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FO RM D . o UNI'l'.E‘D.S'l'A'l"E‘S i . OMB APPROVAL
| SECURITLES AND EXCHANGE COMMISSION OME Number. 52350075
Ashinglon, 2.6 Expires: May 31, 2005
Estimated average burden
AR FORM D hors perresponse.......16,00
reint 1=t}
| PURSUANT TO REGULATION D, [
02066225 SECTION 4(6), AND/OR DATE REGENVED
UNIFORM LIMITED OFFERING EXEMPTION | ,
Namac of Offcring ¢ E] check if this is an ameadment and name has changed, and indicate change.)
ThinOptX, Inc., Series B Preferred Stock
Filing Under (Cheek hox(es) that applyy: ~ [] Rule 504 [] Rule 505 N Rule 506 [7] Section 4(6) [J ULOLE p
Type of Filing:  [§] New Filing [] Amendment ’ ,'/’
’ , // ‘
A. BASIC TDENTIFICATION DATA /@17
I. Enter the information requested about the issuer // e
Name of Issuer ([T check if this is an amendment and name has changed, and indicate change.)
ThinOptX, Inc. NOV 3 7 ZUUZ yd
Address of Exceutive Offices (Numbcr and Strcet, City, State, Zip Codc) ldcphonc umber (lucluding Arg; Co )
15856 Porterfield Highway Abingdon, VA 24211 (276)\6*\3 2258 A
Address of Principal Busincss Operations (Number and Strect, City, State, Zip Codc) lclcphom. Niygl ln“T” irarca Codc)
(if diffecent from Exceutive Offices)

Brief Description of Business

Manufacturer of intraocular lenses

Type of Business Organization
E corporation [ Vimited partacrship, already formed [0 other (please specify):
O business trust [0 timited partncrship, Lo be formed

Month Year FHU({F‘ESS
Actual or Fstimated Datc of Tnsorporation or Organization:  [0]Z2] [TB] EKlAcwal [ FEstimaied ED

Jurisdiction of Incorporation or Organizalion: (Fnter two-letier U.S. Postal Service abbrevialion for State:

CN for Canada; FN for other foreign jurisdiction) VA P DEC ﬁ 72@@2

GFENERAL INSTRUCTIONS

Federal: THOMS@M
Who Must File: All issucrs making an offering of securitics in reliance on an excmplion uwnder Regdation D or Scetion 4(6), 17 CFR 230.501 Wm@m
77d(6).

When To File: A nolice musl be filed no laler than 15 days afler the first sale of securitics in the ofTering. A notice is deemed fled with the U.S. Securities
and Iixchange Commission (ST.C) on the earlier ol the date it is received by the STEC al the address given below or, il received at that addeess afler the date on
which il is due, on the dale it was mailed by Uniled States registered or cerlified matil to thai address.

Where To File: U.S. Securities and Txchange Commission, 450 Tifth Sireet, N.'W., Washington, 1D.C. 20545,

Copies Reguired: Fixe (3) copics of this notice must be fited with the SEC, one of which must be manually signed. Any copies nol manually signcd musi be
photocopics of the manually signed copy or bear typed or printed signaturcs.
Informarion Required: A new liling must contain all informalion requested. Amendments need only report the name of the issuer and olfering, any changes

therelo, Lthe information requesled in Parl C, and any malerial changes [fom the infonnation previously supplied in Parls A and B. Part [ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no lederal liling lee.

State:

‘This nolice shall be used to indicale rcliance on the tUniform Limited Ofering Lixemption (L11.OLY) for sales of securilics in (hose states that have adopled
ULOE and that have adopled this form. Tssucrs relying on ULOE must {ile a separate notice with the Sccuritics Administrator in cach state where sales
are 10 be, or have been made. 14 slate requires the payment ol a lee as a precondition Lo the claim for the exemption, a fee in Lhe proper amount shall
accompany this form. This otice shall be filed in the appropriate states in accordance with state taw, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate slates will not result in a loss of the federal exemption. Gonvarsely, lailura to file the
appropriate lederal notice will not result in a loss of an availahie state exemption unless such exemplion is predictated on the
filing of a federal nolice.

Parsons who respond to the collecticn of intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. lof 9



2. Enter the information requested for the following: SEE NEXT PAGE

e Tach promoler ol the issuer, if the issuer has been organized within the past five years;

e Tach benelicial owner having the power Lo volte or dispose, or direct the vole or disposition ol 10% or more of a class ol equily securities ol the issuer.

s Fach exceutive ofTicer and dircetor of corporale issucrs and of corporate gencral and managing partners of parinership issucrs; and

s Tach general and managing partner ol parinership issuers.

Check Boxtes) that Apply:  [] Promoter  [[] Bencficial Owner  []  Exccutive Officer

] Dircctor

[J General and/for
Managing Partner

Tull Name (l.ast name firsl, il individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beacficial Owner  []  Exccutive Officer

] Director

[ General and/or
Managing Pariner

Tull Name (Last name firs, il individual)

Business or Residence Address  (Number and Swreet, Ciry, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter [} Bencficial Owaer [ Exccutive Officer

{J Director

[0 General and/or
Mamaging Partner

Full Naine (L.ast name first, if individual)

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

Check Box(es) thal Apply:  [] Promoter  [] Beneficial Owner [} Tixeculive Officer

] Direcior [0 Generat and/or

Managing Partner

Fall Nane (Last name first, if individual)

Business or Residence Address  (Nunmber and Soreet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ Tixecutive Officer [] Direcior  [[] General and/or
Managing Partner

Tull Namne (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Tixecutive Officer 7] Director [J General and/or
Managing Partner

Full Namne (Last name fist, if individual)

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

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner  [T] Fxecutive Officer  [] Director [ General and/or

Managing Partmer

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. Basic Identification Data

2. Information regarding promoters, 10% beneficial owners and executive officers and directors:

Burke, Michael

ThinOptX, Inc.

15856 Porterfield Highway 24210
P. O. Box 784

Abingdon, VA 24212-0784

Callahan, Wayne
ThinOptX, Inc.
15856 Porterfield Highway 24210
P. O. Box 784

Abingdon, VA 24212-0784

Callahan, J. Scott

ThinOptX, Inc.

15856 Porterfield Highway 24210
P. O. Box 784

Abingdon, VA 24212-0784

Feldman, Gregory

ThinOptX, Inc.

15856 Porterfield Highway 24210
P. O. Box 784

Abingdon, VA 24212-0784

Hoffer, Kenneth J., M.D.
ThinOptX, Inc.

15856 Porterfield Highway 24210
P. O. Box 784

Abingdon, VA 24212-0784

Koch, Paul, ML.D.

ThinOptX, Inc.

- 15856 Porterfield Highway 24210
P. O. Box 784

Abingdon, VA 24212-0784

Kuffner, Marie. G., M.D.
ThinOptX, Inc.

15856 Porterfield Highway 24210
P. O. Box 784

Abingdon, VA 24212-0784

Simms, James J.

ThinOptX, Inc.

15856 Porterfield Highway 24210
P. O. Box 784

Abingdon, VA 24212-0784

267757.01 2224-0003

X Promoter

[] Beneficial Owner

X Beneficial Owner

[ ] Beneficial Owner

[[] Beneficial Owner

[] Beneficial Owner

[] Beneficial Owner

[ Beneficial Owner

[] Beneficial Owner

[] Executive Officer

X} Executive Officer

X Executive Officer

[] Executive Officer

[] Executive Officer

] Executive Officer

[] Executive Officer

X Executive Officer

X] Director

X Director

X Director

X] Director

X Director

X Director

X Director

X Director



Yes No

1. Has the issuer sold, or does the issuer intend Lo sell, 1o non-dccredited investors in this offering? .. ecccnnneennnn. 0 X
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ... cinciccnecrienescse e $ $5,000.00
Yes No
3. Does the offering permit joint ownership of a SINZLe UMY oo K] O
4. Enter the information requested for cach person who has heen or will be paid or given, dircetly or indirectly, any
commission or similar remuncration for solicitation ol purchascrs in conncetion with sales of sceuritics in theofTering.
ITa person Lo be listed is an associated person or agent ofa broker or dealer registered with the S1C and/or with a stale
or stales, list the name of the broker or dealer. 1M more than [Tve (3) persons to be listed are associated persons ol such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last pame first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisled Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S12LES) cuvvvvvvvnimmiessesmerssseenssesssses s ssesssnes [ Al States
AK
0]
(&0

Full Name (T.ast namc first, if individual)

Business or Residenee Address (Number and Steeet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed [Tas Solicited or Intends to Solicit Purchasers

{Check “All States” or check individua) S1ALES) cuvvnrrienrsicersierens s rimre s sssrrss essssssssssssnss s snssssssnss s | Al StALES

(]
K] [EY
MT, )

RT VEd|

Full Name (Last pame first. if individual)

Busincss or Residenee Address (Nwinber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stutes in Which Person Listed Has Soliciled or Intends Lo Solicit Purchasers

(Check “All States” or check individual STAIESY wuu vttt sttt srssessssissnssnenennes L] ALL StALES

(AL - [A7]  [aR) m - cr DC GA
5C $D T WA Wil WY PR
(Usc blank sheet, or copy and use additional copics of this sheetl, as nceessary.)
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1. Fnterthe aggregate olTering price ol securities included in this offering and the lotal amount already
sold. Eater “0” if the 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.

Aggrepate Amount Already
Type of Security Oftering Price Sold

IIEDL o b oo b LR bbbt ar oo aen s ererses $ $
BUUILY convvis s cotsmssescresmsestsmssssssssseesssssssseessssensssesssiseessssomssssesssmcsssasasinns nssasesemensssnnccss 323 000,000 $1, 454,698

O Common K] Preferred

Convertible Securities (including WAIFANS) ... iecuon e verssrsensenssnseseessssisssessessesssessssnsesscessssnss B $

Parmership INETESTS .....cc.ovirmiimcrieac e cececn et s s anses s earscseees et senmas et s susacsenmrcsnne B $

Other (Specify } ceeererrsenersses s see e e sets st s erea s et et par st e $ 3
TOAL coemmrrercsnrrcsesesccsseessenseen e e sresssscensesremss s snceseson [ .$2,000,000 $145454,698

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

2. Enter the number of acercdited and non-acerediled investors who have purchasced sccuritics in this
oflering und the aggregate dallur amounts ol their purchuses. For olTerings under Rule 504, indicate
the number of persons who have purchased securilies and the aggregale dollar amount of their
pwrchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Apgrepate
Number Dollar Amount
Investors of Purchases

ACCTEAIIEA TRVESIOTS 1vmrvreeceeeeeee et reeseeseeseemos s seneeseees e sasoeseseenesasemsesreeseeemeessressseenmmsnsmesessenesoesormsereersoe 14* $ 1,454,698
O $ -

Total (for filings undct RUIC 304 ONTY) oot ereasareraseeresseessssseonsersesens $
Answer also in Appendix, Column 4, if filing under ULOL. *Four investors are from non-U.S.

3. ITthis{Tling is Tor an ofTeting under Rule 304 or 505, enter the information rcqucsle& H)F.ﬁ‘ls:g&x%ggsons » and therefore not

sald by (he issuer, 1o date, in ofTerings of the types indicaled, in the twelve (12) months prior Lo mereported in the Appendix.
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question 1.

NON-2CCTCAILEA TRVESLOTS cuevvrieieraire et ceresesise st eseers e sseessessss s erstestesnsstssbesbesssssssesssssesssemsnsssersssinntos

Type of Doliar Amount
Type of Offering Security Sold

Rule 305 .o

Regulation A ...l
Rule 504

B A e

4 u. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this ofTering. Exclude amounts relating solely 1o organizalion expenses of the insurer,
The information may be given as subject to future continpencies. 1f 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 ..ot et st ere e rae e s
Printing and Engraving CoslS o ettt et e ssas et et st st s e ene et a et et enm et
ACCOUNUING FOOS vvvrerernsirioasessessrissiesvasessosssssssarsassssssseorsssessssi ot somstsscusstssmsss sasansssessessosssns nemasssnssssesebaessessscsensass
FIIBINEEFING FEES 1ot vevcreiiieisitni et et eses e se e bss st bbb st see s sase st es e eant ot saesrs s h bbb Resa beese b hecos sbabmnasacnerabae
Sales Commissions (specily Fnders’ FRes SEPUrALEIY) i e

Other Expenses (identify) State filing feesg;.reimbursement..of......... $_ 28,318

vestor transa

TOtal covevveerveerreene $.161,718

0 a0 |
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 0 the TSSUET.” ...t e bbb b e bbbt $1 ,838,282

5. Indicate below the amount of the adjusted gross proceed 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
SAIATIES ANA TEES Lovivivirevieres ettt ettt cent e bbb ses b et ee e bbb e et s ent e sassr st s £t e bt st s chaneeacaanneraes s s
PUICRASE Of FEAT ESLALE L..vveviitcicirteieseecatctntri e iee s e et et s a4 ebat s e bebe e aab stk ebabebe s caeas s s
Purchase, rental or leasing and installation of machinery
BNA EQUIPINENT .orerevrieecoresera s eeeer st eer et et s s aese et e iems e e aea s e be e be s et et e enienrns as Os
Construction or leasing of plant buildings and facilities ........cccccoiiiiriminieiciienrir e e as 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 PULSUANE L0 & METEET) w.vvuriiieriresiee e cesireees e reeems s estaee sttt e se e ea b e st ecm s e sescn e ceenens s s
RepaymMent 0f INAEDIEANESS w.vucuuveriieereriieircentietctis et ettt sttt et b s sen e £1$.189,509 £}$_ 526,698
WOTKINEZ CAPILAL. ..o vevrivieveriniersirs e et it sese s eeess s es bt e a e e b e st ae b e b s en et e R ea s en s sesesensees Os D$l’ 122,075
Other (specify): Os s

....... s s

COTUMI TOUAIS c....cvvve ettt et enae et et s st st sns s bbb s e e s s sb b e s nbsn b s en et e K]$_189,509 K]$1,648,773
Total Payments Listed (column totals added) £]$.1,838,282

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Signagurc Date
ThinOptx, Inc. W 11/22/02

Name of Signer (Print or Type) Title of Signer (Print or Type)
Wayne Callahan President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. [Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? rerseree et

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a 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
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 its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

ThinOptx, Inc. W 11/22/02
Name (Print or Type) Titl¢(Print or Type)

Wayne Callahan President and Chief Executive Officer
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 photocopies of the manually signed copy or bear typed or printed
signatures.

-~
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of iavestor and
amount purchased in State
(Part C-Ttem 2)

S
Disqualification
under State ULOCE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem )

State

Ycs No

*Type of secu-
rity always
Series:B Pre-
ferred

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investars

Amount

Yes No

AL

AK

AZ

AR

CA

$124,326

$74,326

CcT

$ 25,008

$25,008

DE

DC

FL

GA

KS

KY

LA

MA

MI

MS
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Intend to sell
to non-accredited
investors in State

3

Type of security
and agpresate

offering price

offered in stale

Type of investor and
amount purchased in State

S
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltemn 1) {Part C-ltem |) {Part C-lTtem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO X $108,943 1 $108,943 0 - X
MT

NE

NV

NH

N X $ 47,416 0 - 0 - X
NM

NY X $ 15,000 1 $15,000 0 -- X
NC X $ 6,963 1 $ 6;963 0 -- X
ND

OH

OK

OR

PA

Rl X $ 25,000 1 $ 25,000 o -- X
5C

SD

™ X $1,000,000 1 31,000,000 0 - X
X

UT

VT

VA X $ 89,509 2 $ 89,509 0 -- X
WA

wv

W1
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1 2 3 4 S
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
explanation of

to non-accredited
investors in State

offering price
offered in state

Type of investor and
amount purchased in Stale
(Part C-Ttem 2)

waiver granted)
(Part E-Ttem )

(Part B-ltem 1) (Part C-ltem 1)
Number of Number of
Accredited Non-Accredited
State Ycs No Investors Amount Investars Amount Yes No
wY
PR
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