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UNITED STATES oo OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION, OMB Number: 3235-0076
Washington, D.C. 20549 Expil’es: May 31, 2005
Estimated average burden
FORM D hours perresponse. .....16.00
NOTICE OF SALE OF SECURITIES . ’ﬁSEC USE ONLY
PURSUANT TO REGULATION D, o ™
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPT]ON 1 | ;

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

R&B Surgical Solutions, LLC Offering of Class A Memhership Interests
Filing Under (Check box(es) that apply):  [] Rule 504 [¥) Rule 505 [3] Rule 506 [y] Section 4(6) ] ULOE
Type of Filing: ] New Filing &) Amendment

B e — TR

([ check if this is an amendment and name has changed, and indicate change.)
03021231

Name of Issuer

R&B Surgical . Solutions,*LLC ‘
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2530 Superior Avenue #703, Cleveland, OH 44114 (216) 241-2804

Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of BusinessDevelop, manufacture (or have manufactured), market and se SR g%
implants and surgical instruments. @E D
7| JUN 06 2003

Type of Business Organization
[ corporation (] timited partnership, already formed [X] other {please specify):
{T] business trust [[] limiied parinership, to be formed limited 1iabiii ty ‘compan
Month Year FINANCIAL —

Actual or Estimated Date of Incorporalion or Organization: E Actual [:] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Statc:
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 afier the [irst sale of securities in the oftfering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is seceived by the SEC at the address piven below or, if received al that address afier the date on

which it is due, on the date it was maiied by Uniled States registered or cerlified mail 1o that address.

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

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

Information Required: A new filing musi contain ail information requested. Amendments need only repost the name of the issuer and offering, any chenges
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.

Stale: :

"Ihis notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales ofsecurmes in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securilies Administrator in each state where sales
are to be, or have been made. If a stale requires the payment of a fec 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 nolice and must be completed.

ATTENTION
Failure to tile notice in the appropriate stales will not resull in a joss of the federai exemplion. Gonversely, failure to file the
apprapriale tederal notice will not result in a loss ol an available state exemplion unless such exemplion is predictated on the

tiling ol a lederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requiredtorespond unlessihe lorm displays a currently valid OMB contrel number. 10of9 W




2, Emer the mfonnauon requested for the followmg
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 ar disposition of, 10% or more of & class of equity securities of the issuer

[ ]
e  Each exccutive officer and director of corporsate issuers and of corporaie general and managing partaers of partnership issuers; and
e  Each general and managing pariner of parinership issvers,

g Promoter [ Beneficial Owner {7} Exccutive Officer  [[] Director 7] GeoRDendrX

Check Box(es) that Apply:
Aerging XRxmix
Manaqanqmﬁgmber

Full Name (Last name first, if individual)

Redmond, John A.

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

2530 Superior Avenue, #703, Cleveland, OH 44114
Check Box(es) that Apply:  [[] Promater  [X] Beneficial Owner [7] Executive Officer [] Director K] Genk0ndo
Bray, Robert S. Mgg§8¥%3§ﬁgﬁger

Full Name (Last name first, if individual)

444 S, San Vicente Boulevard, Suite 800,
{Number and Street, City, State, Zip Code)

Los Angeles, CA 90048v

Business or Residence Address

Check Box(es) that Apply: (] Promater (X] Beneficial Owner (O Executive Officer (O Oirector (X GoE0KNNK .
. . x«mwﬁzfnnw
Smith, Michael S. Managing Member

Full Name (Last name first, if individual)
c/o Freeport LNG Development, 1200 Sm1th Street, Suite 600, Houston, TX 77002-4310
(Number and Street, City, State, Zip Code)

Business or Residence Address

[ Director D Genera) and/or

D Promoter [:] Beneficial Owner E Executive Officer
Managing Partner

Check Box(es) that Apply:

Moran, James M.
Full Name (Last name first, if individual)

2430 Superior Avenue, #703, Cleveland, OH 44114
(Nmr‘abcr and Street, City, State, Zip Code)

Business or Residence Address

[ Promoter [[] Beneficial Owner m Exccutive Officer  [] Director {1 General and/or

Check Box(es) that Apply:
Managing Partner

Watt, David

Full Name (Last name first, if individual)

2530 Superior Avenue, #703, Cleveland, OH 44114
{Number and Street, City, State, Zip Code)

Business or Residence Address

[J Director {71 General and/or

D Promoter [[J Beneficial Owner [} Executive Officer
Managing Partner

Check Box(es) that Apply:

Full Name (Last name firs(, if individual)

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

(] Executive Officer {] Director (] General and/or

[j Promoter (] Beneficial Ownes
Managing Partner

Check Box(es) that Apply:

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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Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ......ivciesenersesesans O X

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

2. What is the minimum investment that will be accepted from any individual? .............. s sasaesan st saneneranases s 50,000%
. . ' Yes No
3. Does the offering permit joint ownership of a single URIt? ....oveeeemnrrrecionen. G s s R sre s e s e e sense s ane 9] 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 rernuneration for solicitatien of purchasers in connection with sales of securities in the oftfering.
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)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Slates in Which Person Listed Has Salicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual S18165) it tanas s ] Al States
CE] O FEJ €A [HED [OB]
Ta MMy M~ ©Ma MO0 My M [©MO
M o EE [V M Yy, [ ®D) ©H ©K ©OrR [Fa)
/@ g O @M@ X O  Fa & & &M Wy F

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 SI81E5) vt e

mE GO OGO & G0
o I R YTe)
Wi WYl PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdIVIAUAE S1A1ES) .ot e e [J Al States
€ (el [bd Ga] [BO [OD]
KY Mal  [M1] [N [MS]  [MO]
OK] [OR] [rA]
(VT) VA WA WV W1 WY PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. 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.” 1f 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
DIEDU ¢ vvves e seeesseaes e ssee 5555588510488 5088558588500t et e s —0- s -0-

Equity .Limited LiabilityiCompany. Membership. Units. o Bad: 13, QBOU, 88{) 1,423,500
(X Common [ Preferred

Convertible Securilies (INCIUAING WATTANLS) .....ccunivrierenmmenieesiesmssrsssissesseesesssesssssessetsssssesesssssassaseasssasens h) -0- s -0-
Partnership Interests ....... i e e setee e AR bR e R e e — s ~0- s 0-
Other (Specify ) ot esee et e e e e s_—0- s_-0-

O B 12338 00 1,423,500

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

2. 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.”

Aggregate
Number Dollar Amount
Investars of Purchases
ACCTEAIIEA INVESIONS couvretietineei ettt b b casast seasasse et £ sesarsss e ems et anses s a8 eam s mrat e s 2eres e aees e 19, $L423 : SOO .
Non-accredited Investors ...... D NV R -0- § -0O- '
Total (for filings under Rule 504 ONY) coreirirnninesnentaesentiisessereesaass e reseseaasseaesne b s e rnenaots 19 SL 4232 500
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, 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 Dollar Amount
Type of Offering ' Security Sold
RUIE 505 ot ittt it et e et e e e e e e e e e e -0= S 0=~
REGUIALION A oooiiirerrerrrs et ieeeeeevreet e is e -0- L3 -0~
RUIE 504 11 ovs e eer e e eeeenere e e e et eae e ere e et eeeee e eeens -0- s_ —0-
-0- s ~-0-

1 -t O O OO TSRO U PR OO UOPUUPPPIRN

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to fulure contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TransTer ABENE'S FEES ittt e et st aaee sttt ceeres e e e et K] § -0~
Printing and ENGIBVING COSIS ..o imuiimiiiseeccimtereenseesisssesssresss s s sees s sres s ersssereses s srsen s asssesssecsismnesennsn £ s_-0-
LRI FEES omueeuceirmnrerrscree it st s aau e s aa et e a bbb s 480 et et e s £ $_20.000
ACCOUNTINE FEES oottt s e et bt es s eae et te e b b 5o mba et er et ens Kl $_-0-
Engineering Fees ..o O OO OO P UP RO OSSR E] $ -0-
Sales Commissions (Specify finders’ fees SEPArately) it e e esare st neeaneeeene K $_-0-
Other Expenses (I0entify) et e Qg $-0- _
TOUAT et e et et e e b et b Lhe s e s e e e ea ks eee €€ e nncee et e breeh e see s ean sr e St aeresraeeenaaen K 8 20,000
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b. Enter the difference between the aggregate offering price 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 ISSUEE.” ..ouvorinrcsennennnisinnesnsenn,

5. Indicale below the amount of the adjusted gross proceed to the issuer used or proposed Lo 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

min: 330,000
gnax:::1,780,000

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN FEES cvverreeeiiirierii ettt s s sae bonae bR e RS eReE e R e bR bR rabonn K $ -0- X3 -0-
PUFCHESE OF TEA1 ESLALE .vurvercecrereeieseeresirsssesssesssetsssssassbsessssssenss s sssasst s e sebassasstsssnssensonsssasssesssa s srsrecenensnc s X1$_~0- & $=0-
" Purchase, rental or leasing and installation of machinery ‘ }
VAN EQUIPTIETIL wveriieisiiesirsesssssssit it st e e e ba s b ses e a bbb eSS S RS ra e e Rs a0 K $ -0- x$ ~-0-
Construction or Jeasing of plant buildings and facilities .......cocoevrerereirrnincc e Kl$ -0- =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 -0- 0
ISSUET PUTSUANLE 10 B METEET) weevririmmmniieesenresrerseresrssnsersessseeses et sermssesssasssessesecsessseresstsosissaseessisecssrsssssntusens k)8 Xs Y~
Repayment of iNdebtedness wom it s k1S -0- $:_Q- -
WOTKINE CAPILAl corvvevuuameeeeeonisstsisssmsssssiaetses e ssesstssessiossesasstscsesaose st sesmss bbbt sas s e Ks$_=-0- mE mirl: 0800
Other (specify)Research and development K]$_=Q- X $ 80
‘ min: 180,000
Inventory Purchase . K S_=0= K smax: 310,000
min: 330,000
COMT TOUES oo gs_-0-  pysmax: 1,780,000
min: 330,000
Total Payments Listed (column 101als 2dded) ..o X $_ma2L;_l_,_280, 000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis 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 1o any non-accredited investor pursuant to paragraph (b)(2) of

Rule 502.

Issuer (Print or Type) Signature

R&B Surgical Solutions, LLC

Date

5-30-03

Name of Signer (Print or Type) tle oTéiéfner (Print or Type)

John A. Redmond

President

ATTENTION

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

In its discretion, R&B Surgical Solutions, LLC may accept
subscriptions for less than $50,000.




