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Failure to file notice in the appropriate states will not result in a 3 ) > ‘
loss of the federal exemption. Conversely, failure to file the , =2 007 9002 A N
appropriate federal notice will not result in a loss of an available” T
state exemption state exemption unless such exemption is ~ \ .
predicated on the filing of a federal notice, h \k\;/'}/
NV
UNITED STATES OMB APPROVAL”
SECURITIES AND EXCHANGE COMMISSION OMB Number:
Washington, D.C. 20549 3235-0076
Expires: May 31, 2002
FORM D Estimated average
burden
NOTICE OF SALE OF SECURITIES SEC USE ONLY hours per response.. . 1
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR 4
UNIFORM LIMITED OFFERING EXEMPTION |~ ATk RECEIVED PR@GESSED
ceg 22200
Name of Offering (check if this is an amendment and name has changed, and indicate change.) THOMSON
FINANCIAL

Private Offering For Family, Friends and others who are accredited investors.

f;‘;;*}g,‘mdef (Check box(es) that w1 b 1le 504 [ JRule 505 [ ]Rule 506 [ ]Section4(6) [ ] ULOE

Type of Filing: [ X ] New Filing [ ] Amendment

A.BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (check if this is an amendment and name has changed, and indiciate change.)

VibraLung, Inc.




Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (Including
Area Code) . : © o ) ‘

11990 Meadowood L., Parker, CO, 80138 --- 303-805-4597

Address of Principal Business Operations (Number and Street, City, State, Zip Code)  Telephone Number (Including
‘Area Code) 2 o ‘ , B o
(if different from Executive Offices)

Brief Description of Business

Medical Device Manufacturing & Marketing

Type of Business Organization

{ X '] corporation ) [ 1 limited partx_xership, already formed ‘ [ 1 other (please specify):

[ ] business trust [ Jlimited partnership, to be formed
Month Year

Actual or Estlmated ‘Date of Incorporanon or

Orgamzanon [ 1 ] l ] [0] 1] [X] Actual [ ] Esumated
Jl.ll’lSdlCthI’l of Incorporation or Organization: (Enter two- letterU S. Postal Service abbrevxauon for State:
CN for Canada; FN for other foreign jurisdiction) {C]1([0O]

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).

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 thai address.

Where to File: U.S. Securities and Exchange Corrimission, 450 Fifth Street, N.W/ ., Washington, 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 manually signed copy or bear typed or printed signatures.

Informatz:on Réquired: 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:

o "L '“v;l . N o i o : “."];;7' - * Toel . 1. v :‘v " ., . S
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. If a state.
requires the payment of a fee as a precondition to the claim for the exemptlon, afeein the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix in
the notice constitutes a part of this notice and must be completed.
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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 orgamzed within the past five years

® Each beneﬁcral owner having the power to vote or drspose or direct the vote or dlsposmon of, 10% or more of a
class of equity securities of the issuer;

® Each executlve officer and dlrector of corporate issuers and of corporate general and managing partners of
partnership issuers; and o g ; .

® Each general and managing partner of partnership issuers.

Check [ 1 Promoter [X] Beneficial ' [X] Executive [X] Drrector [ ] General

Box(es) that . . Owner Officer . and/or

Apply: T e T " Managing
! o IR - Ay R L (A Partner

Full Name (Last name first, if individual)

Hughes, Arthur

Business or Resrdence Address (Number and Street Crty, State pr Code)

11990 Meadowood Ln., Parker, CO 80138

ik

Check {1 Promoter [X] Beneficial” - - [X] Bxecutive - [X] Director [ ] General

Box(es) that Owner Officer and/or

Apply: . : o e el b L « . Managing
K St S e e Cen e - 3 Lo . Partner

Full Name (Lastlneme first, if individual) o

Hughes, Linda




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

11990 Meadowood Ln., Parker, CO, 80138

Check [ ] Promoter [ ] Beneficial X] ‘Executi\.‘/e [X] Director [ ] General

Box(es) that . Owner . Officer . and/or
Apply: . Managing
o o : * Partper

Full Name (Last name first, if indi_vidz.lal)

Carmichael, Larry

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

11990 Meadowood Ln., Parker, CO, 80138

Check [ 1 Promoter { | Beneficial =~ [ ] Ex&utive ~ [ ] Director [ ] General

Box(es) that Owner Officer and/or

Apply: o : - ’ Managing
Partner

o fed

Full Name (Last name first, if individual)

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

Check [ ] Promoter [ ] Beneficial [] Execﬁtive' [ ] Director [ 1 General
Box(es) that . Owner , Officer v and/or
Apply: S : ‘ : Managing

Partner

Full Name (Last name first, if individual)

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

Check. .. .[ ) Promoter -[-] Bereficial- - [ ] - Executive [ ] Director -] General
Box(es) that Owner Officer and/or
Apply: N Managing

Partner



Full Name (Last name first, if individual) cae i

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

s

Check [1 Prorﬁqter [ 1 Beneficial [ 1 Executive [ 1 Director [ ] General

Box(es) that Owner Officer and/or
Apply: . - byttt P . “*Managing

Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, S'tat\e, ;Zip Code) I

o~ - - PR I TR ORI mn e 4w T e e e own b

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

_.B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes No

Offering?.ceee. e S [X1 0]
Answer also in Appendix, Column 2 1f ﬁlmg under ULOE.

2. What is the minimum investment that will be accepted from : any 1nd1v1dual?....i;.; ...... ’ $500

3. Does the offering permit joint ownership of a single uni't"i"“ T E’-’;z‘ | Fo ]

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 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, i

Full Name (Last name first, if individual)

Not Applicable =

e e

Business or Residence Addr‘ess; (Number and Street, City, State, Zip Code)




orierings oI the typcs nqaicated, the twelve (1.2) montins prior to ne Iirst
sale of securities in this offering. Classify securities by type hsted in Part

C-Question 1.
Dollar Amount
Type of offering Type of Security g 14
RUIE 505 ...ttt erereseasssssestsnsessssnsssassaesains L _ 3
ReGUIAtION A ..overririrerinrcrircicneinissii s ssnssessssesesans $
RUIE 504 ..ot sderenanes B < *'NA $0.00
TOtAL coovvvesssreessnsaessseisies e essnesesseeniss s - $

4. a. Furnish a statement of all expenses in connectioa with tae 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

ieft of the estimate. . , . e
Transfer AZEnt’S FEES ... rwrmmmrreesrenrerssssssainenes mesesregpessssrarsreissenee (1 %
Printing and Engraving COStS ........coeeecueerrereemereremsseenssatsessenienns R (18
LEZAL FEES ....vvvvevecrsrersrire st ivsss e s e sres s sessss e ssssss s sns s (153
ACCOUNtING FEES ......oovererreierrerersseesesisenneseraeenas eeeerseenens s arorerareensassnes {X] $3,500.00
Engineering FEES ......ovcvuernmieirernrsicemeemnemesesanissssssscenens + e (1%
Sales Commissions (specify finders’ fees separately) .........cccoeenes [1 8%
Other Expenses (identify) - S I A [1$

[X] $3,500.00

b. Enter the difference between the‘éé‘giégaté.offering pripe gwen in }eépopéé toPartC
- Question 1 and total expenses furnished in response to Part C - Question 4.a. This $996,500.00
difference is the "adjusted gross proceeds to the issuer.” ............

5. Indicate below the amount of the adjusted gross proceeds tc the issuer 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 equai 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 ......ccriererrirereirerreeereeseseesereesesens s T o [1% [1$__
Purchase of 188l ESIALE .....eevevereieiereeererencrenereresensessesseererenss - 118 {1%
Purchase, rental or leasing and mstallat.on of ﬂachmery [1$ (1%
and equipmIent ... s rerer b essie e T N SO i . ‘
Construction or leasing of plant buildings and facilities........ o BRI : (1%
Acquisition of other businesses (including the value of , _
securities involved in this offering that may be used in - [1$ (1$
exchange for the assets or securities of another issuer
pursuant 10 @ METZET) wovvervinrminssrienisersnsresssess s seins ‘
Repayment of mdebtednesq ..... - S 018 [X] $4,000
Working capital ..... : " ; 5o o, - [X]$56,400 11$

Other (specify): Any Proceeds over the amount needed for initial goal
($60,400) will be used for Marketing and Production [X] $936,100 [1%



activities.

s 0

Column TOLALS ....c.ocevvierireerieerererereerereereseeresereenes [X] $992,500 1%
Total Payments Listed (column totals added) .............................. [X] $996,500

. D.FEDERALSIGNATURE . 4 .

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 Commission, upon written request of its staff, the 1nformat10n furnished by the-issuer to any non- accredlted
investor pursuant to paragraph (b)(2) of Rule 502. R G '

Issuer (Print or Type) - ' : Signature ‘ Date
P Y,

- VibraLung, Inc.
Name of Signer (Print or Type) o Title of Signer (Print or Type)
Arthur R, Hughes o o President-
ATTENTION o

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

e ) i B . BT NN PRI
et b Gl o (B SRR PEPTI ¢

TP o . : 3 ¥y '
E.STATESIGNATURE . .
1.1s any party described in 17 CFR 230. 262 presently subject to any of the disqualification Yes No
provisions of such rule? [] X]

...........................................................................................................................

-~ See Appendlx Column 5, for state response
| o B e s ' : .
2. The undersigned issuer hereby undertakes to furnish to any state adnumstrator of any state in whxch thlS notlce is '
filed, a notice on Form D (17 CFR 239,500) at such times as required by state | l}aw i :

3. The undersxgned issuer hereby undertakes to furnish to the state admnustrators upon wrltten request mformatxon
furnished by the issuer to offerees. O R
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satlsﬁed to be entltled 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. ... " -
satlsﬁed o L AN B, s e

I(\Q\lu.’11| Annh f‘l Pyacyt o, it L i,




LI 1S5UCT Nas ICdd LIS NIoulicallon and Kilows Ule CONLC 10 UL UL dild Hdd duly C4duscd Lills NOUce 10 De sngnea O1l 1Is
behalf by the undersigned duly authorized person. :

‘

Issuer (Print or Typc) ‘ Signature ' | Date

VibraLung, lnc

Name of Signer (Print or Type) ' .| Title (Print or Type)
Arthur R. Hughes _ . President
Instruction: -

Print the name and title of the signing representatlve under hxs atgnature for the state portton 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 prmted 51gnatures '

APPENDIX
1 . 3
2 , S 4 | 5
Type of - ' 4 | Disqualification
security . E _ under State
Intenctloto sell and aggregate| . . S o ‘ ULOE .
non-accredited ofief;:;g dp ;ce o Type of investor and _él(f ?g;ggzc:f
investors in state , amount purchased in State , waipv er grante d)"
State | (Part Cottert (Part C:ltem 2). . . | @ E% 1
(Part B-Item 1) | € aﬁl)‘ teri (Part E-Ttem 1)
Number of ' Number of
Accreditedj " [INon-Accreédited} " -
State| Yes No ) Investors |Amountj Investors | Amount | Yes No
Ny .
AK
AZ
AR
cay 1 1 |
. Equity - ‘ :
CcO X Comrmon/ "]~ 0 = b 2 '$4,100.00 X
$1,000,000, . : _
CT o
DE
DC
FL
GA 3
HI » : "




ID

IL

IA

Equity

Common/ -
$1,000,000 -

$25,000.00

KS

KY

LA

MS

MO |

| Equity

Common /-
$1,000,000

[

MT

NE

NV

NH

NJ

NY

NC

ND

OH

OK

OR

PA

sC

S5|5|%|2|8




VA

WA

WY

PR

hitp:/fwww.sec.gov/divisions/corpfin/forms/d.htm
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