOB ... ettt e et e et s st arb e eee st e bt b b eme e e b eat e b e ebe et e een bt bbbt $
REGUIBLON A 1ooioiiieiiiie ettt ettt ere e es s e ae et te st e e s e et ate s e e e e s esaass b entasa e seas s enete s ae e $
Rule 504 $
L1 OO U U OO UT U OO ROURTOT $
a. 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 issuer.
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.
TRANSIET AGENES FRES oue..iiiiiititi e eeriertreetes s eat et ese et eree et reas b b eres et etates e b abes e s e e b et e ne s eb b et aet s e e e bes s b O $
Printing and ENGraving COStS .......iuiivveeirieierieeiseiesse et seiscstst e eeasssbresa b sas bbbt beb e semaas s s saece e O $
LBOAI FEBS ..viviiviriiti et ettt ev ittt e b etess et s sa e et e eae s et eae a8 e sed s 42 oAb et e et s esaa s e eE ek e Rt b e bens s era et he et X $ 500.00
ACCOUNTING FEES ... ivvoiiiiesiretis ettt et ettt s s st seaa s st as s st s eb e erants et b eneb et O $
ENGINEEING FEBS .1 iviviititiieieeeissie it ettt ettt e sest s bes b ses b2 e e b aes s b b sss e as e res e b e s bt eecen e O $
Sales Commissions (specify finders’ fees separately) ... O $
Other Expenses (identify) Blue Sky filing fees X $ 150,00
T8 oottt bt ettt raer e b ea A2 a1t b et gt b b bt e X $ 650.00




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

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the $ 828,100.00

“adjusted gross proceeds 10 the ISSUBT.” ..o b s

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. 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
SalAMES AN FBES ... eeeees et e e O $ O $
PUurchase of real @State..........oceiiiiiiie e ettt O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
Construction or leasing of plant buildings and facilities .............c..cccocoeeev e, O $ O $
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 issuer
PUISUANE L0 @ MEBIGETY 11veir ittt sb et b s bbb s b O $ O $
Repayment of iINdebtEANESS ........icvvivivieieceien et e s O $ O $
WOTKING CAPILALL....vover vttt sttt e b e ts st e et sse e e O $ x $ 828,100.00
Other (specify): O $ O $
C $ O 3
COlUMA TOIS ......oveerteteee ettt ettt b et b e b e ] $ X $ 828,100.00
Total Payments Listed (column totals added) .........cccceeeverivivnriesieerieeeeeeeeens b $ 828,100.00

D. FEDERAL SIGNATURE

This 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.

a ya) {
Issuer (Print or Type) Signaturé A - W = Datejz/g/ﬂg‘
St. Francis Medical Technologies, Inc. 4%—(/ /WV/(VK

Name of Signer (Print or Type) Title ;f Signer (Print or Type) [/ /

Kevin K. Sidow resident and Chief Executive Officer

ATTENTION

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




