UNITED STATES
§ SECURITTES AND EXCHANGE COMMISSION
f Waushingtos, D.C. 20549

FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY_
PURSUANT TO REGULATION D, Sl e
SECTION 4(6), AND/OR BATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ! |

Name of Offering (] cheek if this Is a8 amendment and pame bas changed, and indicste change.)
Cfforing of up to 6,441,410 shares uf Beries A Preferred stock

Filing Undet (Cbock box(es) that apply): ] Rule 504 [ ] Rule 505 [ Rulc 506 [] Sestion 45 [] UeoE AN

-

1. Enter the information roquesiet aboot the jzsoer

Name of ssuer ([ check if this is an amendmeat and name has changed, and indicalo change.) 01077046
Pluidnet Corperation

Address of BExecutive Offices (Number and Streel, Cily, State, Zip Code) Telephone Number (Including Ares Code)
1 New Hampshire Ave., Portsmouth, NH 03801 (603) 319-4897

Address of Principal Business Opersiions (Number and Street, Clty, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices}

Brict Description of Business 7

Develop medical devices

PROCESSED
Type of Business Ofwu!“ﬂl'l LS -

X corporation 7] limited partoership, niready formed [0 other (please specify):
O business trun [] limited partnership, to be formed S? 1 1 m
Month . Year
Actus or Extimated Date of fcorporation o Organtzation: [113] [ Ji] [(HActusl [] Estimated b THOMSON
Jurisdiction of Incorpozation or Orgenization: (Enter twa-lztier U.S. Postal Service abbrevistion for State: iFlNANcl A[
: CN for Canadu; FN fos other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federak:

Who Must File: All issuers raaking an offering of securities in roliance oo un exempliion under Regulation D oz Sectlon 4(6), 17 CER 230.501 et azq. ot 1S U.S.C.
77d(6).

When To File: A notice must be fled no Ixter 1kan 15 days after the first sale of securities in the offerfng. A notice is desmed filed with the U.S, Securities
a0d Exchange Commission {SEC) on the endier of the dte it is roceived by the SEC af the sddress given below or, if roczived of thet 1ddres after tie date ca
which {t is due, cn the date it Was mailed by United States repistered or certified mait to the sddress,

Where To File: U.S. Secarities and Exchange Commtssion, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Reguired; Five{5).capies of this notice must be filed with the SEC, ane of which must be manuslly signed. Any copies not manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatores,

Information Required: A new fling must contain all inforodtion requested, Amendments need only report the name of the ixsner and affering, aoy chitnges
thereto, (he informatiot requested in Part C, and sny material changes from the Information previously supplied in Pans A snd B, Part Eand fhe Appendixneed |
ot be filed with the SEC.

Filing Fee: There is no fedotal hiling fee.

Statet

This notice shall be uscd to indicate reliance on the Uniform Limiled Offering Exemption (ULOE) for sales of secatities in thase states that have adopted
ULOE and hat have adopted this form, Issuers relying on ULOE roust fik a separste notice with the Securitics Adminisirator in each state where sales
are to be, or have been made. If 2 siate requires the payment of a fee as a precondition to the clajm for the exemption, & fes in the proper amount shall
accampany this form. This notice shall be filed in the appropriate states in accordance with state Iaw. The Appendix to the notice constitutes & part of
this notice and must be conpleted.

ATTERTION
Fallure to filz notice ix the appropriate states will not resull in a koss of the tederal exemplion. Conversaly, faflure to fife the
appropriate federal motice will nol resel In 3 loss of an avaiiable siaie exemption unless suck exemption is prediztated om tha
{iling of » federal notice,

Peraons who respond to the collection of information contained in thia form are not
SEC 1872 (6-02) required 1o roapend uniess (he form displays a ourrantly vaild OMB controf number. 1 of9
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2. Enter the information requested for the following:

+  Each promoter of the Issuer, {f the [ssuer hos been organized within the past five years; )
*  Cach beneficinl owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more ol n class ol equity securitles af the issuer.
s Ench excculive officer ood director of corparate issucrs and of corporote general and menaging partacrs of pertacrship issuers; end

»  Ench gencral and managing poriner of partnership issuers,

Check Box(es) they Apply:.  [] Promoter  [€] Benefiein! Owner  [] Execufive Officer  [] Director [} General and/or
Manoging Pnrtner

Full Name (Lest neme first, if individoal)
Schoepflin Investment Company
Business or Residence Address  (Number and Strect, City, State, Zip Code)
¢/o CICA, Inc., 7979 Ivanhoe Ave., Sulte 530, La Jolla, CA 52037

Check Box(es) thet Apply:  [[] Promoter Heneficial Ownes  [] Executive Officer (] Dirsctor ] General and/or
. Managing Partner

Full Nome (Lost name first, if individual)

CHP III, L.P.

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

¢/o CEP III Managemeat, LLC, 600 Alexander Park, Sulte 204, Princeton, NJ (08540

Check Box(es) that Apply: ] Promotet  [3) Beneficial Owner [] Exccutive Officer [} Director [ General and/or
Managing Pasiner

Full Nagme {Lost name first, if individual)
_Rockport Vepture Fund I, L.P.
Business or Residence Addrese ~ {Number and Sireel, City, State, Zip Code)
275 Cabot Street, Sulte 10, Beverly, MA 01915

Check Box(es) that Apply:  [J Promater  [7] Bencficis) Owner Executive Officer  [X] Direttor [ Generad andlor
Manuging Pertner

Full Name (Last name first, if individua)

Carlisle, Jeffrey A.

Businass or Residence Address  (Number and Street, City, Stote, Zip Code)

1 New Hampshire Ave., Portsmouth, NE 03801

Check Boxfes) thal Apply:  [[] Promoter (7] Beneficinl Owner [ Exccunve Officer  (¥] Director (7] General and/or
Managing Partner

Futl Name {Last name first, if individonl)
Hull, Brandon H.
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
1 New Eampshire Ave., Portameuth, NH 03801

Check Box(es) thal Apply: [} Fromoies  [7] Beneficin) Owner  [J Executive Officer Dircetor 73 Gengral and/or
Managing Portner

Full Name {Lasi nzme first, il individual)

Hadley, Charlea G.
Business or Residence Address  (Number anrd Strest, City, State, Zip Code)

1 New Hampshire Ave., Portsmouth, NE 03801

Check Box(cs) that Apply: [} Promoler 7] Beneficiel Owner [[] Excewiive Officer [xX] Director [ Generat andfor
Managing Pertner

Full Mame (Last name first, if individual)

Basginger, Tom
Business or Residence Address  (Number and Sirest, Cily, Staie, Zip Code)

(Usc blank shect, or ¢opy end usc ndditional copies of this sheet, as necessary)

20f9



[ 512, L TR 8 ABASICIENTIDONTIONDATAL [L

PSRN RN

2. Enter the infomation requesied for the following:
®  Each promater of the {ssucr, if the issuer has been drganized within the past five years!

¢ Each beneficial owner hbving the power to vote or dispuse, or direct the vate of disposilion of, 10% or more of o class of equily sccuritics of Lse isswer,

»  Each exccutive officer and director of corporate issoers and of corporate general ang managing partnces of parinership tssuers; and

e Each genctal end managing partner of partncrship issuers,

Check Boxfex) thet Apply: [} Promoter [ Beneficio) Owner [&] Exceutive OMicer [} Dirctor [} Genera) andior
Mannging Partner
Full Name (Last name first, if individust)
Nibarger, Brent
Businss or Residence Addeess  (Mumber and Sweet, City, State, Zip Code)
1 New Hampshire Ave., Portsmouth, NH 03801
Check Bax(es) than Apply: ] Promoter  [[] Benefieial Qwner X Executive Officer [7] Dircetor [ Geneeal and/ar
Managing Pariner
Full Name (Last nome firs, if individual)
Kuba, Lawrence
Business or Residence Address  {Number ond Street, Cily, State, Zip Code)
1 New Hampshire Ave., Portemouth, NE 03801
Cheek Box(es) that Apply:  [7] Promoter 7] Beneficial Qwner [0 Executive Officer [T} Director {1 Generst and/oc
Managing Paniner
Full Nome (Lzsi name first, if individual)
Business or Residence Address  (Mumber and Strecl, City, Siate, Zip Code)
Check Box(es) shet Apply:  [7] Promoter  [] Beneficial Owner [0 Executive Officer D Direciar (1 General and/or
Mannging Portner
Ful) Mame (Lest name first, if individual)
Business or Residence Address  (Number and Street, City, Stote, Zip Code)
Check Box{cs) that Apply: (7] Promoter [ Bencficial Owner [7] Exccutive Officer [ Director [ General andfor
Managing Partncy
Full Name (Last game first, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) thol Apply:  [] Promoler ] Beneficlal Owner [J Exccutive Officer  [7] Direetor [ General andior
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
Check Box(es) thal Apply: [ Promuter D Beneficiel Owner [T} Exceutive Officer (0 Director  [] General andiar

Managing Partner

Full Mome (Last nome first, il individeal)

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

{Use blank sheet, or copy and usc rdditivna! copies of thig shest, as necessary)
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Yes No
1. [las the issucr sold, or does the issuer intend to sell, 10 non-aceredited investors in this offering? v ivvccnieisisnms. [J (K
Answer also in Appendix, Columa 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ e $1.00
. , Yes No
3. Daes the offering permit joint ownership of a SINEIE URIT e isrrsti it s ssssmssecssssscssesrne (KD O
4.  Enter the infurmution requested fos cach person who has been or will be paid or given, dirccily or indirectly, any
commission or simifas remuneration for solicitation ef purchasers in conacction with sales ol securities in the offering.
ITa petson 16 be listed is an associated person or agent of o broker or dealer registered with the SEC andfor with o state
or states, list the name of the broker ordealer, Ifmore than five {5) persons o be listed ore nssaciated persans of such
a broker or dealer, you may set forth the information for that hroker or dealer only.
Full Name (Last name first, if individual)
Rockport Ventures Securities, LLC
Business or Residence Addsess (Number and Strect, City, Statc, Zip Code)
275 Cabot Street, Suite 10, Beverly, MA 01915
Name of Associated Broker or Dealer
States in Which Person Listed Hes Solicited or Jntends to Solicit Purchasers .
{Check “All S1ates” or check individual Stales) .ueencccinns AP o8 e e bR ERS R SR b AP RE et aE AP 1S ] All Sates
(A1) E1:3 S Y R (6] [(A] (1]
O [ M [ K A @ B B B M M M
MO ®E) (Y [®H O M9 [ K [ ©O ©OK [BOFR [[FA
B O 0 0m X 00 M A w8 BV G &
Full Name (Last name firgt, if individual)
Busincss or Residence Address (Number and S$trect, City, State, Zip Code)
Nome of Associaled Broker or Dealer
Statcs in Which Pergon Listed Ias Solicited or Intends 10 Saligit Purchasers
{Check “All Siates” or check individual SERIES) . mmmiorm s ssest demsirrssssprsrsssssssneresiminssnnanss ] All St0lcs
AL (AK) (B2 [ (€A €@ €0 mE @k GO0 €A ) [O6)
Oon]  [A) M} [M3)
MT M & @~ B M B R ER 0 B8 O [Fa
] @ MA WA & ) &Y R
Full Nanse (Lest name [irst, if individual}
Business or Residence Address (Number and Street, City, Stote, Zip Cede)
Nume of Associated Breker ar Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek ~All States” or check INGiVIGURL SIALESY ..o ccccrcrcnrsiarssrraseissss st ssssessns isses st s ron e [0 All States
A0 (AR 22 (A G @ €@ 063 Dd @ B G0 05
(] (ES] M) My M3
M3 [NE] N ED M Y
(R Xl (ER]

(Use blank sheet, or copy and usc ndditionta] copics of this sheet, ns necessary.)
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1. Enter the aggreguic offering pricc of securitics included in this offering and the 16tal émount already
sald. Enter “07 if the answer is “nonc” or “zcro.” If the iransaction is an exchange offering, cheek
this hox []end indicatc in the cotumns below the amounts of the securities offered for exchange and
alrcady exchanged.
Apgrepate Amount Alrcady
Type of Security Offering Price Sold
Debi ...... searssctane s vorarrerrnies 3 5
EQUILY -vveveirenmronns R e $6,441,410.00¢ 6,441,410,00
[ Common (&) Peeferred
Convertlble Sceuritics (including WRmANIS) oo cverersmemser o . “ s 3
Partneship INErests it caassmsmseraseas rsen b s
Other (Specity ) I " $ 5
‘Towul

3.

4

$6,441,410.00% 6,441,410.00

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

Eater the number of eccredifed and non-accredited investors who have purchasced securities in this
offeting and the aggrepate dollar amounts of theis purchases, Foy offerings under Rule 504, indicate
the number of persons who have purchased securitics and the agpregate dollar amount of their
purchases on the total lines, Enter “0" if answer is “none™ or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchages
Accredited Investors S 25 £6,441,410.00
Mon-accredited Investors ... S “ - 0 50.00
Total (for filings under Rule 504 unly) voseren - $0
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing Is for an offering under Rule 504 or 505, enter the information requested for all secarities
sold by the issuer, to date, in offerings of the types indicated, in (he twelve (12} months prior ta the
first sale of sccuritics in this offering, Classify seeurities by type listed In Part C ~— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1.veveersesoen ers e erssennnseve sesams svesnecs amneen ' $
Regulation A ..... e L B g S ue b Fee S L SSE AR 4ub b ee van one anr s
RUIE S04 L1ooirinsiertmrine b inrunrsir v abe v ors srrs s s b e ben ereban st be0 000 smbtprssn st sse s se et 1t 5
TOML covvemverecerrrrnsesesnevresarreirn aas 53050 ra v s s eeb s srbe seos sosvenans J— §0.00
a.  Furnish a statement of all expenses in connection with the jssvance wnd distribution of the
sccuritics in this offering. Exclude emounts relating solely Lo orpanization expensces of the insurer.
The information may be given as sebject to futurc contingencies. 1fthe amount of an expcnd:tnrc is
nat known, furnish an estimate and check the box to the tefi of the estimate.
Transfer Agent's Fees ... S (R
Printing and ENEIBVING COSIS i mssssrnsassssst ssssssssbassmssssinsstisnsss st 0 s
Lepal Fees (O - imatm it . $ 90,000.00
Accounting Fecs vk - g s
Engincering Fecs " - - s
Salcs Commissions {Specify MRAers’ fEes SCPATAIELYY wuvwsrseasistssmisssvterametrermsnressranassiostemmoassssssssmssons soreomas $ 349,500.00
Other Expenses (identify) O s
TOID! eocaersesnstsmtssiascass rasemssessssinsss sessassess svanstnnsesns s svmsmssonsmssasssnrs nsns R $_439.,500.00
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b.  Lnter the difference between the sggregate offering price given in response fo Part C — Question |
ond 1o0ta} expenses fumished in response to Part C— Questiont 4.4. This difference is the "adjusted gross
proceeds to the issuer.” e eeba s de s ar e e ere e aere b SRR Smfs bt e smered reereerraners seneasran e rrenmn ramare $6,001,910.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach of the purposes shown, I the aitount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the ppyments listed must equal the adjusted gross
proceeds wa the issuer set forth in response to Paet € — Question 4.5 above.

Payments to

Officers,
Diroctors, & Paymetits (o
Affilintes Others
Salaries and foes - S s as
Prrchose of real CIBLE uuvommurmarsir s s mos s meermes sesessssrissnnes . SO 0% s
Purchase, renta) or leasing and instatlation of mochinery .
and equipment «peeveee - - % s
Construction or leasing of plant buildings and facilities ..o icsnrmmsnsrmmmssinsnnns ] $ s
Acquisition ef other businesses {including the value of securities involved in thig
offering that may be used in exchange for the essets or securities of another
issucr pursuant to o merger) ... wrours p—— I as
Repoyment of indebtedness ... P s s
Working capital....... reret et n e s s e e — g } | K} 56.001,510.00
Other (specify): ns s
....... Os. 0s
Columa Totals.... Firris et ivasearerere T AL LS AR e B PRS00 .{1%0.00 K}5.6,001,910.00
Total Payments Listed (column totels added) . P $6,001,910.00
1 e BTy
L SIGN: &

The issuer has duly coused this notice to be signed by the undersipned duly euthorized person. 1fthis notice is filed under Rule 505, the fallowing
signeture constitutes an undcttaking by the issuer to furnish to the U.S, Securities and Exchonge Commission, upon written request of its staff,
the informntion furnished by the issuer 1o any non-accredited investor pursuant to puragraph (b}2) of Rule 502,

Lasuer (Prinl or Typc) Signaiyrc Date
) &
Fluidnet Corporation \ A AA f;—e,\___ 7 / 4 /0 7
Name of Signer (Print or Typc) Title of %igr}ér (l!rint or Type) .
Jeffrey A. Carlisle Chief EBxecutive Officer
ATTENTION

Intentlonal misstaiements or omisslons of fact constitute federal criminal viclatlons. {See 18 U.S.C. 1001.)

50f9
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1. s any party described in 17 CFR 230,262 presently subjcct 10 an) of the disqualificatian Yes Na
provisians of such rulg? ........ bbb e e AT Ry RO oA R . O &l

Sce Appendix, Column 5, for statc response.

2.  Theundersigned issuer hereby undertakes ta furnish to any state edminisirator of any state in which thisnotice isfiled anotice on Form
D (17 CFR 235.500) at such times as required by state lnw,

3. The undersigned issuer hereby uadertakes to furnish 1o (he state administrators, upom written request, information furnished by the
issucr (o offerees.

4. The undersigned issucr ceprescnts that the issuer is familiar with the conditions thar must be satisfied 10 be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabiilty
of this exempiion has the burden of establishing thot these conditions have been snisfied,

The issuet has read this notification and knows the contents ta be truc and has duly causcd this notice 10 be sipned on jts behall by the undersigned
duly authorized persen.

Lssuer (Print or Typc) Signaiyre Date ? /
' b
Fluidnet Corporation ‘\/J\/\/\ Y\—‘ief\ / [/ 7
- Name (Print or Type) Title {Prfnt or Tybe)
Jeffrey A, Carlisle Chief Executive Officer
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
[ muat he manually signed.  Any copies not manually signed must be phatocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disgualificetion
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach

10 non-accredited offering price ‘Type of investor and explanation of
investors in Staie ofTered in stae amount purchased in State waiver pranted)

(Part B-Item 1) (Part C-Tiem 1) {Part C-ltcm 2) {Par E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes Neo

AL

AK

AZ

AR

Serlies A
CA X Prefarred Stock 3 §721,700 0 s0 X

co

Soriea A 0 50 i X

Praferred Stogk 1 §10,000

DE

DC

| GA

1D

IL

1A

KS§

KY

LA

ME

MD

8eries A ,075,00¢ ) 50
MA X Preferred ftocki 7 |$3 0 X

Ml

MS

Toly
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2 -3 4 5
Disqualification
Type of security under Sezte ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amaunt purchased in State waiver granted)
(Part B-ltem 1) {Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Normber of
Aceredited Non-Aceredited
State Yes No investors Amonnt Investors Amount Yes No
MO
MT
NE
NV
S8aries A
NH X profarrad Stock 2 $20,000.04 0 30 X
Seriea A i
NJ X preferzed Stock é 1,209,710, M 0 50 X
NM
Beries A 4
NY Kv Preferzed ak 3 530,000.04 0 £0 X
NC
ND
OH
OK
Series A .04 0
OR X Preferred Stock 1 710, 000.0 0 8 X
PA
Rl
SC
sD
™
™
]
uUT
vT
VA
Berieg A "
WA X Prafarred Stock 1 $10,000.04 0 50 X
wyY
wi

Bory
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sclf and eggrepats (if yes, suach
to non-accredited offering price Type of investor and explanation of
investors in Sfate | offered in state amount purchased in State waiver granted)
{Parnt B-ltem 1) (Part C-Hem 1) {Part C-ltem 2) {Part B-ltcm 1)
Number of Number of
_ Accredited Non-Accredited
State] Yes No Investars Amount Investors Amount Yes No
wY
PR
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