FORM D | [ Vot 2™~
UNITED STATES

. SECURITIES AND EXCHANGE COMMISSION
- Washington, D.C. 20549

NoTICE OF :Efz“gl? SECURITIES ///////////// |
Dy - ‘U‘NIFOR(M LIMITED OFFERING EXEMPTION 0@{{{{/////////////

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Brock Rogers Surgical, Inc. Series D Preferred Stock Offering
Filing Under (Check box({es) that apply):  [J Rule 504 O Rule 505 X Rule 506 O Section4(6) [J ULOE
Type of F1]mg IZ New Fllmg O Amendment
. e “A. BASIC IDENTIFICATIONDATA
1. Enter the mformaﬂon requested about the issuer
Name of Issuer  ([J check if this is an amendment and name has changed, and indicate change.)
Brock Rogers Surgical, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) elephone Number (Including Area Code)
150 Kerry Place, Norwood, MA 02062 781-255-1888
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:
Development of medical devices
Type of Business Organization

X corporation [ limited partnership, already formed ' PROCESSED

[ other (please specify):

OMB APPROVAL
OMB Number: 3235-0076
Expires: May 31, 2002
Estimated average burden
hours per response......... 16.

[J business trust "~ [ limited partnership, to be formed (
Month Year
Actual or Estimated Date of Incorporation or Organization: Actual O Est1matea- HOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: INANCIAL
CN for Canada; FN for other foreign jurisdiction)
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 that address.

Where To File: U.S. Securities and Exchange Commission, 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 manual]y 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 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 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
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 result in a loss of an available state exemption uniess such; \
exemption is predicated on the filing of a federal notice. i hY,

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 (1{00) 1 of 9




: . A, BASIC IDENTIFICATIONDATA . . = ..
2 Enter the mformatron requested for the following: '

o  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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Cunningham, Robert W.
Business or Residence Address (Number and Street, City, State, Zip Code)
1:0 Kerry Place, Norwood MA 02062
oply: l:l Promoter ~ [OI'Beneficial Owner [ Executive Officer X Director [ General and/or
. ... s ... Managing Partner

(Last name ﬁrst, if: md]vadual)
Robert Stuart ITI - .
smess orResidence Address (Number and Street, C1ty, State, Zi
‘1675AspenR1dgeRoad Vail, CO 81657 e L i .
Check Box(es) that Apply: [0 Promoter Ij Beneﬁc1al Owner O Executive Officer [ Director [ General and/or
‘ Managing Partner

Full Name (Last name first, if individual)
D’ Augustine, Richard

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

6954 Cornell Road, Smte 500 Cmcmnatr, OH 45242

.-EI Executrve Ofﬁcerv; 2 irecte i} jeneral and/or =
o " Managing Partner

Busme< .
_clo Catalvst Health & Tech Partners, One Gateway Center, Sunte 312 Newton MA 02458 G L
Check Box(es) that Apply: [ Promoter  [J Beneficial Owner  [J Executive Officer X Dlrector O General and/or
Managing Partner

Full Name (Last name first, if individual)
Henderson, G.L. Cabot

Business or Residence Address (Number and Street, City, State, Zip Code)
One Clocktower Place, Apt.# 321, Nashua, NH 03060

(1 General and/or
~ Managing Partner

- VD ‘Premoter: X Beneficial Owner [ Executive Officer  [] Director

reet, C1ty, State* Zip Code)

X Benef‘ima]v Owner

ftfr:eerf

T [] General and/or

neck: Box(es)fthat Ap ply: 2 ‘
. anagrng Partner

. k:moter

El ExeeutiVe C E]:Direet'or’

Fu Name, (Last name ﬁrst, if 1nd1v1d al)

__ Progress Now! Invest AG. . . L

Business or Residence Address (Numbe rand Street, C1ty, State er Code)
_ Bahnhofstrasse 65, Postfach CH-8501, Frauenfeld, Switzerland G

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




ral.and/or
inaging Partn

Check Box(es) that Apply: O Promoter k B3 Beneficial Owner O Executive Officer {1 Director ] General and/or
' ' Managing Partner

Full Name (Last name first, if individual)
Brock, David L.

Business or Residence Address (Number and Street, City, State, Zip Code)
83 Park Ave., Natick, MA 01760 )

Check Box(es).that App

Full Name (Last name ﬁ

: ..::Catalyst I-[ealth & Tech Partners, One Gateway Center, Sunte 312 Newton, MA: 02458

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

Full Name (Last name first, if individual)
Johnson & Johnson Development Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Johnson & Johnson Plaza, New Brunsw1ck NJ 02933

i . X Beneficial Owner

_ Prooress Now! Overseas Ld,

Busmess orReésidence Address’ (Number and Street  City, State, Zip C
Bahnhofstrasse 65, Postfach CH-8501, Frauenfeld, Switzerland ‘
(Use blank sheet, or copy and use addrtronal copies of thrs sheet as necessary.)

[95]




 B. INFORMATION ABOUT OFFERING =

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..ccovevvveivvccnnine, (W] |

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

2. What is the minimum investment that will be accepted from any individual? .......coococorievmiciiinniinniiiiees §_
» ‘ Yes No

Does the offering permit joint ownership of a single unit?......... ettt eiutee et o et e e st e st et bt ea et e ekt et et sseeat e ben artanaenee O X

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.

Full Name (Last name first, if individual)
N/A | '
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 iRAIVIAUAL STALES) ....eoviiiirieerrertiiiertierre et re st eeeseee e sasaesresaess b essnat e ebanesnss O All States
(AL [aki0d [(aAzZ)[] [(aR]100 [ca)d [cod O (e[ (¢ O [FL O [6a) O my O (o) O
m) O my O pa) O ks1d kyjO rad eI o) Mal O g O N O s moyd
iMTI0 NEICD w1l NI N O w0 vwid  (neid (No) O [oH]O [oK] O [or1 O ([pA] O
Ry O sad o0 mv 0O mxp0 wnld vnd  vad (wal O wvid (wi O (wyilD (PRI

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) ...cvevviiiiiuereeieieie et cce s sete et e s e e e sste s te st e saresase s s essrsesneesn [ All States
[AL1 O [(aKIO (az1(J [(ar]O (cald (cojd (ctid (mEId [(oc] O3 FLIJ [6A] OO HO O (0] O
o O N O Al O Ks1O Kyid raid Mejd  (MpiIOd (Ma] O MO MmNy O (Ms) (Mol
MmO mEICD w1 eI (N O MO (nyid  (NCj[d (Nwol O3 [oHI[d [ox] OO [orR] [ [PA} [
Rl O sc10 (sp10d MO mxQd wnOd vood (valld (wal O wvid [(wn O wyld [PrRIO

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 States) e b e [ All States
[aL} [0 [(AKI0O [az10 [arR1O €A1 [coi1d (end [ej (b O Fuyd [(6a1 O g O o] O
m O m 0O pal O ks]O KylDD rward (MEIJOD [MplO [MA] O Mip O MNp O ms)d  moid
iMTIC] (NEJL] [NVIOD O INHIOD (N O (NM)O NYIOD (NelO (zp) OO [oH] [oK} OO [or1 [0 [pA} [0
Ry O sald sopd mgd mxid o ond v valld war O wvid (wg O (wylOD (pri O

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




. C. OFFERING PRICE;NUMBER?OFTINVES,TORS',?"EXPENSES.'AND_'EUSE?OFIPROCEEDS L

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
DDttt e e et eb S s s b b s $ 0 S 0
BQUILY ettt et ree e sttt et e see s et et sb et st et e et sr bt ens '
O Common X Preferred 3 12,000,000 $ 8,479,997.30
Convertible Securities (including Warrants)........cocevereveenerereerereerenererseerccrennens $ 0 3 0
PartnerShip INIETESTS ...vuvuvveveerereceeveeestee s ssesesssssssssastssses s sneesbsssese s sanes s 0 S 0
Other (Specify } ettt nae st ere st aebesnans $ 0 $ 0
TOTAL Lttt ettt sttt et st e s s et eb e ae st $ 12,000,000 b 8,479,997.30

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 lines. Enter
“0” if answer is “none” or “zero.”

Aggregate Dollar
Amount-of
: Number Investors : Purchases
ACCTEAIEd INVESIOTS...cviiuiirireeeeieeeeeveeresre e ersseeneebeseasereesaesestasaeerassessesneveseans 6 8 8,479,997.30
Non-accredited INVESOTS....c..cuivmiiriircti s 0 $ 0
Total (for filings under Rule 504 only) ......cccevrmeienenniiiencnnreecenens
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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 to the first sale of securities in this offering. Classify
securities by type listed in Part C — Question 1. »
Type of Offering Type of Dollar Amount
. Security Sold
RULE 505 ..ottt e st s e st a e : $
ReGUIALION A Loooiiiiiie ettt s ettt R 3
Rule 504 .....ooooooen... et SO $
TOMAL .ttt ettt ettt e e rene 3
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.
Transfer AGent’s FEES .....cooiveriiiiirnciee et se e en O F 0
Printing and Engraving CostS.......cveueernrrneriniereese st seeesee e s eneeneenee O § 0
L@l FEES .ottt ettt e s e et bnanneas 3 100,000
Accounting Fees.......cccocnvviiincnnnn, e, ety O s o
Engineering FEES .....oivvmimmiirecriieieseerieetseereenete e seseesreeesnas e O $ 0
Sales Commissions (specify finders’ fees separately)......cccceovverenenercnneennne a § 0
Other Expenses (identify) e 0 $§ 0
TOMAL ettt ettt ettt e e a e s e e e X $ 100,000




'vaOFFERlNG PRICE, NUMBER OF INVESTORS,; EXPENSES AND USE OF PROCEEDS |

b.  Enter the dxfference between the aggregate offenng pnce given in response to Part C
- Question ] and total expenses furnished in response to Part C - Question 4.a. This

difference is the “adjusted gross proceeds to the issuer.” $ 8,379,997.30

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, 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 ..c.covuiiririeereirie ettt s naer et st aea e sse st enens Os Os
PUTChASE OF TEAI ESHALE .......ovvvveoeeeseveseeeevose s eeeeessseee s ssessereesssos s sees e -as 0s
Purchase, rental or leasing and installation of machinery and equipment....... Os Os
Construction or leasing of plant buildings and facilities .........ciceveerernecrrennene. Os as
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 ISSUET PUTSUANT 10 8 MEFZET) cv.vvuvverervererrieeencorsrranescoeeseraarerereeesesensenes 0s Os
Repayment of iNdebtedness.....cc.ovveereesienrrrereeiereeeeeerrtees e sen oo meseeens 0Os Os
WOIKING CAPIALLc.cuveerrirrerciereerrirrestrierireresteresessnreescoserenses s esesesenseseneseserersssans as KS$ 8379,997.30
Other (specify): as O s
ColUmn TOtAIS .c..eeverie ettt ettt sr et e e eoe [ 0s

Total Payments Listed (column totals added) ................................................. as 8,384,997.30
' L . 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 Commission,
upon written request of its staff, the information furnished by the issuer to ny on-accredited investor pursuant to paragraph (b)(2)

of Rule 502.
Issuer (Print or Type) Siw DW /
Brock Rogers Surgical, Inc. / / 61_
Name of Signer (Print or Type) Ti#é of Signer (Print or Type) L
Robert W. Cunningham President
_ ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C.
1001.)
6




