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UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
250,000 LLC Units
Filing Under (Check box(es) that apply): [ JRule 504 [JRule 505 [XRule506 [ Section4(6) [J ULOE
Type of Filing. [ New Filing  [] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested above the issuer
Name of Issuer  ([T] check if this is an amendment and name has changed, and indicate change.)
Vitruvian Orthopaedics, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) |Telephone Number (Including Area Code)
111 Brilliant Avenue, #2, Aspinwall, PA 15213 412/414-7111

Address of Principal Business Operations {Number and Street, City, State, Zip Code) |Telephone Number (Inclq@igg Area Code)

(if different from Executive Offices) R

Brief Description of Business

N “'\
development or proprietary products for the surgical markets . 6/41
AN F T RN
Type of Business Organization : A "?3%’ /
[ corporation (] limited partnership, already formed \
other (pleas LL@*‘\\
[ business trust (3 limited partnership, to be formed = ® e\e\ﬂi}j) CESSED

Month Year \\/ ) APR 19 ZUU'I

Actual or Estimated Date of Incorporation or Organization: [ 0 [ 3| [ 0] 4] [MAcwa [ Estimatéd
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: ﬂm
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 after the first sale of securities in the offering. A notice 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 after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one 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 filing must contain all information requested. Amendments need only report the name of the issuer and offer-

ing, any changes 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.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted 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 are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, 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 notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. 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.
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Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (2/99) 2 of 8
a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized with the past five years;

s 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
securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter X Beneficial Owner X Executive Officer X Director [0 General and/or
Managing Partner

Full Name (last name first, if individual)

A. Curtis Stone

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Brilliant Avenue, #2, Aspinwall, PA 15215

Check Box(es) that Apply: O Promoter B Beneficial Owner [ Executive Officer [0 Director [0 General and/or
Managing Partner

Full Name (last name first, if individual)

Rhueybelle Anne Stone

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Brilliant Avenue, #2, Aspinwall, PA 15215

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

Full Name (1ast name first, if individual)

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer 7] Director O 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: O 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 Street, City, State, Zip Code)

20f 8
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccoocevvvincncccineneee
Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual? ............coooieriiiiinrrienenneeie e

. Does the offering permit joint ownership of a SINGIE UNMIL? ......ccocviroerireeeireeieieces s e e aee st et e et et sansnesensansen

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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 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 dealing, you may set forth the information for that broker or dealer only.

Yes No
O X

$ N/A
Yes No
X O

Full Name (last name first, if individual)

N/A

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)

] Al States

OaL OAK Oaz Oar Oca Oco Ocr [JDE Obc OrFL acA OHr Om
O [ O1a Oks Oxky [Ora OME [OMmMp [OMA [OMI OmMN  [OMS OmMo
OMmT CINE OnNv ONH ON ONM ONy NC OND JoH ok fdor Opra
Or1 [Isc [Jsb O1N OTx Ourt avr Ova Owa Owv Owl Owy [OPr

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 INAIVIAUAL STALES) ..........ociiiiciiiiiiecievee ettt ettt e e e ttesaessaaeeeteesssantssnessesssassesseersessesseasasesann ] All States
AL HPN OAz OARrR Oca dJco Oct [JDE Obpc OFL Oca OHI Om
O O Oi1a ks Oxky [OLa OME [OMp [OMA [OM OMN  [OMSs [OJMO
OwmT [CINE OnNv CINH ONs ONM OnNy ONc OND OoH ok OJor Opa
Ori sc sp O~ Orx Qut Ovr Ova Owa Owv  Owi Owy OPr

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 iNAIVIAUAT SLALES) .......coiiii ittt et et evee e e ebr s e sesbeessesesbeesaensesbeebeesbebesnaseis 0 Al States
AL [JAK Oaz JAR Oca Oco dcr ObE Obc [JFL Oca OH1 Om
O N O1a ks Oky OLa OME OMD OMA M OMN OMs OmMo
OmT CONE CNv ONH ONg ONM OnNy ONC CIND JoH ok Oor Opa
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(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 officer for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDU oottt bttt h e s e e ae et a A e s s R e s e s e s s ettt b e tn bt n s aee $ $
EQUILY ©voovteivececves et ceetsaeses s saesssa s sasaassesssb s b st s s bbb e et b s e s s s s bbbt et e bbb e st s e manben bt enes $ $
O Common [ Preferred
Convertible Securities (iNClUding WaITANtS)......coeevveieieieirereeeeresre et st vet et st esesesesessesseenns $ $
Partnership INTEIESES. ..c..vu v eececrerrmrmacecrermmrinnseesseree et ettt ebes et sess e ssanessacsensernseessesnensasseses $ $
Other (Specify LLC Units ) et $__ 700,000 $ 0
TOUAL .ttt ettt st e ettt st be e b bbb e R et st et h ekt et et a s $__ 700.000 3 0
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, indi-
cate 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
ACCTEIEA INVESLOTS ...ttt aebe bt s st bbb e e s s sa s et e e e e easatasatstsesbasisannsetaenebbese $
INON-ACCTEdIted INVESTOTS . .eiiiiiiiiiiicieiieie ettt et st satsbecoaeconnesiasenessessesaenaessmnsessnesans $
Total (for filings under Rule 504 0nly) ....coemiiiiiiiii e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties 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 ...ttt ettt ettt sttt a bbb s e eas e s e s s s s st st e s s s s s s bbb n s na e basen b bns $
REGUIALION Al.....ooiiieteieciirtrm sttt ettt es e s s a2 s e s et £ e e e ee e aese et abatabnbann $
RUIE S04 ..ottt ettt b bttt e s s ar et e e e et et et et anesr e e e et st nras S
TOUAL .ottt ececa e et as bbb bbbt ee st s st e s h bbbt s e A etk ekebab ek s et tesbesenan $
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 given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TTANSIET AGENES FEES .evvrveireetetsteereeteteeet et s et ensiectebsts st esessmscasssassesesesesass et es e eaeantasanssbesssasessses s s ssbensesssansssesasscsees O s
Printing and ENZTAVINE COSES ..cuuruierruerueiaieeieiieeiseiesit e e aessseeese e esnssscesesss e sessesssssesesers et eas et sesssssanrsse s rienees O s
Legal Fees.....ccccocvvenee et etes bttt heteae s aa b s s e Rt as e s e s SRR Rt AaE £ 1€ A E LA £ £ eSS r b eEeR e b At e bt eae bt s en st esesenananrtnes K s 9.000
ACCOUNTNEZ FEES ......oovoiveoreeenseestessessssessse s s s ess st st ssssssee s sesesss s s5s e bS S h 444 e4sees et s s s bs st bs st s bs st mes s bes s snerst e 0O s
ENZINEEIINGZ FEES ...ttt ettt et e ettt s bt et et et ameea e e e aEne e et s s es et es et ennaseeseseesaneenenenee O s
Sales Commissions (specify finders' fees Separately) ........cccovviviiniiiniiiiiiiic e 0O s
Other (Specify blue sky fees, copy charges, misc. ) e X s 1.000
TIORAL ..t sttt e e e o e b a R et ar b e b sab bt e a e e e n e a e neenen X s 10,000
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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 — Ques-
tion 1 and total expenses furnished in response to Part C — Question 4.a. This difference is the
"adjusted gross proceeds t0 the ISSUEE." .............ooeiviiiiriee e care ettt sv et s es et sasenaanen $___ 690,000

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 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
SAIAMES AN FECS.........oooeeececoeeeeeeeeete oot et eeeea st se oo eee et teseeres e Os Os
PURChASe OF TEAI ESTALE ...............veeveeeeecee e eee e e s s s sesaseeai e esa s enenne Os Os
Purchase, rental or leasing and installation of machinery and equipment ....................c........ Os Os
Construction or leasing of plant buildings and facilities. .............cc.coorvmviimrrineasracaanierenns s Os
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
ISSUCT PUTSUANE £0 8 TIETEET)...........ovoeoreeeeee oo ees e seeeess s eeessees s s s s s Os s
Repayment of iNAEBEEARESS ...............co..veeieiecieeeeveeveeee v v s ssnseesse st ss s senees s Os
WOTKING CAPIEAL......cvvoevniv s iee et ss e st ee s sese s s sttt Os X $_ 690,000
Other (specify):
Os Os
COWII TOLALS. .. ..ot b st as X $___690.000
Total Payments Listed (column totals added) ...............cc...cooovviiviirierienersee e, & s 690,000

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 re-
quest of its staff, the information furnished by the issuer to any ng /uidjted investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Date
Vitruvian Orthopaedics, LLC March3| , 2004

Name of Signer (Print or Type) Title of Signer (Print or Type)
A. Curtis Stone President

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