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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935-0076

Washington, D.C, 20549 Expires: Aoril 30 2008
Estimated average burden

FORMD hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVEQ
UNIFORM LIMITED OFFERING EXEMPTION l |

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

Filing Under (Check box{es) that apply): [] Rule 504 [ Rule 505 [7] Rule 506 [} Scction 4(6) [J UL

L T

1. Enter the information requested about the issuer 07079211

Name of [ssuer  ( |:| check if this is an amendment and name has changed, and indicate change.)
JenaValve Technology, Inc. {f/lk/a JENCARDIOTEC)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
Nymphenburgerstr. 13, D - 80335 Munich, Germany +49 (89) 5527 908 - 12
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tclephane Number (Including Area Code)

(if different from Executive Offices)

PROCE@@EP\
Brief Description of Business WL

medical devices 0cr g 9 27 [

Type of Business Organization THOMSON
(7] corporation [} limited partnership, alrcadﬂm‘q"\,c’ [[] other {please specify):
[ business trust [[] limited partnership, to be formed AL

Month Year
Actual or Estimated Date of Incorporation or Organization: [Q[3] [DJR) [ Actual [ istimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Poslal Service abbreviation for State:
CN for Cenada; FN (or other foreign jurisdiction) DIEl

GENERAL INSTRUCTIONS

Federal:
Whe 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 ctseq. or 15 U.S.C.
T74(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 al the address. given below or, if received at that address after the datc on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20349,

Copies Required: Tive (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics 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 nced 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 und 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. 1f 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 natice shall be filed in the appropriate states 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 stales will not result in a loss of the federal exemption. Conversely, faifure to file the
appropriate tederal 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 are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1of9




A, BASIC IDENTIFICATION DATA

2. Enter the information reguested 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 vole or dispose, or direct the vote or disposition of, 10% or morc of a class of cquity securitics of the iSSUeET.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partaer of partnership issuers.

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

Full Name (Last name first, if individual)
Markus Ferrari

Business or Residence Address  (Number and Street, City, State, Zip Codc)
¢fo JenaValve Technology GmbH, Nymphenburgerstr. 13, D-80335, Munich, Germany

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

Full Name (Last name first, if individual)
Hans-Reiner Figuila

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
c/o JenaValve Technology GmbH, Nymphenburgerstr. 13, D-80335, Munich, Germany

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

Full Name {L.ast name first, if individual)
Volker Guyenot

Business or Residence Address  (Number and Street, City, State, Zip Code)
Otto-Engau-Str. 4a, D-07749 Jena, Germany

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

Full Name (Last name first, if individual)

Yvonne Moszner

Business or Residence Address  (Number and Street, City, State, Zip Code)
Werner-Seelenbinder Strasse 23, D-07747 Jena, Germany

Check Box(es) that Apply:  [] Promoter  [7] Beneficiai Owner [] Executive Officer [] Directot [[] General and/os
Managing Partner

Full Name (Last name first, if individual)
Fraunhofer Gesellschaft zur Foerderung der angewandenten Forschung E.V.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Hansastr. 27C, D-80686 Munich, Germany

Check Box(es) that Apply: (] Promoter Beneficial Owner  [] Exccutive Officer [] Director [} General andfor
Managing Pariner

Full Name {Last name first, if individual)
Atlas Venture Fund VII, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
890 Winter St., Waltham, MA 02451

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

Full Name (Last name first, if individual)
BioDiscovery |}

Business or Residence Address  (Number and Strect, City, State, Zip Code)
47, rue du Faubourg Saint Honoré, 75 401 Paris Cedex 08, France

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

2. Enter the informatien requested for the following:
s  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 disposc, or dircct the vote or disposition of. 10% or mere of a class of equity sccurities of the issver.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

o  Each gencral and managing partner of partnership issuers,

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

Full Name (Last name first, if individual}
NeoMed Innovation IV L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 Wesley Street, St. Helier, Jersey JE4 5UT, United Kingdom

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

Full Name (Last name first, if individual)
Helmut J. Straubinger

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o JenaValve Technology GmbH, Nymphenburgerstr. 13, B-80335, Munich, Germany

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

Full Name (Last name first, if individual)
Stephan Wehselau

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo JenaValve Technology GmbH, Nymphenburgerstr. 13, D-80335, Munich, Germany

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

Full Name (Last name first, if individual)

Regina Hodits

Business or Residence Address  (Number and Street, City, State, Zip Code}
clo JenaValve Technology GmbH, Nymphenburgersir. 13, D-80335, Munich, Germany

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

Full Name (L.ast name first, if individual)
Tor Peters

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o JenaValve Technolegy GmbH, Nymphenburgerstr. 13, D-80335, Munich, Germany

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner [0 Executive Officer (/] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Olivier Litzka

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o JenaValve Technology GmbH, Nymphenburgerstr. 13, D-80335, Munich, Germany

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

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and usc additional copices of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. ilas the issuer sotd, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individuwal? ...

Yes No

C bd

¢ 1.000,000.00

Yes No
Daes the offering permit joint ownership of a single URItY ... 4
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. 1f more than five (5) persons to be listed are associated persons of such
a broker or deater, 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 Lisied Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIGUAl SEATESY i rissrn v st e e s ssn s s sassnrrnsss e b e s g s neeangsrensenens [] Al States
NE
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 Purchascrs
{(Check “All States” or check Individual STALES) ..o ceme et st s e e e eae see e e snsnanennns ] All States
DL
) [ [0a [X) KY [Ca] ME MD) MA] (M MY OS] MO
UT
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 1o Solicit Purchasers
(Check All States” or check individual SIALES) ..o e e st s s s st an s [J Al States
FL
KS
M O BN M X @O M A WA W & &9 FFE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICFE, NUMRER OF INVESTORS, £EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount aircady
sold. Enter 0" if the answer is “none” or “zero.” If the transaction is an exchange otfering, check
this box [ and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
DB ettt seteesesesrsreoeeseeesesr s . JLo L g 000
BUILY -t bbb SR B RRe bbb RRE A bbbttt e B 13,492,000.00 ¢ 9.444,400.00
[J Common Preferred 0.00
Convertible Securities (Including Warrants) ..ottt eeeee B 0.00 s
Partfership) TILEIESLS ...ttt ettt et eset et s et as s e s et vameaes s £ eees et enearerene et s £ bbb et e beanaas $ 0.00 ¢ 0.00
Other (Specify Y eeeeeseeeeeeeeees s e s 0.00 s _0.00
TOLAD ettt e et sttt e e ettt ettt £t s 13,492,000.00 ¢ 9.444.400.00
Answer also in Appendix, Column 3. if filing under ULOQE,
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the agprepate 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
[nvestors of Purchases
ACCICAILEA TNVESLOTS .......c.o oo eeeeeeeee e veeeemmmes s s oeseeemssmsseesssseseseeeesrenseesesseereereoeesseeeeernns S s 9,444,400.00
NON-ACCTEAILEA TIVESLOTS ..ot eeecet et ree e sae s ececnse bbb b ettt st e e s anananenannn 0 $_0.00
Total (for filings under Rule 504 0nlY) i ss s sesresns $
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
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
Regulation A ..o i s
RUIE S0 oottt et et e e e e e ettt nee 5
TOIA] e ve e ree e et e e et et et e i e s s b e bbbt $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AgENL’s FEES .ieemmcnnrerninns J$
Printing and Engraving CostS....coveeniiininins 0 s
Legal FEES it sssssssssassssscnnenns A $ 71,610.00
Accounting Fees .......... $_5,400.00
Engineering Fees ..ocincinncerercarrennnes O s
Sales Commissions (specify finders” fees separately) 0 s
Other Expenses (identify) Due diligence expenses ¥ S 19,338.00
TOLAL ettt ettt £t DA SRS b e 0 s 96,349.00
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b, Enter the difference between the aggregate offcring price given in responsc o Pant C — Question |
and 1012l expenses furnished in response to Part C-— Question 4.a. This difference is the “adjusted gross 13 395.651.00

proceeds to the issaer.” ... $
5. (ndicate 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 purpase is not known, furnish an estimate and
cheek the box to the left of the estimate. The total of the payments tisted must equal the adjusted gross
proceeds 10 the issuer set forth in response to Part € — Queslion 4.b above.
Payments to
Officers,
Dircetors, & Payments to
Affiliates Others
Salaries and fees ..o " .[18.1.316,0006 s 1,184,000.00

Purchase of real estate.

08 s
0s_150.000.00

Purchase, rental or leasing and instailation of machinery

Construction or lcasing of plant buildings and facilities ... seressssss e [ 9 s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the ussels or seeurities ol another

FSSUCT PIUFSUBANL L0 B IIEIBEEY ooissemrmenrasecseron s ceraasaseras s sveas e peseses 021 cenasgsas s et rerepesease et seses rsemeessesac et s as

Repayment of indebledness .ot et sss s ) 9 as

WOTKINE COPIIRT Lot teece ot sttt bsees s raseates st s st e b s Rens e st et s e e s s 500,000.00 0s 10,046,651.00
Other (specify): Purchase of patents 0s 0s 200,000.00

....... s s
Column TOtalS e e s e ) § 1,816,000.00 s 11,579,651.00

Total Payments Listed (column W1LalSs BUURA) ittt es s sas st ess s e resraseessrass s as 13,385,651.00

I). FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. [Fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer o furnish to the 1.8, Securities and Exchange Commission, upen written request of its staff,
the information fitrnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Pl
Issuer (Print or Type) Signature Date
JenaValve Technology, Inc. (/k/a JENCARDIOTEC) _//;% ZK 677 ﬂ)z
Name of Signer (Print or Type) Title of Signer ('rint or Type)
Stephan Wehselau Chlef Financial Officer
ATTENTION

Intentlonal misstatements or omissions of fact constitute tederal criminal violations. (See 18 1.S.C. 1001.)
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