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UNITED STATES o ' :
FORM D SECURITIES AND EXCHANGE COMMISSION OMB (:'ZA:\bI;I:PROVQ.SS 0076
Washington, D.C. 20549 Expires: ) May 31, 2005
Estimated average burden
FORM D hours per response. . ....16.00
F SALE OF SECURITIES . ﬁSIEC USE ONLY _
ANT TO REGULATION D, o ™
SECT] ON 4(6), AND/OR ' DATE RECEIVED

\ 9 i ,{/
‘Q\ ]‘FOR LIMITED OFFERING EXEMPTION l l

Name of Offering (] ] check if this is an\g\/endmenl and name has changed, and indicate change.)
R&B Surgical Solutions, LLC Offering of Class A Memhership Interests
Filing Under (Check box(es) lhar apply): [ Rule 504 [i] Rule 505 [x] Rule 506 @ Section 4{6) D ULOE

M et AT

|.  Enter the information requested aboul the issuer _
( [___] check if this is an amendment and name has changed, and indicate change.) 03020599

Name of Issuer

R&B Surgical Solutions,*LLC :
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

2530 Superior Avenue #703, Cleveland, OH 44114 (216) 241-2804

(Number and Street, City, Siate, Zip Code) Telephone Number (including Area Code)

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

Bricf Description of BusinesseyeTop, manufacture (or have manufactured), market and sell spinal
implants and surgical instruments.

ESSE

Type of Business Organization

[ corporation [[J timited partnership, already formed X} other (please specify):
[ business trust [ limited partnership, to be formed Timited 1 iabiij ty ‘company MAY 2 7 2003
Month Year T
Actual or Estimated Date of Incorporation or Organization: m m m Actual D Estimated TH
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Statc: Hm

CN for Canada; FN for other foreign jurisdiction) [_E']

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 }5U.S.C.

77d(6).
When To File: A nolice must be filed no later than {35 days after the first sale of securities in the offering, A natice 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 afier the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which musi be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prinled signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only repor( the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information prevnously 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:

his notice shall be used to indicate reliance on the Uniform Lxmlled Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a siate 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 faw, The Appendix 1o the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure to file natice in the appropriate stales will not resull in a loss of the federal exemplion. Conversely, lailure to file the
appropriate federal nolice will not resull in a loss of an available state exemplion unless such exemplion is predictated on the

filing of a lederal notice.

Pelspns who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the {orm displays a currently valid OMB control number. 1 of 9
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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 cquity securities of the issver.

. Each executive officer and direclor 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) thal Apply: §] Promoter {1 Bencficial Owner Y1 Exccutive Officer [} Director 0 Georxbuanaex
AR X KHEX
. Mangg1nq§ﬁgmber

Full Name (Last name first, if individual)

Redmond, John A.

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

2530 Superior Avenue, #703, Cleveland, OH 44114

[X] Beneficial Owner ‘[ Executive Officer [} Director K] Genknd

Mgﬁgg?%z?ﬁg%%er

Check Box(es) that Apply: ~ [[] Promoter
Bray, Robert S.

Full Name (Last name first, if individual)

444 S, San Vicente Boulevard, Suite 800, Los Angeles, CA 90048

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

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner {7 Executive Officer - [] Director X Sord0%MMor
. . AR g XXX r
Smith, Michael S. Manag1ng”ﬁbmber

Fult Name (Last name first, if individual)

c/0 Freeport LNG Development, 1200 Smith Street, Suite 600, Houston, TX 77002-4310

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

[j Promoter [ Beneficial Owner E Exccutive Officer [} Director D General and/or

Check Box(es) that Apply:
Managing Partner

Moran, James M.

Full Name (Last name first, if individual)

2430 Superior Avenue, #703, Cleveland, OH 44114

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

Check Box(es) that Apply:  [] Promater
Watt, David

(3 Beneficial Owner m Executive Officer ] Director {3 General and/or
. Managing Partner

Full Name (Lasl name first, if individual)

2530 Superior Avenue, #703, Cleveland, OH 44114

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

[} General and/or

Check Box(es) that Apply: D Promoter [} Beneficial Owner D Executive Officer  [) Director
Managing Partner

Full Name {Last name first, if individual)

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

D Ditector D General and/or

Check Box(cé) that Apply:  [[] Promoter [ Beneficial Owner  [] Executive Officer
Managing Partner

Full Name (Last name first, if individual)

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

(Use biank sheet, or copy and use additional copies of this sheet. as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering?......... eressnssarsstsaeaes O ©

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

2. What is the minimum investment that will be accepted from any individual? ............cmvernerneneesseensenessenes .. §.50,000*
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNTHT ..o eassssses s sesssssesessss s s seanaeeese m 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 remuneralion for solicitation of purchasers in connection with sales of securities in the offering.
1fa person 1o 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. 1f 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)

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) it st ssnsass sttt seeressasesnsnsens J [0 All States
[AK]  [AZ) [AR] Ga [ 0O
My [MS ([NMO
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 SIBIES) ..ot et e st et s e s is e s st e s astrsasesasessaveaaeasnsens [ Al States
[Ca] (DC] (FL] [Gal
ND
' VT W1 WY [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Brokes or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check iNdividual STATES) .ot et ae ettt st e et es s era e eaes [J Al States
DE CFL Gal MmO OD]
M1 MN [(MS
Y] [ bl O [©OK [ORl [PA]
V1) [Va WA] WV Wi Wy

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

30f9 *See Attachment
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “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.

Aggregate Amount Already
Type of Security Offering Price Sold
DEDL «.vvorerrerersssssesssssisns AR 1R R4 R R8RSR R AR s -0- s -0-
Equity .. Limited LiabilityiCompany.. Membership Units. .. Bak: 1?5309880 1,398,500

[X] Common [7] Preferred

Convertible Securities (INCIUGINE WATTANIS) .......cvvivrerecererimsinisessesensessenssresssssssessaseessesesssessesesensacsesses 3 -0- $ -0-
Partnership INTErESIS .ottt e v e s st b bt s b e s e e e s b ses e naeecsveseres $ -0- $ -0-
Other (Specify ) oo ea et se e s et aeR st b e be et en s e ten e ees s —0- s_-0-

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

Agegregate
Number Dollar Amount
Investors of Purchases
ACCTEdITEd INVESIONS ittt et teeebe e rsre e s sasas e se e beessssebbeaesbnes st aapeneeereenseten 8 S_l_,_398 500
NON-BCCTEAITEA INVESLOTS wiicirieirireirirtesiarticiriesestesbe suastesseesnessessserseersestessenssessasssnessrsoseeseeanessernesessses -0- S -0- ’
Total (for filings under Rule 504 ONLY) trertiereimioier e e sae et s etemeeseeneseeaeteseesermeesbeneeenteserans 18 $17398 500
Answer also in Appendix, Column 4, if filing under ULOE. ’
Ifthis filing is for an oftering under Rule 504 or 305, enter the information requested for all securities
sold by the issuer, 10 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 Dollar Amount
Type of Offering Security Sold
RUIE S0 ittt et e e e e e et i et ettt et er et e e i a e ete e e ar st e aeaeeeees -0- $ =Q=
REGUIALION A .. vesoveeie e iet et ettt e e et ettt e ee et st ves et e s sesssssers s eessseesise s ennneee ____ 0 $___-0-
RUIE 304 Lot iit it ettt et it it et et ettt e e eeh e e et e e serenbe ettt b eae e e eanren -0- ) -0-
3T | TR OTUTO RN RSP -0- $ -0-

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 insurer.
The information may be given as subject 1o future contingencies. If the amount of an expendilure is
nol known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees v SO PP PSR PP £ $_-0-
Printing and Engraving COSIS e e e e b s K] % -0-
LERAI FES 1vurvverrsesueseeresseraese et rass e s bese et et 4808 s b1 a5t a5t et as et st K1 $_20,000
ACCOURTINE FEES worvirmiieiiintsimtiin ettt e bbb ee e b e bbb s e st e rsi st K& $_-0-
ERRINEETIAR FEES 1ottt e et oo et e bt k] % -0-
Sales Commissions (specify finders’ fees separately) K $_-0-
Other Expenses (identify) K $_:_Q_‘_“~,
TOLAL 1o trestee sttt e b e e etenss b bt seaaere s et eeaes e K s 20,000
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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 Min: 330,000

PIOCEEAS 10 thE ISSUET.” ....vvvveveeserereoneresseecssonssssessasssssssessesanssssnssssessssnssssssssssnssssssssesasssssssasessasssssseeeessmosssane $lax: 1,780,000

5. Indicale below the amount of the adjusted gross proceed to the issuer used or proposed (o 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
SAIAFIES BNIA TEES ...ovvviveeee ettt e st s eeerstste e st ens e seb st et s tossnsssssbesessbeestobs b s ssts s s sess et et eaesessbnsesacrs sensnnevon s -0- Kl s -0-
PUTCHASE Of TEAL ESLALE ...eovveiiirrireeeiiiee s v sieas s et e e erasesestabesesasssssssssssseten e sestesamsnererssnaessesnmnsnnes K% -0- K -0=

Purchase, rental or leasing and installation of machinery
AN EQUIPINENL .vveru it ses e e reansense e ssssnessssssens $_=0~
Construction or Jeasing of plant buildings and facilities k]S -0-

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 PUFSUANT £0 8 METEET) coiiiriirieeeteneeetes ettt etreseaeatasessesesesesess st se s ss et st eaets ot e e enssabesesesssesasasetesassssnsesraen k18 -0- K1s -0-

Repayment of INAebtedness ..o et e et sa et e es e ane K1s =0- Bs_=0-

WOTKITIZ CAPILAL . ..eueveerereserercestniseccrnasncse e foces e meescesatsesasse s seessasesassssss e eseesenssess s sasbee e st ees st bs s ansreranans K1s_=0- K $Mj175 (ID

Other (specify):___Research and development £5_ =0~ @Ié ?mﬂ !‘.a@ W
ax: 200500

Inventory Purchase gs_=0- Vel gQ%E' ]‘ﬁg’%

Min:. 330,000

O e O 0s -0-  pdbx 1,780,000

Total Payments Lisled (column totals added)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I1{'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 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur ) Date
R&B Surgical Solutions, LLC %@L/ 5=20-03

Name of Signer (Print or Type) Title of Signer (Print or Type) =
John A. Redmond President.
ATTENTION

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