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H Prefi Serial
SECTION 4(6), AND/OR ren | e
UNIFORM LIMITED OFFERING I:lXEMPT ION DATE RECEIVED
/ | |
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) CESSED
Convertible Promissory Notes, Secured Term Promissory Notes, Warrants to purchase shares of Commng RQ SEC
Fili Check bo ly): Rule 5 e 505 Rule 506 01 Section 4(6) DU L TG
iling Under (Check box(es) that apply) ] ule 04 O Rule B Rule § ection 4(6) H’BN 0 5 ZGUB e Have

Type of Filing: m New Filing O Amendment

P v\

A BASIC IDENTIFICATION DATA_THONIOV

ALR%%}TEDQ
N PatdW e 1 N0R

1. Enter the information requested about the issucr

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) Washingmﬁ' LG
TransMedics, Inc. A
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code} e

200 Minut Road, Suite 302, And , MA 01810
nuteman Road, Suite ndover, M 978-552-0900

Address of Principal Business Operations (if
different from Executive Offices)

{Number and Street, City, State, Zip Code)}

Telephone Number (Including Area Code)

Brief Description of Business:

Medical device company

Type of Business Organization
W corporation
O business trust

O limited partnership, already formed
O limited partnership, to be formed

e

Month Year

Actual or Estimated Date of Incorporation or Organization 08 98 B Actuat D Estimated
Jurisdiction of Icorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other fon:iﬁ I'un'sdicticm) DE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuets 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 USC 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 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. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, cne 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 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 scparate notice with the Securities Administrator in each state where sales are to be, or have been made.
If a state requires a payment of a fee as a precondition to 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 law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
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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 owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equiry securities of the issuer;
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of parnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter W Beneficial Owner B Executive Officer B Director 1 General and/or Managing Partner

Full Name (Last name first, if individual)

Hassanein, M.D., Waleed H.

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

c/o Transmedics, Inc., 200 Minuteman Road, Suite 302, Andover, MA 01810

Check Box(es) that Apply: O Promoter O Beneficial Owner W Executive Officer O Directar O General and/or Managing Partner

|
‘ Full Name (Last name first, if individuoal)

Rao, James V.

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

I ¢/o Transmedics, Inc., 200 Minuteman Road, Suite 302, Andover, MA 01810

Check Box{es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer 8 Director 0O General and/or Managing Partmer

Full Name (Last name first, if individual)

Yacoub, Sir Magdi H.

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

| c/o Transmedics, Inc., 200 Minuteman Road, Suite 302, Andover, MA 01810
| Check Box{es) that Apply: O Promoter O Beneficial Owner  OExecutive Officer W Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Ferguson, Allan R.

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

</o Transmedics, Inc., 200 Minuteman Road, Suite 302, Andover, MA 01810

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer W Director O General andfor Managing Partner

Full Name (Last name first, if individual)

Almeida, José E.

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

‘ c/o Fransmedics, Inc., 200 Minuteman Road, Suite 302, Andover, MA 01810

Check Box{es} that Apply: O Promoter O Beneficial Owner D Executive Officer B Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Stansky, Michael P.

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

¢/o Transmedics, Inc., 200 Minuteman Road, Suite 302, Andover, MA 01810

Check Box(es) that Apply: 0O Promoter DO Beneficial Owner 0O Executive Officer @& Director O General and/or Managing Partner

Full Name {Last name first, if individual)

Kania, Jr., Edwin M.

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

c/o Transmedics, Inc., 200 Minuteman Road, Suite 302, Andover, MA 01810

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer  m Director O General and/or Managing Partmer

Full Name (Last niame first, if individual)

van Qostrom, Richard M.

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

¢/o Transmedics, Inc., 200 Minuteman Road, Suite 302, Andover, MA 01810

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 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 Box(es) that Apply: O Promoter ) Beneficial OQwner O Executive Officer @ Director O General andfor Managing Partner

Full Name (Last name first, if individual)

Armstrong, J. Neal

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

¢/o Transmedics, Inc., 200 Minuteman Road, Suite 302, Andover, MA 01810

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

Full Name (Last name first, if individual)

VantagePoint CDP Partners, L.P.

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

1001 Bayhill Drive, Suite 300, San Bruno, CA 94066

Check Box(es} that Apply: (1 Promoter M Beneficial Owner O Executive Officer O Director 0 Genera) and/or Managing Partner

Full Name (Last name first, if individual)

OneLiberty Ventures 2000, L.P.

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

¢/o Flagship Ventures, One Memorial Drive, 7" Floor, Cambridge, MA 02142

Check Box(es) that Apply: C Promoter W Beneficial Owner 1) Executive Officer 0 Diirector O General and/or Managing Partner

Full Name (Last name first, if individual)

J.P. Morgan Partners (23A), L.P.

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

CCMP Capita! Advisors, LLC, 245 Park Avenue, New York, NY 10167

Check Box(es) that Apply: C Promoter M Beneficial Owner O Executive Officer O Director O General and/or Managing Parner

Full Name (Last name first, if individual)

Chase/TransMedics Partners, LL.C

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

/o TransMedics, Inc., 200 Minuteman Road, Suite 302, Andover, MA 01810

f
Check Box(es) that Apply: O Promoter W Beneficial Owner 0O Executive Officer O Director O Genera) andfor Managing Partner

Full Name (Last name first, if individual)

3i Technology Partners L.P.

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

880 Winter Street, Suite 330, Waltham, MA 02451

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

Full Name (Last name first, if individual)

Sherbrooke Capital Health and Wellness, L.P.

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

2344 Washingion Street, Newton Lower Falls, MA 02462

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

Full Name {Last name first, if individual)

The Raptor Private Portfolio L.P.

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

c/o Tudor Investment Corp., 50 Rowes Wharf, Boston, MA 02110
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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 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: O} Promoter  ® Beneficial Owner O Executive Officer O Director 0O General and/or Managing Partner
Full Name (Last name first, if individual)

The Tudor BVI Global Portfolio L.P.

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

c/o Tudor Investment Corp., 50 Rowes Wharf, Boston, MA 02110

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

Alta California Partners I, L.P.

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

One Embarcadero Center, Suite 3700, San Francisco, CA 94111

Check Box(es) that Apply: 0 Promoter D Beneficial Owner O Executive Officer @ Director O General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box{es) that Apply: O Promoter O Beneficial Owner  OExecutive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

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

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

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

Check Box(es) that Apply: O Promoter O Beneficial Qwner D) Executive Officer D Director 0O General and/or Managing Partner
Full Name (Last name first, if individual}

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

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer O Director O General and/or Managing Partrier

Full Name (Last name first, if individual)

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

USIDOCS 6669569v1




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? ... o "1
" Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 5 nfa
. Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIHT ..ot s st . o
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. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC andfor with a state o states, list the name of the broker or
dealer. If more than five (3) 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 individuat)
None.
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) ..c..cvoirinreersirmrnsees st i s st cnens D) All States
_{AL)  _[AK] - [AZ] - [AR] ~cAl  _[cor  _[crt _{DE}] _IDC] _[FL)  _I[GA] _{H] _ (D)
- [ — (IN] - Al - (K3} _{KY}  _[LA] _[ME] _[MD] _ [MA] - [M1] _[MN] _[MS]  _[MO]
. [MT]  _[NE] ~ [NV] ~ [NH] —[N]] _INM]  _[NY] _[NC]  _([ND] _[OHlI _[OK] _[OR] _I[PA]
_[R) _ 15C] _[sD] _ [TN] _ [TX] - T - [vT] - [val  _[WAl _ WVl _ Wl - wWY] _[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” or check individual SIALES) ..uvvwriereeerersrierr st s e e O All States
~[AL] - [AK] _ [AZ) - [AR] - [CAl - [€O] _€n - [DE] _ [DC] - (F.) _[GA]l  _[HI - [ID]
- -] _ [1A) - [K3] _[KY]  _[LA] -IME] _[MD}] _[MA] — M0 _[MN]  _[MS] _[MO]
- [MT]  _[NE] - {NV] _ INH] — [NJ] _INM}  _[NY]  _[NC] _ [ND] _[OH] _[OK] _[OR] _ [PA]
- [R1l _ [8C] - [8D] - [TN] _[TX]  _[UTT  _ VTl _(VAl _[WA] _[WV] _[Wl] _[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 STALESY .....eivrereririrmioririsissnsisissrissssmsssss s s ssarsssssss st s sssiassassssssersenss - Cl All States
_[AL]  _[AK] - [AZ] — [AR] _lca}  _[€op  _(Cm _[DEl _ (D] _[FL]  _1GA] _[H] - [ID)
- 1m - [IN] _ [1A] - [KS§] _[KY] _[LA] _(ME] _[MD] _[MA]l _IMD  _[MN] _([MS] _[MO]
_[MT]  _I[NE] - [NVY] — [NH] _(ND o _INM]) _[NY] _[NC] _[ND] -[OH] _[OK} _IORl _[PA]
- [RI _ 150 _IsD] - [TN] _{ITX] _UTl VTl _[VAl  _[WA}  _[WV] _[WD _[WY] _([PR]

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

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 oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SECULILY ...vevorvvarevensriemessbess s s arsa st s s bbb A S s s
o Common o  Preferred
Convertible Securities (including WarTants) ........coevereemen s

Partnership Interests.....cocinnnns

Other (Specify _Warrants to purchase shares of common S1ock} ...
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 fines. Enter "0" if answer is "none” or "zero.”

ACCIEAILE INVESLOTS «oovveeeoeevevievaissaressensessasreessesasessssssns s ses st estressams s rarcssbas st rerssessssssnasbaabraren
NON-ACCIEAIE0 INVESIOIS 1veviveereiveeeeeertssearssssnsesarsasssnssaesssssesss s s e ns b basbe s enrs s anre s s oh g e sisessamsanarnstbe

Total (for filings under Rule 504 0n1Y).........oooriooniirer st

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for ail
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 L.

Type of offering
RUIE 505t eet v sar s esser s e esrbs s bt sass s s bR p R b e e

REFULATION A ..oocercres st sis s abs s anb s s b TR e b
RULE SO..oeeeviiveirieesriesesesresss et st bae s b e s b aber b Th s o re b sanes s em e 4B AL SR E TR PR SR bt

TOUAL 1oitveerieiiiessrirerissessaressasasesssaensersssanstbbbent s iabtn e RoREs araarts 2as b sanmsaesenendsbbts 08 PEERIEIEbATS A Es st b aannns

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 issuer.
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.

Ll FELS ... vvviiniiriiirinimrissee o iee s et samre s s b e AR R A A 00
ACCOUNINE FEES 1.ouvvivereiremriremrasimeriirrtsrresrsss st ss st st s s pon s e BT EE TRE TR TR0
ENZIIEETIRE FEES.....ccuremrrearenrcce sttt mas s s sansss s et st st bR T b st s
Sales Commissions (specify finders' fees separately).......cooiivmrncnncnnn i
Other Expenses (GAENLEY) ..ot cssts s siss b ssass e sss s s susssass

TOLAL .ot eeir s saessrses e saes v sarevresr s e eme s sens s samreme b s SR AL E LR R E TR L YR A F R an et sans et e bbb b

USIDOCS 6669569v1

Aggregate
Offering Price

$__15,000,000
s

$ 0
$__15,000.000

Number of
Investors

19

Type of
Security

Amount Already
Sold

$_11,262,085

$
50
$._11.262.085

Aggregate
Dollar Amount
of Purchases

$_ 11,262,085

Dollar Amount
Sold

I Y S Y )

50,000

@ ¥ . A

$__ 50600




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 Pant C - Question 4.2. This difference is the

"adjusted gross proceeds 10 the ISSUET. . .immwriwrmrmcrreres s osis b st e $_11,212.085
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. 1f the amount for any purpose is not known, fumnish 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

SALATIES AN BESv.verrrsereeireeremesersissressesrsosesssssssssrssressemms b aas s aara e oot s b2 o L3 u} $
PULChase OF TEAL EELALE. ... vervrereeririaeresremeeee st sae s st ssessibatan e s b erassamanse s s rasr s arams s s ranen ] b3 | $
Purchase, rental or leasing and installation of machinery and equipment..........coc...oe. O $ o $
Construction or leasing of plant buildings and facilities........oorecvcemaniviniiesniinns o $ O $
Acquisition of other business (including the value of securities invoived in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
ETIETEET). s vvvverosereosssaessesmsrcressesmerserant 141588 R RER S8 RE RS2 s ] 3 O $
Repayment Of IAEDIEANESS. .o covevvvcevarsvcesssssssssrsssses e ser e ssist s aiss s s soses o $ u} $
WOTKING CAPHLAL.....coitiicscirariemsissnemsers e s st s s s b e 08 ] b = $_11.212.085
Other (specify): u) $ a $

D $ o $
COINI TOLAIS. ..ot vererveis s eeererseesemeesisertsb st b rre b osa st seebe s s samsh e s R bR T b A a s s nenaen a 5 0 ™ $_11,212,085
Total Payments Listed (column totals added) ... |5 11212085

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 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comimission, 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,

Issuer (Print or Type) Signa Date
TransMedics, Inc. , M May 2, 2008

Name of Signer (Print or Type) Title of Sigrérj?ﬂm or Type)
James V. Rao Chief Financial Officer
ATTENTION

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

I
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