FORM D /07/7 /02/7

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMM]SSION
Washington, D.C. 20549 058 OMB Number: 3235-0076
. ] P‘Q Expires: June 30, 2008
cBﬁBfﬁg Estimated average burden

FORM D Dcﬂa hours per form....... 1

T
NOTICE OF SALE OF SECURITIES ~ ' !"&ilfi

PURSUANT TO REGULATION D, Was i SEC USE ONLY
AR | SECTION 46), ANDIOR 0698 [ prens Seria
LIMITED OFFERING EXEMPTIOﬁ l I

MUTRAHIL s

08051998

Name of Qflering ({0 check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock Financing - sale and issuance of Series B Preferred Stock and Commeon Stock issuable upon conversion thercof.

Filing Under (Check box{es) that apply): O Rule 504 3 Rule 505 B Rule 506 [ Section 4(6) [J uLoE
Type of Filing: [¥] New Filing O Amendment

A. BASIC IDENTIFICATION DATA
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.}

Sinexus, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
1049 Etwell Court, Palo Alto, CA 94303 (650) 641-2100 BnOArSSED
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephane Number (Including Area (P \d o &=

(if different from Executive Offices)

Brief Description of Business

Medical device company %OE\'QSON—REUIERS

Type of Business Organization

[ comporation [ limited pannership, already formed O other (please specify);
3 business trust O limited pannership, 1o be formed
Month Year
Actua! or Estimated Date of [ncorperation or Organization: 10 2003
B Actual O Estimated

Junsdiction of Incorporation or Organization:  (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign junsdiction} DE

GENERAL INSTRUCTIONS

Federal:

Who Muust Fife: 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.8.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
eartier of the date it is received by the SEC at the address given below aor, if received at that address after the date on which it is due, on the date it was mailed by United States reyistered or
certified inmil to that address.

Wihere to File: U.S. Securities and Exchange Cominission, 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 of 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 Pan
C, and any materia) changes from the information previously supplied in Parts A and B, Pan E and the Appendix need not be filed with the SEC.

Fiting 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 en ULOE must file a separate nolice 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 1o 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 taw. The Appeadix 1o
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 cxemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such cxemption 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 control number.
SEC 1972 (2-97) 1 of 9)
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.,
A. BASIC IDENTIFICATION DATA

L e

2. Enter the information requested for the following:

s Each promoter of the issuer, il 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 Boxes [0 Promoter [ Beneficial Owner ™ Executive Officer [ Director [J General and/or
that Apply: Managing Pariner
Full Name {Last name first, if individual}

Earnhardt, Lisa D.

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

c/o Sinexus, Inc., 1049 Elwell Court, Palo Alte, CA 94303

Check Boxes  [[] Promoter 3 Beneficial Owner B Executive Officer O Dircclor O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Kaufman, Richard

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

¢/o Sinexus, Inc., 1049 Elwell Court, Palo Alto, CA 94303

Check Boxes [ Promoter (% Beneficial Owner (¥ Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individuai)

De Martini, Monika A.

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

cfo Sinexus, Inc., 1049 Elwell Court, Palo Alto, CA 94303

Check Boxes  [] Promoter [ Beneficial Owner O Executive Officer B9 Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Eaton, Donald

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

¢/o Sinexus, Inc., 1049 Elwell Court, Palo Alto, CA 94303

Check Boxes [ Promoter [®] Beneficial Owner O Executive Officer (¥ Director 3 General andlor
that Apply: Managing Panner
Full Name {Last name first, if individual)

Mead, Jr., Dana G.

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

c/o Kleiner Perkins Caufield & Byers, 2750 Sand Hill Read, Menle Park, CA 94025

Check Boxes [ Promoter O Beneficiat Owner [ Executive Officer [ Director [J General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Moll, Frederic H.

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

¢/o Hansen Medical, Inc., 380 N. Bernardo Avenue, Mountain View, CA 94043

Check Boxes [ Promoter [®] Beneficial Owner {0 Executive Officer & Director O General andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

Tansey, Casey

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

c/o U.S. Venture Partners, 2735 Sand Hill Road, Mcenlo Park, CA 94025

Check Boxes [ Promoter B Beneficial Owner O Executive Officer O Director [ General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

U.S. Venture Partners 1X, L.P,

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

2735 Sand Hill Road, Menle Park, CA 94025

Check Boxes [ Promoter [X] Beneficial Owner DO Executive Officer O Director O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
KPBC Holdings, Inc,, as nominee

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

2750 Sand Hill Read, Menlo Park, CA 94025
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A. BASIC IDENTIFICATION DATA (continued)

Check Boxes (O Promoter X Beneticial Owner [J Executive Officer X Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Melrose, Evan S,

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

¢/o PTV Sciences, 221 West 6™ Street, Suite 700, Austin, TX 78701 .

Check Boxes [ Promoter Xl Beneficial Owner ] Executive Officer [ Director O General andror
that Apply: Managing Partner
Full Name (f.ast name first, if tndividual)

PTV Sciences II, L.P.

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

221 West 6™ Street, Suite 700, Austin, TX 78701

Check Boxes [ Promoter [J Beneficial Owner O Executive Officer O Director 3 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter 3 Benclicial Owner O Executive Officer 1 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name firsy, if individual)

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

Check Boxes [ Promoter O Beneficial Owner O Executive Officer O Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter ] Beneficial Owner [ Executive Officer O Director 0 General and/or
that Apply: _ Managing Pariner
Full Name (Last name first, if individual)

Business or Residence Address {Number and Sireet, City, State, Zip Code)

Check Boxes O Promoter [J Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}

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

Check Boxes [ Promoter O Bencficial Owner O Executive Officer [0 Director [J Gencral and/or

that Apply:

Managing Partner

Full Name {Last name first, if individual)

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

717036 v1/HN
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B. INFORMATICGN ABOUT OFFERING
e

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes No_ X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? ... e s N/A

3. Does the offering permit joint ownership of @ SINgle URI?.....o..oovviniiiii s sss e 168 X NO

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f 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 persens 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 INAIVIAUA] SLALEEY...ccivriir et ees b A E R4S £ LTI TA1 8 F 82 S R e et b 0O Ali States
IAL] [AK} [AZ| IAR] ICAl [CO] ICT] IDE| IDC} IFL) IGAI H (1D}

| (IN] [1A] IKS] [KY] [LA] [ME] [MD] IMA] MI] IMN| IMS| IMOI

IMT] [NE] [NV] |NH] [N} [NM] [NY] [NC) IND] [OH] [OK] [OR] |PA|

iRI| ISC| [SD| ITNI ITXI {uTl [(vT] [VA] VAl IWV] Wil WYl [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” oF cherk IMAIVIAUAL STALESY ... ittt ens s s e ems s o s e o4 IR LS4 LS bR S PR RS s s g O All States
{ALI IAK] |AZ} IAR] [CAl ICO| [CT] IDE] IDC) (FL| IGA] [Hl IID]

fiLl [IN| 1A[ [KS| KY] ILA| [ME]| {MD] IMA] M) [MN| IMS] IMOI

[MT} INEj INV] |NH]| [NJ] INM| INY| INC] IND]| [OH] [OK] [OR] |PAI

IR1] ISC 1SD] ITNI {TX} IUT) IVT) {VA] IVA) (WV] (Wl IwY] IPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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 IdivIBUAl SLALES] ...viciiiii i s s s e cm s e s bt s b e e b b emeh s e het e ek sese s s aes s bt e bR bt e e e ar e e e 0 All States
[AL| I1AK] 1AZ) IAR] [CAl ICOj ICTi [DE] IDC] [FL| (GAl {H1) (D)

fiel [IN] 11A] [KS] (KY] ILA| IME| {MD| [MA] MI| IMN] IMS| MO

IMT] |INE] INV] INH] [NJ] INM| INY| [NC) [ND]) [OH] [OK] {OR] |PA]

IRI] ' ISCI ISD| I'TNI (TX} IUT] ivTy [VA] [Val WV} (WH (WY} [PR}

40f7
717036 vI/HN



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

I.  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.

Type of Security Aggregate Amount Already
Offering Price Sold
Equity $ 20,067,921 S__ 20017921
O  common 3] Preferred
Convertible Securities (including Wamants)...........cccovrvmmimmnisr s $ 5
Partnership Interests $ 5
Other (Specify ) 5 )
TOIALL .. et cere ettt oot ge s e em e e et gt rt e s b ra R s Rt e Rt b rn e ranreene $ 20,067,921 b3 20,017,921
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited invesiors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased secunties and the aggregate dollar amount of their
purchases on the total lines, Enter “0™ if answer is “none” or ““zero,”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCICHIEH INVESIONS 11vvvvrerees s creseemsr e rere e sresans s s sass b ens s e s st s e enses 13 $ 20,017,921
NON-2CCRedIed INVESIONS ..ooovier et cee ettt s es s s st e aesns $
Total {for filings under Rule 504 only) ... s
Answer also in Appendix, Column 4, if filing under ULOE.
3. fthis filing is for an offering under Rule 504 or 5035, 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 securitics in this offering. Classify secunties by type listed in Pant C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
ROBUIIIION A oottt ee et s st s st ees s bt e st eas s bes st e s se et s s besarrense e 3
4. a. Fumish a statement of all expenses in conncction with 1he 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 cxpenditure is not
known, fumish an estimate and check the box te the left of the estimate.
Transfer AZENt's FEES ..ottt st a 5
Printing and Engraving COSIS ..o emieei et eeiemec et caeets s b semt et st emb e st s s O Y
LEBAL FOES 1vvvivitviieni it ess e srst e st s b st e e b es e a s sabs et bbb bt s e bbb s e b asean s bee s 53] 5 60,000
ACCOUNUNE FEES 1ovvivirervivireees e iiss i e s sase s vase st e st eas e ras s ean et s st ateas e ben s sreens O i3
ENZINEETING FROS.....omoieoeiees oottt et nsnan e st s sas s s bans st et s b s assassanens a $
Sales Commissions (specify finders’ fees separately) ... 0 3
Other Expenses (Identify) bluesky e 5] s 1,050
TOAL. o et e oS berEreesae bttt = $ 61,050
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question | and total expenses furnished
in response 10 Part C — Question 4.a. This difference is the “adjusted gross proceeds to the iSsuer™ .. $.20.006 871

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, fumish an estimate and check the box to the left of the estimate. The total of the
paymenits listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Alfiliates Others
| Salaries and fccs......,............_ ............................................................................................................................. Cls Os
| PUICRASE OF TEAY ESIAIE 1o.vvovsiievseieetetens s earsesseeeesemessmseesemsbasraesessaesase ensssbonassesssseassesesssssennessessenbaeseseassssemsbsbisrins Os Os
Purchase, renial or leasing and installation of machinery and equipment ... Cs Os
Construction or leasing of plant buildings and facilities .......o.coo.covvenrerecie e ] § 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 issuer PUrSUant 10 8 METEEL).....ovvrvrerrerererrcerecrcnrererene e 5 Os
Repayment 0f INAChICUIESS . .......oooi it r e ben s e e et Os Os
WOTKINE CAPIIAL. ..ottt et s E s rr s are e et e s ems e eae e sae b e s e bt st b e D s [E $ 30,006 871
Other (specify): -
Os Os
....................................... Os____  0Os
COIUIN TOUBIS ..o vvesees et en et bbb ees s resemas s aenss b es et b e st s sassassast s s saes e se s beas s bmae s e aesranseseaseersnesbes s Os S 20.006.871
Total Payments Listed (column totals added ). ... s s 20.006.871

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly suthorized person. If this netice 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 stafl,AHc infopfation fumished by the issuer (o any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Signature Date
Sinexus, Inc, June §, 2008
Name of Signer (Print or Type) Tide of Signer (Print or T?(e) N
Matthew B. Hemington Secrctary
4

ATTENTION

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

Page 6 of 7
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E. STATE SIGNATURE

1. Is any pany described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such nule? ..o, Yes No

a 3]

See Appendix, Column 5, for state response.

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

3. The undemsigned issuer hereby undertakes to fumish to any state administrators, upon written request, information fumished by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to 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 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 i?’mlf by the %igned duly authorized

person. :

Issuer (Print or Type)} Signature Date
Sinexus, Inc, June 5, 2008
Name (Print or Type) Titfe (Print or Type) /
Matthew B, Hemington Secretary

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 photocopics of the manually signed copy or bear typed or printed signatures.
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