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Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)
o ' : THOMSON
FINANCIAL

Filing Under (Check box(es) that
apply): :

Type of Filing: [, ] New Filing <] Amendment ( ( -5[ 5(1 k/

A. BASIC IDENTIFICATION DATA

[ IRule 504 [ 1Rule 505 [X]Rule 506 [ ]Sectlon 46) [ JULOE

1. énter'the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indiciate ¢hange.)

Suros Surgical Systems, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
9502 Angola Court, Suite 3, Indianapolis, Indiana 46268 - (317) 334-1040

Address of Principal Busmess Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area
Code)

(if different from Executive Offices)

* Brief Description of Business

Medical Device Manufacturer




b}

Form D

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) .................. [ ]AIl States
[AL] [AK] [AZ] [AR] [CA] [CO] |[CT] |[DE} [DC] [FL] [GA] [HI] [1D]

fiL] [N} [1A]  [KS] [KY] [LA] [ME] [MD] [MA] [M]  [MN] [MS] [MO]
[MT] [NE] [NV] [NH} [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R] [SC] ([SD] [TN] [TX] ([UT] [VT] [VA] [WA] (W] [W] [Wy] [PR]

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 o
(Check "All States" or check individual States) .................. ‘ [ Al States
[AL] [AK] [AZ] [AR] [CA] [CO] ([CT] ([DE] [DC] ([FL]  [GA] [HI]  [iD]
L] (Nl 1Al [KS] [KY] - [LA] [ME] [MD] [MA] [Ml]  [MN] [MS] [MO]
C[MT] [NE] [NV] [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
Rl [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [wW] [W] [Wy] [PR]

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

C; OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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.

' Aggregate  Amount Already
Type of Security Offering Price Sold

1 S Subordinated Debt ... $$2,013,000 g $352,000
CEQUILY oo $_ $
[ ]Common [ ]Preferred »
- Convertible Securities (including warrants) .............c..cccccoeeee $ $
Partnership INterests .........ccooevvvivireiiccerise e $ $
Other (Specify ). $ $u
TOA oo $%2,013,000  $*352,000

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 lines. Enter "0" if answer is
‘none” or "zero.”

Aggregate
Number Dollar Amount
, Investors . of Purchases
Accredited INVesSIors .. 6’ $ 352,000
Non-accredited Investors ........... BRSSP 3
Total (for filings under Rule 504 0nly) .o..oooovovorooeee 3

Answer alsa in Appendix, Column 4, if filing under ULOE.

3. If this fi filing is for an offering under Rule 504 or 508, enter the
information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Questicn 1. ,

Type of offering . : ~
RUIE 505 oo e

.Type of Security

D.oIIar Amount
Sold

3
Requlation A ... U OO USSP ORROROSPUPRI 3
“Rule 504 ... e, $
TOMAl oo e 3
4. 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
‘ _—OW'e"”“”‘JBJecL_to fut{re.contiffigenties, if the amountaf an expendfu/=™
is not known, furnish an estimate and check the box to the left of the
estimate. .
Transfer Agent's Fees ... SRR U BE
© . Printing and Engraving Costs ...l BE
Legal Fees ......... e TS ST PT TR %< $_25,000
Accounting Fees .................. JSTUTPRRR ST OO RO PU U UP PR SPRUPR P e [ 13 '
© ENGINEEMNG FEES ..ovoiiveiiicii oottt e, (]38
Sales Commissions (specify finders' fees separately)-........... e xx$ 105,000 .
Other Expenses (identify) e (15
Total oo JURTUUROTRRRTRTRRI e 43%.130,000
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 o o—-
difference is the "adjusted gross proceeds to the issuer” .......... : :
5. Indicate below the amount of the adjusted gross proceeds ta the issuer used or
proposed to be used for each of the purpases shown. If the amount for any $1,883,000

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

o Payments to
Officers, Payments
_ Directars, &_ To



Farm D

Salaries and f8ES .....ooveeeee e

Purchase of real estate ..o

Purchase, rental or leasing and installation of machinery
and equUIPMENt ...

Construction or leasing of plant buildings and facilities........

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 issuer
pursuant to a merger) ........... ORI URORURTRPO

Repayment of indebtedness ...........coccoeeiiieeiioec ‘
Working capital .........ccccooeeiieiiei e, e,

Other (specify):-

Column Total$ ....cooovvov. oo

Total Payments Listed (column totals added) .....

Affiliates Others
L] []

$ $

[] (]

$ $
(1 (]

$ $

[] (]

$ $

[] (]

$ $

(] []

$ $

[l (]

$ $1,883,000
(] (]

$ $

(] (]

3 $

[] (1 -
3 $1,883,000

[1$

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 any non-accredited investor pursuant to paragraph (b)

(2) of Rule 502. 0

NN N

Issuer (Print or Type)

Suros Surgical Systems, Inc.

Dat

5350105

Name of Signer (Print or Type) TiW?‘SithbrType) e
Richard M. Rella Chief Financial Officer
ATTENTION
Intentional misstatements or omissions of fact,constitute federal criminal violations. (See 18
U.S.C. 1001.)
E. STATE SIGNATURE

1. |s any party described in 17 CFR 230.262 presently subject to any of the disqualification



