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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 4235-0076

Washington, D.C. 20549 Expires: ADI’" 30 2008
Estimated average burden

FO RMD hours per respense. ... .. 16.00

NOTICE OF SALE OF SECURITIES mf“SEC USE ONLYsm..
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [4 check if this is an amendment and name has changed, and indicate change.)

Issuance of Secured Promissory Note and Convertible Warrant
Filing Under (Check box{es) that apply):  [[] Rule 504 7] Rule 505 [/] Rule 506 [] Section 4(6) [ ] ULOE

A S————
S ey T

I.  Enter the information requested about the issuer

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

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10933 N. Torrey Pines Road, Suite 200, La Jolla, CA 92037 (858) 754-3700
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
Regenerative medicine, focused on the development and marketing of cell based and tissue engineered products and development of
next-generation bioengineered wound therapy.

Type of Business Organization SSE@
] corporation [ vimited partnership, already formed [J other (please specify): PROCE

[J business trust [] limited partnership, to be formed

Month Year SEP‘Z‘i 2“'7

Actual or Estimated Date of Incorporation or Organization: [ [ 1] [ Actual [T} Estimated

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

CN for Canada; FN for other foreign jurisdictian) oe HNANC’AL
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 230.50] et seq.or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than |5 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 dale it was mailed by Uniled States regisiered or certified mail (o that address.

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

Copies Required: Five (3) 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 fec,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) tor 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 Administratot 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 fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. 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 2 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




»  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  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  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partncrship issuers; and

e  Each general and managing partner of partnership issuers.

Exccutive Officer

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

Full Name {Last name first, if individual)

Rakin, Kevin

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

¢/o Advanced Biohealing, Inc., 10933 N. Torrey Pines Road, Suite 200, La Jolla, CA 92037

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Exccutive Officer [7] Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Vovis, Gerald F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Advanced Biohealing, Inc., 10933 N. Torrey Pines Road, Suite 200, La Jolla, CA 82037

Check Box(cs) that Apply: ] Promoter  [[] Beneficial Gwner [0 Executive Officer Director

General andfor
Menaging Partner

Full Name (Last name first, if individual)
Kurtzman, Gary

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Safeguard Delaware, Inc., 103 Springer Bldg, 3411 Siiverside Road, Wilmingten, DE 19810

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

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Winslow, Carol

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Channe! Medical Partners, L.P., 5750 Old Orchard Road, Suite 310, Skokie, IL, 60077

Check Box(es) that Apply.  [] Promoter  [] Bencficial Owner  [[] Executive Officer Director  [7] General and/or
Managing Partr.er

Full Name (Last pame first, if individual)

Bloch, Stephen

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

¢/o Canaan Partners, 285 Riverside Avenue, Suite 250, Westport, CT 06880

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

Full Name (Last name first, if individual)

Graifman, Robert

Business or Residence Address  (Number and Sireet, City, State, Zi‘;_:»4 Code)

cfo Skyfarm Management LLC, 31 Grosvenor Road, Short Hills, New Jersey 07078

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [] Executive Officer [ Director [J General andior

Managing Partner

Full Name (Last name first, if individual)
Dantzker, David R.

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
c/o Wheatley Partners, 80 Cuttermill Road, Suite 302, Greal Neck, New York 11021

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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. Ener the inatwn requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of 2 class of equity securities of the issuer.
s  Each executive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}
Safeguard Delaware, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code) |
103 Springer Bldg, 3411 Silverside Road, Wilmington, DE 19810

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

Full Name (Last name first, if individual)
Canaan Partners

Business or Residence Address  (Number and Strect, City, State, Zip Code)
285 Riverside Ave, Suite 250, Westport, CT 06880

Check Box(es) that Apply:  [] Promoter (7] Beneficial Owner  [[] Executive Officer [1] Dircetor [ Generat andfor
Managing Partner

Full Name (Last name first, if individual)
ABH Investors Limited Liability Company

Business or Residence Address  (Number and Street, City, State, Zip Code)
31 Grosvenor Road, Short Hiils, NJ 07078

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

Full Name (Last name first, if individual)
Green, Howard |

Business or Residence Address  (Number and Street, City, State, Zip Code)
82 Williston Rd, Brookline, MA 02445

Check Box(es) that Apply: Promoter /4 Beneficial Cwner Exccutive Officer Director General andfor
v
: Managing Parntner

Full Name (Last name first, if individual)
Kuri-Harcuch, Walid

Business or Residence Address  (Number and Street, City, State, Zip Code)
394 Ocsan Avenus, #1015, Revers, MA 02151

Check Box(es) that Apply:  [[] Promoter Benteficial Owner ] Exscutive Officer  [7] Director [ General andfor
Managing Partnzr

Full Neme (Lest name first, if individual)
Dove, David

Business or Residence Address  {Number and Street, City, State, Zip Code)
20 Meriam St, Lexington, MA 02420

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

Ful! Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additionat copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......vvvvvcecerrenenne 3] =

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., S_N’A
Yes No
3. Does the offering permit joint ownership of a single unit? ..., [

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.
Ifa 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 agsociated 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 ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or chicck individual STAES] ..o crreresrrn st et s s s s e s [ Al States

Gl @BK B G €A [ K1 [@Eg ®d ] [GA [ME) [ODJ
o MM 0 K K T4 ME M Mad M0 (MY MY (MO
M [ME] W (b 3 MM [MY] [ [FD) [oH] [0K] [OR] [PA)
F [ OO MM XK T @@ FA WA & W WY [FR]

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 STALES) .ot e et s T Al States
[cal H] [DJ
(al My M8
(€} 3]

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 SIAIES) oot s s s srs s s s b s e O All States
(AL]
1] [ME) (M) (M§]
NM]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary. )
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3.

4

Enter the aggregate offering price of securities inctuded in shis 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 [Jand 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

5 10.000,000.00 ¢ 3,000,000.00

DD oot ctbsaset e enssearbe b b s e seaeseaemereseans s seRe A bebes A4S HO A Ce AR SRR S AR AL R AR A S EOR A SRR s San e sn e mn e renbe e nA TS e
EQUULY +.1vcesereeererecermssesussanssanres st s vesss s sms sersms s e e o s A RS ARS8 R b e $ $
O Common [uf Preferred
. A . 608.709.14 0.00
Convertible Securities (including WAITAILS) ..o viicinniiiostrsmsssenssmmrrsssssresssrersssssasasssssenss . $ il $
Partnership Interests ..... ettt baetbaet et R e bt e s es s s
Other (Specify ) S, .8 $

Total ooeerres e s remrbisaer e e g eaeas feetetmtns amam se et reasssesreeaind basa

¢ 10,608,708.14 ¢ 3,000,000.00

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 dollar amount of their
purchases on the total jines. Enter “0” if answer is “none” or “zero.”

Apgregate
Number Dollar Amount
Investors of Purchases
AcCredited IRVESIOTS ....ovvtcaeeriameeassemeererassemeee et mssassarssssssasisressesssvoneas 1 $_10.608,709.14
Non-accredited INVESIOTS «.verivericecavcersencmrraneens $
Total {for filings under Rule 504 0nly) ... s s
Answer also in Appendix, Column 4, if filing under ULOE.
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 10 the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doller Amount
Type of Offering Security Sold
REBUIALION A L. oiiiieaeinie i oo ottt st et st srn st s s s 2 2 e b e bt §
TOMBI .. eve e trreeee s mneen breeseababer s se s nesras d e eera £ ars qanmsbenes s se e s Sh AR e bR A e sa L e R R R R e s_0.00

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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

L]

Transfer Agent’s FEEs e seerer e reca e st

Printing and ENGrBVING COSIS i ieecesceaeeees s ienr st s s s sesat s s st s st s st s bat 0

o oY
[A)

LEEA] FOES oot ot iituiimrisieretsiase iy sease s smes s et bs e o s s 4RO R R £ 8 A e SRR Sk s

Accounting Fees .......ovrverrcrinne.

Engincering Fees ... e s e s 5

Sales Commissions {(specify finders’ fees SEpArately) it s s

Other Expenses (identify) __ o $
TORAY wovoeeoereeeevoscsesisarsssansesemaasssrares passspeseessessssesessesessee s eseienas bRLLAR LS 1ERS BLLSRFE LS SFEES 0L SHFE R S e e e s e e s

NODDOEOO
o
|

*This offering is for the issuance of Convertible Preferred Stock and Convertible Warrants, Pursuant to the Loan and Security
Agreement, the Warrant is convertible into the Preferred Stock of the issuer.
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fu:mshed in response to Part C — Question 4.2 This difference is the “adjusted gross

10,572,709.14
proceeds to the issuer.” eeraeseras s R LSRR oot L e R e bAoA AR SRR BRI b ES $__
5. Indicate below the amount of the adjusted gross proceed to the issucr 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
Salaries and fees CereraeressetssEreRies teaeEsaRs oL ares R s S EarE AR SRR RO S AEARLA 4 AR ST ESRR RS S Ame SRt b mreenne s e Os (R
PUrChase of FERL ESIALE ....oco..eeoeece e sere s scinsesastsesraresnes s msset st smases e cmssenesessrssnssseessssmsnsesssenss ] ¢
Purchase, rental or leasing and installation of machinery
AN EQUIPIMIENT covvvercvrcvstsreririrsssssasssssimsssssasssssnsssassssnnssseses e LR e TR e bR s [3$
Construction or leasing of plant buildings and fACIIIES c.oveicveiviiersrns e st sens oo Os 0s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or seourities of another
ISSUET PUISUENT 10 8 MEFEET) oviieecnrieeiseeesssesesse s s mas s bessb bt s bttt st s rsares s sasssrasssrnss || O, Js
Repayment of indebtedness ... ... sarssesse e s as
Working capital.....cocu..n. et TSRS I I 3 %433 10,572,709.14
Other {specify): gs s

....... s as |

COIIA TORIS e rsesses e sesesstnsessssssrsmssssssesmnssseieserrsssrsssessnsreseoserone: ] $_0-00 @ s_10.572,709.14

M 10,572,709.14

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis 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.

k|

Issuer (Print or Type) Signature Date
Advanced BioHealing, Inc. NA )!\

Seplember 2 2007

Name of Signer (Print or Type) Title of Siglnrv(Prim or Typc')’ \
Kevin Rakin Prasident and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SuCh TULE? .. s b et b s sbbs s b s e s R e ®

Sce Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)

Advanced BioHealing, Inc.

Slgnatu Date
September 2o 2007

Name (Print or Type) Title (Print or Type)
Kevin Rakin President and 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
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Itern 2) (Part E-Item 1)
Number of Number of
Secared Promissory | Accredited Non-Accredited
Note and Convertible
State Yes No Warrant Investors Amount Investors Amount No
AL
AK
AZ
AR ; |
CA
co |
CT ] X | urm-m.m,:n;; ::‘mu'tlbl: 1 $10,503,709.14 0
arrant - .
DE 11 I |
DC
FL |

GA

|

|

I

IL

1A

KS

KY

NN

1l

LA

J0OON0EDOoUpEUCEDO0

1N
|

]

OO0 OO0 O I s

-
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
NE | | l ]
NV ]
NH I |
NI | [ }
Ll i —
NY [
NC | | [ ]
ND L

OH

[

OK

L]

OR

PA

NUEOn0E0O0oC 00

I
l

oo oonnn

JUOE
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

PR | L]
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