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04027 PURSUANT TO REGULATION D, Prefix  Sorial or
SECTION 4(6), AND/OR &t | o=
UNIFORM LIMITED OFFERING EXEMPTI DTE nscsnreo S B
Name of Offering (O check if this is an amendment and name has changed and indicate change.) . C—
Common Stock = ":_'_

Filing Under {Check box(es) that apply): O Ruie 504 O Rule $05 [E Rule 506 O Section 4(6) O ULOE

Type of Filing: @ New Filing 0 Amendment ; : '-T:A BESI—AVA"_ABI.E COP

A. BASIC IDENTIFICATION DATA ; Ly oy s -

1. Enter the information requested sbout the issuer TRETY ;# ; i =

T .+ —
Name of Issuer () check if this is an amendment and name has changed, and indicate change.) . =
The Med-Design Corporatlon G0N -
Address of Executive Offices (Number and Street, City, Stare, Zip Code]Telephone Number (Including Area Code) =
2810 Buasen Avenne, Ventura, Califoroia 93003 05.339.0375 ' + —
Address of Principal Business Operations (Number and Street, City, State, Zip CodeJTelephone Number{Including Area Code) - —
(if different from Executive Offices) - =

-

Brief Description of Business
The Med-Design Corporation designs, develops and licenses or manufactures safery medical needle devices mtcnded 1o reduce the incidence.of

accidental needle sticks. ———
Type of Business Organization = r—

8@ corporation O timited pantnership, already formed 0O other (please specify): —

[0 tusiness trust 3 limited partnership, to be formed o ——

, Month Year . LI
Actaal or Estimated Date of Incorporation or Organization: [ V] 1! 19714 ] B Acwal [*  Estimated e e O ALY
Jurisdiction of Incorporation or Organization: {Enter rwo-letter U.S. Postal Service abbreviation for State: ' =
CN for Canada; FN for other foreign jurisdiction

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) 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 matled by United States regisicred or ceniified mail to thar address.

Where to Fife: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nos manually signed |
must be photocopies of the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and oftering, any |
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts Aand B. Pant E and . .

Hh!

P

the Appendix need not be fited with the SEC. T
Filing Fee: There is no federal filing fes, ' D=

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securilies in those states that haye____—
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in €3ch SIa10-—mm
where sales are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fe¢ in the proper ==
amount shall accompany this form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix to the notige’ ™
constitutes a pant of this notice and must be completed, L=

ATTENTION L—
Fatlure to file notice In the appropriate states wili not result in a loss of the federal exemption, Conversely, fatlyre to file the | —
appropriate federat notice wlill not result in a loss of an avallable state exemption uniess such exemption is p dlca on | -—
the filing of a faderal notice. i h

1-PH/1998725.1 Persons who respend to the collection of infarmation contalined SEG 1972 02) 1 I' J
in {his form are not required to respord untess the form displays '

a currently vaild OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information rcquéslcd for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years; e
+  Each beneficial owner having the power to vote or dispose, or dirett the vote or disposition of, 10% or more of a class of equity securitiesof 7
the issuer; —
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partaership issuers; and -
’ Each general and managing parmer of partnership issucrs. =
Check Boa(es) that Apply: O Promoter [J  Beneficial Qwner & Executive Officer E  Director 1 General and/or T—
Managing Parmer o
Ful) Neme (Last name first, if individual) i
James M. Donegan FEp—
Business or Residence Address  (Number and Street, City State, Zip Code) e
2810 Bunsen Avenue, Ventura, California 93003 " ——
Check Box(es) that Apply: ) Promoter O  Beneficial Owner Executive Officer O Director O  General and/or o ——
Managing Partner —
Full Name {Last name first, if individual) ' ——
David Dowsett . . o
Business or Residence Address  (Number and Street, City State, Zip Code) j e
2810 Bunsen Avenue, Ventura, California 93003 - -
Check Box{es) that Apply: O Promoter {0 Beneficial Qwner B  Executive Officer O Direaior O General and/or -
' Managing Pariner -
Full Name (Last name firsy, if individual) :
Lawrence D. Ellis
Business or Residence Address  (Number and Street, City State, Zip Code) T
2810 Bunsen Avenue, Ventura, California 93003 -
Check Box(es) that Apply: O  Promoter [ Beneficial Owner Executive Officer & Director 0O General and/or v —
Managing Parmer = —
Full Name {Last namne first, if individual) -
Joseph N. Bongiovanol, UI ‘ ht
Business or Residence Address  (Number and Street, City State, Zip Code) oy
<2810 Bunsen Avenue, Ventura, Callfornia 93003 e m g TR Gamme e N
Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer & Director O General and/or By

Managing Partner

Full Name (Lest name first, if individual)

Paul D. Castingnaai

Business or Residence Address  (Number and Streer, City State, Zip Code)
1810 Bunsen Avenue, Yentura, Cslifornia 93003

Check Box{es)that Apply: O Promoter O Beneficial Owner O Executive Officer & Director [ General andfor
. Managing Parmer

Full Namé (Last name first, if individual)
Gilbert M. White

U

Business or Residence Address  (Number and Street, CityVState, Zip Code)
1810 Bunsen Avenue, Yentura, California 93003

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Exccutive Officer [

1

'

5|

Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Vincent J. Papa

Business or Residence Address  (Number and Street, City State, Zip Code)
2810 Bunsen Avenue, Yeptura, Californla 93003

Check Box(es)that Apply: [ Promoter O Bencﬁ;:ial Owner O Executive Officer & Director O General andfor
Managing Parmer

Pl i dads

Full Name (Last nume firsy, if individual)

Pasquale L. Vallone

Business or Residence Address  (Number and Street, City State, Zip Code)
2810 Bunsen Avenue, Yentura, California 93003

I

20f9

1-PH/1998725.)

|



+ g —
A. BASIC IDENTIFICATION DATA [ —
2. Enter the information rcquésrcd for the following: '::
«  Each promoter of the issuer, if she 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 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 parmer of partnership issuers. .
Check Box(es) that Apply: 0 Promoter [ Beneficial Owner 3O Executive Officer Director 0O General andfor -
. Maneging Partner T
Full Name (Last name first, if individual} - —
Ralph Balzano _
Business ot Residence Address  (Number and Street, City State, Zip Code) =
2810 Bunsen Avenve, Ventura, California 93003 ' -
Check Box(es) that Apply: () Promoter [ Bencficial Owner [ Executive Officer ® Diresior O General and/or —
Managing Partner - —
Full Name (Last name first, if individual) - —
D, Walter Cohen m—
Business or Residence Address  (Number and Street, City State, Zip Code) iy
2810 Bunsen Avenue, Yentura, California 93003 R
Check Box(es) that Apply: O Prometer ) Beneficial Qwner O Executive Officer Director O General and/or T—
Managing Parmer [Rp—
Full Name (Last narne first, if individual) : R——
James E. Schleif LT
Business or Residence Address  (Number and Strect, City State, Zip Code " ——
2810 Bunsen Avenue, Yentura, Califernia 93603 : et
Check Box(es) that Apply: O Promoter {1 Hencficial Owner [ Executive Officer Director O General andfor e
. Managing Partner -
Full Name (Last name first, if individual)
Stephen E. Smith, Jr. ]
Business or Residence Address  (Number and Street, City State, Zip Code) -
2810 Bunsen Avenue, Ventura, Californla 93003 .-» - — N ; . .- SRS Rl
Check Box(es)that apply: O Promoter O Bencficial Owner 3 Executive Officer 0 Director O General and/or =
. Managing Partner -
Full Name (Last name firss, if individual) g
Business ar Residence Address  (Number and Street, City State, Zip Code} —
Check Box(es) that Apply: O Promoter (O Beneficiel Qwner O Executive Officer [ Director O General andfar - —
Managing Parmer -
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 O Beneficial Owner O Executive Officer 0 Director O General and/or R
Managing Parmer | T
Full Name (Last name first, if individual) L=
Business or Residence Address  (Number and Strees, City State, Zip Code) Ny

il!l'iiiiir"
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B, INFORMATION ABOUT OFFERING

TITRE

1-PH/1998725.1

Yes No -
1. Has the issver sold, or does the issuer intend 10 sell, 1o non-aceredited investors in this offering? . vereioviineens m] _—
Answer 8lso in Appendix, Column 2, if filing under ULOE. )
2. What is the minimum investment that will be accepted from any individual? ..., Not applicable _
Yes No =
3. Does the offering permit joint ownership of 8 SINBIE NI ot 0 a Not —_
applicable  c e
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, LT
any comamtission or similar remuneration for solicitation of purchasers in connection with sales of securities in o ——
the offering. If a person Lo be lisied is an associated person or agent of a broker or dealer registersd with the r ——
SEC and/or with a state or suates, list the name of the broker or dealer. 1f more than five (5) persons to be T—
listed are associated persons of such a broker or dealer, you may sct forth the information for that broker or \ a—
dealer only. : :-:_-
- Not applicable : :::
Full Name (Last name first, if individval) o=
Business or Resideace Address (Number and Street, City, State, Zip Code) .
Natne of Associated Broker or Dealer " E
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers ’ . A
(Check "Ali States” or cheek individual SEIES) ... coeerr st s s O B S1816S o
(AL}  [AK) (AZ) [AR] [Ca]  {CO) {cf]  [DE) [oc}  (FL) (GA) (H1) {ID) al
) {N] (1A} [KS} [KY) (LA) {ME}  [MD] Ma]  [MI) {MN} [MS) {M0) >
(MT?  INg  [NV)  [NHP [N [NM] O {NY) qNC] [ND]  [OH]  [OK}  [OR]  [PA) et
R] (S (D] (TN (TX] [UTT IVT) (val (WAl [WV] (W (W] PR} =
Full Name (Last name first, il individual} ——
Business ot Residence Address (Number and Street, City, Staté. Zip Code) r—
- Name of Associated Broker or Dealer ::_:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers et
(Check “Ail States” or check individual SIBIEE) ... oo st srsrsssess s sstssrasssssmrs serssserenrensesnneenenneeces e Al SIBIES
(AL] [AK] (AZ] (AR] . (€Al {CO] (€1 [DE] (DC] (FLI {GA] (HI} {D}
fIL] (D) (1A] {Ks] (KY] {LA) (ME] [MD]  {Ma] MO [MNj [Ms] (MO]
MM [NE) {avy {NH] 1) M) (NY]  [KC) NDj (CH) [OK] {OR] {PA} -
[R1) [5C) [5D) [™) {TX}) [T} (VT)  {VA) {WA] [WV] (wn [wY] (PR} =
Ful) Name {Last name first, if individual} =
Business or Residence Address (Number and Sereet, City, State, Zip Code) -
Narne of Associated Broker or Dealer —
Staies in Which Person Listed Has Solicited or Intends to Selicit Purchasers i
{Check "All States” of check individual SIAIES)....coovreen vt vrnivnissesentt v e ssssssses oo 0 Al States o=
[AL) [AX]  [AZ} [AR) [CA) o) €T {DE) {DQ) (FL} 1GA) (H]} (o] -——
{iL.} [N} [LA) [K8) [KY) [LA) [ME} (MD] {MA] iMA (MN)} (M5] L I —
{MT] [NE]  [NV] {NH] ] {NM] (NY]  [NC) [ND] (CH] LOK} {OR] {PA] —
[R1) [sC} (5D) [TN] X fut} v {va) {wa) (Wv] (wip - [wy] (PR} 2=
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.) B
dof9 =



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

1

Enter the aggregare offering price of securities included in this offering and the total 2mount
already sold. Enter "0 if answer is “nonc™ or “zero.™ If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Security
Debt

®E Commen . O Preferred
Convertible Securities (including warrants)
Parinership Interests .
Other (Specify: )
Total
Answer also in Appendix, Colump 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar emounts of their purchases. For offerings under Rule S04,
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 “zerp,”

Accredited [nvestors
Non-accredited Investors
Toral (for filings under Rule 504 only}
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, cnier the information requested for all

, .isecuzities sold by the issuer, to dale, in offerings of the 1ypes indicated, in the twelve {12) months .

prier 1o the ficst sale of securities in this offering. Classify securities by type listed in Part
C-Question 1.

Type of offering
Rule 505
Regulation A
Rule 504
Toal . ~

. 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 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.

Transfer Agent's Fees (m]

Printing and ENGrAVING COSE .uuvcvivvmisnmscsmmsmmimmsssmsssssmims s issssssms s seenstonsissssacssoons
Legal Fees =
Accounting Fees O
Engineering Fees O
Sales Comumissions (specify finders' fees separately) O
Other Expenses (identify) (]
TOBL. . vvceveresveeesncasiess s bt b e atebsntsas s bbb b4 e A DL 4B oo E R bap et gt g s (o)

Neediesale Products, Inc.

50f8
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‘
|

Aggregate Amount Already
Offering Price Sold .
$ H .
$ 250000 3 250000 -
$ $ —
L] ] =
3 - >
3250000 3__ 230000 =

=
- ——————
Aggregate

Number of Dollar Amount - —w=

Investors of Purchases | T2

—1 $_ 250000 ¢ T

s v re—p—
s =
L oF Gt egiiren B a
Type of Dollar Amount ===
Security Sold -
5 "z
s ) -
3 - ——
$ ppant

Represents a portion of the estimated expenses in connection with the acquisition of assets of the safety Huber needle business of Luther

14,
(i

-
————
-
s T
5 ———
S =
3 =
) o ——
s R
5_..,__—-_ -
S 5.000°

rlH'HH-



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

. Enter the difference between the aggregate offering price given in response to Part € - Question o —
1 and total expenses fumished in response to Part C - Question 4.0, This differcnce is the “adjusted $245,000 n—
gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issusr used or proposed to be used
for each of the purposes shown. if the amount for any purpose is not known, fumish an estimate
nd 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. b —
Payments to =
Officers,  m—
Drirectors, & Payments TO. g
Affiliates Cthers ———
Salaries and fees os Os ~ —
Purchase of real estate . Os as M —
Purchase, rental or leasing and installation of machinery and equipment os as -
Construction or leasing of plant buildings and facilities s Os iy
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 Os . 0Os -
pursuant to a merger)
Repayment of indebtedness cs as R
Working capital ) Os . GO, -
Assets of Luther Need! od oaZ
Other (specify) safe products. oc. os @3 245000 1T
hadin_d
Column Totals Os . 35 243,000 T
5_245.000 -
Tota) Payments Listed (column totals added) =
D. FEDERAL SIGNATURE =
.. .The issucr has,duly cavsed this notice to be signed by the undersigned-duly authorized person. If this notice is fited under. Rute505;:the following - T
" signature constituies an undcnnkmg by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, :he i
information fumnished by the issuer to any non-aceredited investor pursuant 1o paragraph (b)(2) of Rule 502. I —
———
Issuer (Print or Type) Signature Date oz
- The Med-Design Corporation 25 p b e Pov o vawe., T (apriia, 2004 c——
Name of Signer (Print or Type) Title of Signer (Print or Type) =
Joseph N. Bengiovanni, Il Secrelam ;/y 3 M -
J B

ATTENTION

Imentlonal misstatements or omisslons of fact constitute foderal criminal viotatlons. (See 18 U.5.C. 1001.}

EN]

CEddre ]

6ofd
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