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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION -
Washington, D.C. 20549 . OMB Number: = 3235-0076
Expires: April 30, 2008

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D, |
07078138 SECTION 4(6), AND/OR GATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering([_] check if this is an amendment and name has changed, and indicate change.)

Series E Preferred Stock Financing /\\
WE

/ %
4
Filing Under (Check box{es) that apply):  [J Rule 504 [_] Rute 505 [ Rule 506 [ Section 4¢6) [] ULOE 9%505 DG N
Type of Filing: D New Filing @ Amendment : £y 4’@
No. 2 / o
W\ PEF LD Ay

A. BASIC IDENTIFICATION DATA

- . . N
1. Enter the information requested about the issuer \‘7&\ \gy
Name of Issuer ([:I check if this is an amendment and name has changed, and indicate change.) QC‘ 185 év
Coapt Systems, Inc. .
Address of Executive QOffices (Number and Street, City, State, Zip Code) Telephone Number (IncluMArea Code)
1820 Embarcadero Road, Palo Alio, CA 94303 650-461-7600
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 i J aQeEIS:SEE i
~

Research and develop medical devices. t SEP 2

§ 2007
Type of Business Organization THOM

SON

corporation D limited partnership, already formed D other (please specify):

D business trust D limited partnership, to be formed HNANC'A'_

Month Year

Actual or Estimated Date of Incorporation or Organization: & 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

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).

Wihen 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 (iled with the U.5. 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. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washingtor, 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.

Informaiion 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 adopied
ULGE 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 1o be, or have been made. If 2 siate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate slates in accordance with state law. The Appendix to 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. Cenversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 10
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number. American LegalNet, Inc.
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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 owncr having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity 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 [ ] Exccutive Officer [ ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Canaan Equity 111, L.P. and affiliates

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

¢/o Canaan Partners, 2765 Sand Hill Road, Menlo Park CA 94025

Check Box{es) that Apply: ] Promoter D Beneficial Owner E Executive Officer I:] Director D General and/or
Managing Pattner

Full Name (Last name first, if individual)

Kanar, Thomas

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

1820 Embarcadero Road, Palo Alto, CA 94303

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

Full Name {Last name first, if individual}

Jacobs, Daniel

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

1820 Embarcadero Road, Palo Alto, CA 94303

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

Full Name (Last name first, if individual)

Ahrens, Brent

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

¢/o Canaan Partners, 2765 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})
Larkin, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Therox, Inc,, 2400 Michelson Drive, [rvine, CA 92612

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

E Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Nohra, Guy

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alta Partners, One Embarcadero Street, 37™ Floor, San Francisco, CA 94111

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

E Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Sears, Lowell E.

Business or Residence Address (Number and Street, City, State, Zip Code)
70 Cheyenne Point, Portola Valley, CA 94028

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuecr 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 parmers of partnership issuers; and

*  Each general and managing partner of parinership issuers.

Check Box{es) that Apply: |:| Promoter [ ] Beneficial Owner [] Exccutive Officer  [X] Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
McCormack, Stephen

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

c/o The Global Life Science Ventures Fonds 11 GmbH & Co KG, Von-der-Tann-Str. 3, D — 80539, Miinchen, Germany

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

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Orlow, Seth

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Easton Capital Partners, 767 Third Avenue, 7th Floor New York, NY 10017

Check Box(es) that Apply: [ Promoter D Beneficial Owner [_] Executive Officer B4 Director

(J General and/or
Managing Partner

Full Name (Last name first, if individual)
Sherman, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Boston Millennia, 30 Rowes Wharf, Suite 500, Boston, MA 02110

Check Box(es) that Apply: ] promoter Beneficial Owner [] Exccutive Officer [ ] Director

D General and/or
Managing Partmer

Full Name {Last name first, if individual)
Alta California Partners III, L.P. and affiliates

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alta Partners, One Embarcadero Street, 37 Floor, San Francisco, CA 94111

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

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Daniel 1. Jacobs and Ronit Jacobs, Trustees of The Jacobs Family Trust - 2003, w/t/a dated November 13, 2003

Business or Residence Address (Number and Street, City, State, Zip Code)
2344 Old Page Mill Road, Palo Alto, CA 94304

Check Box(cs) that Apply: D Promoter E Beneficial Owner D Executive Officer D Director

1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Thye, Dirk

Business or Residence Address (Number and Street, City, State, Zip Code)
85 Beaumont Avenue, San Francisco, CA 94118

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

D 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 additional copies of this sheet, as necessary)
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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? ... d X

Answer also in Appendix, Column 2, if filing under ULOE. '
2. What is the minimum investment that will be accepted from any individual? ... e $1.2F

Yes No

3. Does the offering permit joint ownership of a single unit? ............... STV X D
4. Enter the information requested for each person who has been or W|II be pald or given, dlrect]y or |nd1rcct]y, 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)
Musket Research Associates, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
125 Cambridge Park Drive, 1* Floor, Cambridge, MA 02140

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” of check individual SEALES) . . . .o v oottt et e e e (X All States

P

E

El

K

Z]

(2]

E
GlIEE]
GIEIEE

Full Name (Last name first, if individual)
Rockport Venture Securities, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
275 Cabot Street, Suite 10, Beverly, MA 01915

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual States) .. ... ... X Al States

HIE[R
BIEB
ECIE

X

EllB|E[E

DT o
N B = I (R T
@

EEEE

L I EC I

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

C. OFFERING 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 alrcady
sold. Enter "0" if the answer ts "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
et e . et $ 0s 0
BQUILY oottt et et ns bt e et e ARt S et eae et ettt aneean st e e nana e $ 24,999999.97 5 22628 477.41
Convertible Securities (inCIUAING WAITANISE) 1.c.vvrvverieieeesssises st s r e b s ass s s st as s sanis $ 315439.84 s 315,439.84
PRrerSHIP INLETESES ....vucverseroriirnnris e eee et ma e e s eee s eess s ee s en s ses s e s tenassensrs s enennes 0s 0
Other (Specify et b sttt an b ettt e At ba bbb rsaes $ 0s 0
TOUAL. . .oovvive v ess e bbb $ 25,315,439.81 §_25,315,439.81
Answer also in Appendix, Cotlumn 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 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 e et st et en bt e s 35 $ _25,315,439.81
Non-aceredited Investors .................. et A bR 1R S e re st en b 0 3 0
Total (for filings under Rule 504 only). ..o 0 s 0
Answer also in Appendix, Column 4, if filing under ULQE. '
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 securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SO 1t a e r e s 5
REZUIALION Aottt et ettt ettt et e e e et et e e et sb e e s e rassaeraare e tenenaes h)
RUIE 504 .ottt e brae bbb e i 5
Total ..o 5

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 insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TransS Eer AZENE'S FEES oottt ettt ettt bbb bbb bbb et D b

Printing and ENGraving CoSS. ... ivias s ees st sss et st es s sa st en st s eessestesen e mssstensesteesnans O s
LEER] FEES..mmmreeeeemeeseccessama e secesssssnsessssssssss s ssss s s SRttt AR ACh ettt X s 95,000.00

Accounting T TS S s

ENEINEErING FRES .ottt bbbttt s e nena e ses O s

Sales Commissions (specify finders' fees Separatel¥) ..o e s
Other Expenses (identify) Finders’ fees e D s 736,631.51
TOURL e oo e st ea bbb et b s et st mten st e er st X s 831,631.51
50f 10 o USC o Forms.com




C. 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 1 and
total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PPOCEEAS 10 the ISSLEE." .. .....oorveereenresnmmseresseseeessessseeesesesseestsrrs s s ssseess s saee s drss e as s esa s srtsee et necoe $24,483,808.30

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 net 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

Affihates Others
S AlATIES AN F S, ..o ettt ettt e et e e e e e e et e ee s b e e e et e e aaresraba s eeeeaas D s E] $
PULCHESE OF TEAE ESEATE -+v e ieeteneeee oo eee oo ee et eee oo e e e e ee s e etesee s eee e e ee e e e eeeeeeeeeeensasese et eee s eeees Os Os
Purchase, rental or leasing and installation of machinery
AN BQUIPINENE ¢ voo v seeeeeeeesees e ees s seseasaseseseeressesrasesonasseressssrssssesesossmeseesessessassessessssscssesesoeone L] § Os
Construction or leasing of plant buildings and facilities ....c.o.vcic e cvenivnn e 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 PUTSUANE 10 @ METZEIY cvervevnrrecrnrerssesvsisesseeseessessssasesbesss s sasssessesessesessasasessessssessessessssasseseees Os Os
REPAYMIENT OF INAEBUEUMESS «ooeeviverereereeeeeeeeeem e e s e eeaese e tetaseereremasrers e e s e e es s et seerarneenes (s Os
WOTKINE CAPIALL.....vcveceeseieemee ettt sttt s s st es e ns b es s s Xs 24,483,808.30
Other (specify): Os Os

.Os Os

COMUIMN TOLAIS ..ot et bbbt s bt sbt s Os 045 24,483,808.30
Total Payments Listed {(column totals added)..... [
$ 24,483,808.30

| 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 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sedyrities and Exchange Commission, upon written request of its staff, he
information furnished by the issuer to any non-accredited ip¥estor pursua ‘to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Stgnatyge Date
Coapt Systems, Inc. September B 2007
Name of Signer (Print or Type) Title of Signer {Print gr Type)
J. Casey McGlynn Secretary
ATTENTION

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

END
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