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FORMD UNITED STATES
U.S. SECURITIES AND EXCHANGE OMB APPROVAL
COMMISSION
o . OMB Numb. 3235.
~CESGED)  Washington, D.C. 20549 OWe Number 32350375
Estimated average burden
3 % [2%%2 FORM D ‘ hours per response:. . , }
A‘( \ NOTICE OF SALE OF SECURITIES

\

SECTION 4(6), AND/OR
V HNAN@AUNIFORM LIMITED OFFERING EXEMPTION \\\\\
02033

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

SNAP Laboratories, L.L.C.

Filing Under (Check box(es) that apply): [X) Rule 504 [J Rulc 505 [] Rules06 [ Scction4(6) [J ULOE %/\
\k%

Type of Filing: B3 New Filing [ Amendment

A. BASIC IDENTIFICATION DATA 4@/ &/ HEGEWED \&\

1. Enter the information requested about the issuer i

Name of [ssuer ([} check if this is an amendment and name has chunged, and indicate change.) %\a’@ 05 &mz)

SNAP Laboratories, L.L.C,

Address of Executive Offices (Number and Street, City, Statc, Zip Code) | Telephone Number (Including A}‘% ,\\Q\
3633 West Lake Avenue, Ste. 406, Glenview, IL 60025 (847) 657-8100 184 4

Address of Principal Busincss Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code
(if diffcrent from Executive Offices)

Bricf Description of Business

Development, manufacture and marketing of produets to aid in diagnosis, analysis and management of sleep disorders,

Type of Business Organization

{7 corporation O timited partnership, already formed other (plcase specify): limited liability
(O busincss trust [0 limited parmership, to be formed company
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 l3 l {9 I4 l Actual {7 Bstimated

Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S, Postal Service abbreviation for State:
ON for Canada; FN for other foreign jurisdiction) | T]L l

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Seetion 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

Phen To File: A notice must be filed no later than 15 days after the first sale of scourities in the offering. A notce is deemed filed with the U.S. Secunities and
Exchange Corramission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if roceived at that address after the date on which it is
due, on the date it was mailed by United Statcs registered or certified mail 10 that address.

Where To File: U.S. Securities and Bxchange Commission, 450 Fifth Smeet, N.W., Washington, D.C. 20549.

Coples Required: Five (5) copics of this notice must be filed with the SEC, onc 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 Gling must contain all information requested.  Amendments nocd only reported the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty 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 bc used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for salcs of securitics in those states that have adopwd 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 ate to be, or have been
made, If a state requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shali accompany this form. This notice
shall be filed in the appropriate statcs in accordance with state law. The Appendix to the notice constitutes a part of this noticc and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exempuon Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form arc not
required to respond vnless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requcsted for the following:
= Bach 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 sccurities
of the issuer;

»  Each exccutive officer and director of corporate issuers and of corporate general and managing parmers of partnership issucrs; and
«  Bach gencral and managing partner of partaership issuers.

Check Box(es) that Apply: Promoter [ Beneficial Owner ] Exccutive Officer [ Dircctor Manager

Full Name (Last name first, if individual)
Raviv, Gil

Busincss or Residence Address (Number and Street, City, State, Zip Code)
3633 West Lake Avenue, Ste. 406, Glenview, IL 60025

Check Box(cs) that Apply:  [X] Promoter [ Beneficial Owner [ Executive Officer ] Director Manager

Full Name (Last name first, if individual)
Weingarten, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
3633 West Lake Avenue, Ste. 406, Glenview, IL 60025

Check Box(cs) that Apply: ] Promoter (] Beneficial Owner [} Exccutive Officer [ Dircctor {3 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: ] Promoter  [J) Beneficial Owner  [] Executive Officer  [] Director [ 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: [ Promoter [ Beneficial Owner [ Executive Officer (] Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address . (Number and Strect, City, State, Zip Codc)

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

Full Name (Last name first, if individual)

Business or Residcnce Address (Numbér and Street, City, State, Zip Code)

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

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Codc)

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

Yes  No
1. Has the issuer sold, or does the issuer intend to scil, 10 non-accredited investors in this offering? ..o d
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimuimn investment that will be accepted from any INiVidual? ... $_60
. Yes No
3. Docs the offering permit joint ownership of & SINEIE URIY ...t e et satants X a
4, Bnter the information requested for each person who has becn 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 registcred 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 # broker or deuler, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individuat)
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
(Cheek "All States” or check INGIVIAUAT STICS).iu..cu.nimieeriiiiiirn e srair e e oot et st ana e s es et et se st s e e seis st ] Al States
(AL) [AK] [(AZ]) [AR] ([Ca] [CO] ([CT) [DE] [DC) (FL} ([GA] (HI] (D]

L) (N) (1] (Ks) [Ky] (rAa] (ME)] [MD]) (MA] (MI] [MN]
(MT] [NE] [NV] [NH] [N'] [NM] [NY] [NC] ([ND] [OH] [OK]

(Ms) [ MO)
{OR] [PA]

[RE] {SC]__ [(SD} [ TN {(IX] {UT] { V1] [VA] [ WAl [ WV) [Wi] [wr) { PR ]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Ciry, State, Zip Code)
Name of Agsociated Broker or Dcalec
States in Which Person Listed Has Solicited or Intends to Solicit Purchascers
(Cheek “All Sta1es”™ or chock INAIVIAUAL SEALES)......vvrvurriereervererrarrauiaiees e srs s sasres e sresst s resssses s bt bsss e eess e ed b senmseresarass et e O Al States
[AL] [ AK] [ AZ] [ AR]) [CAj { €O} [ CT] ( DE ] { DC] { FL ] {GAl { HI ] (D)
(L] [IN] (1A ] (Ks] [ KY) [LA) [ ME] [ MD] [ MA) [ ML} [ MN]) [ MS] ( MO]

[MT}] (NE) ([NV] (NH) [N) (nNM] [NY] (NC] (WD] (OH) [OK]
[RL] [sc) [spD] _(nN) [TX] (UT) (VI] ([VA] (Wa) ([WV]) (W]

[OR] [PA]
(WY] [PFR}

Pull 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 check INGIVIAUAI STAIEE)....covurirrioriet e e teniasnr e e b b et st e s b etae bbb e ee st b e e arsee s
fAL] [AK) (Az]) T[AR] (CA] ([(CO) (CT] [DE) ([DC) [FL] [GA]
(o) (N] (KA) (KS}] (KY] (LA} [ME) ([MD] (MA] (MI] [ MN]
[MT] [NE) ([NV] [NH] (NF) [NM) [Ny)] ([NC] (ND] [OH] [OK]
LRI ] [SC) (sD) [TN] [TX) [ur)] [vr] ([YAa] [Wa] wv)] [wl]

[ ansttes
fAt} (@]
{MS] [ MO]
[OR) [PA]
Lwy) [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 FPROCEEDS

1.  Enter the aggregate offering price of sccurities 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 [J and indicate in the columns below the smounts of the sccurities offered for exchange and
alrcady exchanged.

Type of Sccourity

Convertible Sccurities {including warrants)

Partnership Interests

Answer also in Appendix, Column 3, if filing under ULOE.

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

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

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offering 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 "nonc" or "zero."

Answer also in Appendix, Column 4, if filing under ULQE.

Total (for filings under Rule 504 only)

3, If this filing is for an offering under Rule 504 or 505, enter the information rcquested for all
sccurities sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first salc of the securities in this offering. Classify securities by type listed in Part C -

Question 1.

Type of offcring

Rule 505
Regulation A

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

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

RULE SO ..ot st ee et e e aes e R et b eebesesavs e RS R4 e memeeonee 188 DR s reeeneesenes seabeameeeen

4. a

Fumish a statement of all expenscs in connection with the issuance and distribution of the

sccurities in this offcring. Exclude amounts relating solely to organization cxpenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expendiwre is
not known, furnish an estimate and check the box to the left of the estimatc,

Transfer Agent's Fecs

Printing and Engraving Costs

[358136_1.DOC})
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Aggregate

Offering Price

$
$

$902,340.89
$902,340.89

Number
Investors

58

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

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

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

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

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

&R OOO® OO

Amount Already
Sold

$402,801.11
$402,801.11

Agpregate
Dollar Amount
of Purchases
$402,165.42
$ 63569

$402,801.11

Dollar Amount
Sold

& A B N

$2
1
$ 10,000.00
$ 9
$0
$8
$ 18,425.00
$28,425.00

SEC 1972 (6/9%)
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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 Part C -
Question | and total cxpenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds to the igsuer. ..., DT OO PP SRS SP PRI

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 totsl of the payments listed must equal the
adjusted gross proceeds to the issuer set forth set forth in response to Part C - Question 4. above.

SA1ALIES AN FEE8 1vv.oeeeo et e teems st eseeeees e bbb ea et es b ses e ee et b eeeereeenenn |
PUICHESE OF FERL CSTALE ......eovvoeersrierensoeeeoerrasesessseemsces emersssssss st esseessesest st s eeeremrsssestbrssesioee d
Purchase, rental or leasing and installation of machinery and eqUIpMENt ..o vevrerirenmnenens d
Construction or leasing of plant buildings and FaCIHHES ... .....cooivvevvveericoevre e meereenns O
Acquigition 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
PULSUANE 10 & MEEEET) rorueresnrrereressarasssaseessserssassssssas s eseressorsarae s rens serses st o ss b sressnsenan a
Repayment of INAEBIEANCSS v ... oot e st st se e tnas b saeern O
WOTKING CAPIAL 1orvvviis oottt e anst et sasr b et mees v as e ata st st nree s O
Other (specify): d
.................. (]
COMUMI TOTALS «.cvrecrvereeee sttt eeeeeeeeeeeeaasstss st oesen e ot s b e seeee et sme s bt emseeecrnrenentaessnae O

Total Payments Listed (column totals added)

$873.915.89
Payments to Officers, Payments to
Directors, & Others
Affiliates
$ 0O s
$ O $
$ a s
3 | 3
$ a s
$ g s
$ X $873,915.89
$ o s___
$ 0o s
$ $873,915.89
$873,915.89

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 signaturc constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Signatyre
SNAP Laboratories, L.L.C. M g

Date
April 23, 2002

I

Name of Signer (Print or Type) Title of Signer (Print or Type) ‘%

Dr. Gil Raviv Manager %/ ) -

ATTENTION

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

(358136_1.D0C] 5of§
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E. STATE SIGNATURE

1.1s the party described in 17 CFR 230.252 (c), (d), (e) or (f) presently subject to any of the disqualification ‘55 No
PTOVISIONS OF SUCK FULC . ...covoieiocieriicie e ccr sttt s bt sk st bee s 2ot ee bbb =

See Appendix, Column 5, for state response.

2.The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, 4 notice on
Form D (17 CFR 239.500) at such times as required by state law.

3.The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerecs.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o 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 its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
SNAP Laboratories, L.L.C. L/ April 23, 2002

i il
Name of Signer (Print or Type) Title of Signer (Print o ' h
Dr. Gil Raviv Manager M ~
/,
Instruction:

Primt the name and title of the signing representative under his signature for the state portion of this form. One copy of every uotice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

(358136_1.DOC) ' Gof8 SEC 1972 (6/99)
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-l1tm 2)

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

units

$18,339.57

units

0

units

$3,987.53

units

51

$372,786.38

$239.25

MI

MN

MS

[358136_1.DOC]
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1

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state

(Part Csltem 1)

Type of

investor and

amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem |)

State

Yes

Numbcr of
Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Arnount

Yes No

units

$1,916.88 |

units

§1,957.56J

$396.44

|

X

Ut

vT

VA

units

$3,573.94

WA
wv
W]
wy

PR

(358136_1.DOC}

Bofg

SEC 1972 (6/99)




