. / A3/ SS

FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden
Fo BRMD hours per responss, . ....16.00
NOTICE OF SALE OF SECURITIES Prarsec USE om_vs _
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering  {[] check if this is an amendment.and name has changed, and indicale change.)

Filing Under (Check box(es) that apply): ] Rule 504 [7] Rule 505 §/] Rule 506 [] Section 4(6) [J ULOE
Type of Filing: New Filing [7] Amendment .

Eerrreerrrer—— 1)1

Name of Issuer (,D check if this is' an amendment and name has changed, and indicate change.) 04052022

Innoject Holdings, Inc.

Address of Excecutive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
6136 FM 1616, Athens, TX 75752 NN, 903-677-5017

=2,

Address of Principal Business Operations {(Number dnduStrecl
(if different from Exccutive Offices)

e;Zip, Code) Telephone Number (Including Area Code)

R &R ansp A
: P : R R ARV g
Bricl Description of Business L s Ly AN\

Medical device development company THOMSON & Wé\w
!"ﬂf\nm Il oy %
Type ol Business Organization s _
f7] corporation [] timited partnership, already formed [} other (please specify); ( @fi‘ Q 14 4 L_@[]](J
[] business tiust [ Vimited parinership, to be formed :fl> ¢
Month  Year o S

Astwal or Estimated Date of Incorporation or Organization: [T [5] [O_1Z) Actual [} Estimated
Jurisdiction of [ncerporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 U.S.C.
774(6).

When To File: A notice must be [iled no later than 15 days after the [irst sale of securities in the offering. A notice is decemed filed with the U.S. Sccuritics
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 duc, on the date it was mailed by United States registered or certified mail to that address,

Where To File: 1U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this noticc must be filed with the SEC, one of which must be manually signed. Any copics nol manually signed must be
photocopies of the manually signed copy or bear Lyped or printed signatures.

Information Regquired: A new ﬁ}ing must contain all information requested. Amendments need only seport the name of the issuer and offering, uny ¢hanges
thercto, the information requested in Part C, and any matcrial 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 thosc states that have adopted
ULOE and that have adopted Lhis form. Issuers relying on ULOE must file a separate nolice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state 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 statcs in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

A'ITENTIDN
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 predictated on the.
tiling of a federal notice.

Persons who respond to the ¢ollection of information contained in this form are not

L Yl SN T NP Y




2. Enler the information requesled 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 puwer lo vole or dispose, or direct 1he vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing pariner of partnership issuers,

Check Box(es) that Apply: ] Promoter  [p4 Beneficial Owner Executive Officer Direclor [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Gillesple, Richard D. |l

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
6136 FM 1616, Athens, TX 75752

Check Box(es) that Apply:  [[] Promoter /] Beneficial Owner Exccutive Officer |/} Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Lesher, Mark

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
6136 FM 1616, Athens, TX 75752

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

Full Name (Last name first, if individual)
Collet, James C.

Business or Residerice Address  (Number and Streel, City, State, Zip-Code)
750 N. St. Paul, Suite 530, Dallas, TX 75201

Check Box{esy that Apply: [ Promoter A Beneficial Owner  [[] Executive Officer Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Wilson, Donald G.

Business or Residence Address  (Number and Streel, City,.Slate, Zip Code)
3110 Stacy Lane, Paris, TX 75460

Check Box(es) that Apply: Promoter Beneficial Owner LA Executive Officer Dircetor General and/oy
V] 4
Managing Partner

Full Name (Last name first, if individuat)
Winters, Richard M.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
6136 FM 1616, Athens, TX 75752

Check Box(es) that Apply: (] Promuter D Beneficial Qwner  [] Exccutive Officer 7] Director (] General and/or
Managing Partaer

Full Name {Last name first, il individual)

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

Check Box(es) that Apply:  [J Promoter  [7] Beneficial Owner [T} Exccutive 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)

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




Yes No

I. Has the issucr sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? ..o i xt
Answer also in Appendix, Column 2, if filing under ULOE. _
2. What is the minimum investment that will be accepted from any individual? .iiicvcannn, S 6,000.00
Yes No
3. Does the offering permit joint ownership of @ single UNIt? .. e s
4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the ofTering.
Ifa person Lo 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 1o be listed are associated persons ol such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name firsi, it 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 Purchusers
(Check “All States” or check individUal SHIIES) .oviiiiieiinrce it sas b s senis s nrrssesersoss sovemsasasssssasssisssores [0 All States

AL [AK)  [AZ] (AR] [CA] ol ©€m DmE B L G g O
(L] [(IN] (1Al [KS] [KY] [LA] [ME] [MD) [MA] (MI] MN] [MS] MO}
MT] NE] V] e [ND) NM] NY] [NC] e [O6K] [©rl] [PA]
[RT] [SC] [Sb] m] X [uT] V1] [VA] WA wWv] [ Y] [FR]

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 S1a188) cuvviniiieimiienenminnenes s eberebetsana s e s et canaben s st st sr b s e [J Al States

ALY [BK [A7] B Fol [GAl O [OD]
KY] [LA] ~ME)] (MD) MA M1 MN) MS] MY
(MT]  [NE]  [NV] NH] [N NM [NY] [N @D [©H [©K] [©R] [FA]
®R) [sc] [8B] Nl [O0X] wr] Gm A WAl Wil Y [Fr]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cily, 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) cvrvivvvirererivsiereesieseasisceere e ress st sesssssssassos sresseesssetosseserssesssserssossaressasans ] Al States
AL [RBK] [AZ] [AR] [CA] €0l [ mE mbd Fo & [l [Io)
L) M [0OA] XS] XY LAl ™ME [MD MA 1O 2N MO
MT]  [NE] [NV] Nt NS M [Ny [®C KND @©H [OK [Or] [FPA)
®D 5] SD] Nl [X] Vi vVT) val [Wa] Wv] w1 MY [(PR)]

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




I.  Enter lhe aggrepate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB oot eeeeeees s eeescesrasess e be b e et seese 2 R e RS RE 4R R AR SRR SRR R bR SRR s Ra e RS $ b
BQUILY v e s s $_500,000.00 5 500,000.00
Common [ Preferred
Convertible Securities (including WOUTANLS) ..o.o.oocevvisensiiire s s sss s s $ $
Partnership IMEFESLS ....vvvvrerrimvenscosesrienc e tevesssnse s rsr s sissssssss seansssnssssinsesess v et s er e e 5 S
Other (Specify ) tererererisr s s nreae i bs e e s s es s aeE e eniee s s tenr e neemsa e e $ $
TOBAL 1oveveieeeeereesere s e eenctsem e s e shtresasa st st sasa b s b e b ssots e et s bR B b e R AR ba b e b sh s bapsmot SR b b aba RS SunR S bsR Ot e s $ 500,000.00 s_500,000.00
Answer also in Appendix, Column 3, il filing under ULOE.
2. Enter the number of accredited and non-accredited investors.who have purchased securities in this
offering and the agpregate 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 lolal lines, Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs
Accredited Investors........... sreheeeesrareiretareseteRir v AT et e ba b ba b seAe Rt e s AR e e reaeeE benas et Aeead e e bt aasereseanrmanns 7 $_500.,000.00
NON-BECTEAIEd INVESIOTS 1.vvvrvereeicrieininrmsise i et s s srarasssr s b s bbb os e b s s st 4] $_0.00
Total (for filings under RUIE 504 0N1Y) wueemceeuiiesrssiessiresvossssssssssssessssssssssesssessssssesssaseees 7 $ 500,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Ruie 504 or 505, enter the information requcsted 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
REBUIALION A L. e et e e e e e e e s re st e e 3
TOLAL .ty e ettt et e e ere et e et e eab e ert e e et e et e ae seRRR AR reRe R R R s_0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject (o future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TraANSIEr ARENLS FEES Lot st e i st e s e s e e 0 s
Printing and ENBraving CosIS. e senisesesneres e i e st st sess e sssesisssstansss sosenssonanssssinctsssssincserens 0O s
LB FES ittt rer st a et e s res s rmta e mn e et xR ey e s e RS e £ e b e sner e e S e RO tE e nEeRae b et b ereehtesnreaeanarareats s_10,000.00
ACCOUNTING FEES 1ot ieescsir i ssts et s s st bbbt s sesb s i SRR R bt s b st 0 3
Engineering Fees .o O 3
Sales Commissions (specify inders’ fees Separately) o s s e erees e srees 0O s
Other Expenses (identify) et O s
TUOHAL 1 eant s e e 8545 85115 R R st s_10.000.00




b. Enter the differcnce between the aggrepate offering price given in response to Part C — Question |

and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 490,000.00

PrOCEEAS 10 thE ISSUCT.” ..eitiiriieiirisis ittt e emsss st e s s er a8 b R s b b sb e s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is nat known, furnish an estimate and
check the box to the left of the estimate. The (otal of the payments listed nust equal the adjusted gross

proceeds Lo the issuer set forth in response to Part C — Question 4.b above.

SAIAFTES ANU FEES eriireeeiere e vr e ivest e iai e e e e ets s sssresaesassssmasre1oess b 1EerEssEoRLRsEERERP RS BEERbarssraarbe sssontsnsore sansbnsas
PUPCRASE OF FCAI ESTHLE L.ovivveeeiisvieieniiresrescrens e e raeassrrssresats 0 aeREaembasEEbabS sa ke sbe sesaasmeasbasntsosasnsninrnserbserbbnsreensins

Purchase, rental or leasing and installation of machinery
and eqUIPMENL ....oiieiiise e et s

Payments to

Officers,
Dircctors, & Payments lo
Alfiliates Others
s Os
Os s

~0s Os

Construction or leasing of plant buildings and facilities ... 0s s
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assels or securities of another
issuer pursuant 1o a Merger) -8 s
Repayment of indebtedness ., v ererene et ek e R e s s SRRSO s g s e bR s Os s
WOTKINE CAPIEAL cvov et cecrereec e e st st e rrsas s e st erss bR bbb bbb e as b s et bt as %) 480,000.00
Other (specify): as s
- []$ s
COUMA TOMES oo s sssas st s st sssssssbetsssesssesssess ] § 0.00 7s 490,000.00

Total Payments Listed (column 1olals added) ..ovoiicicnereninese et erescsernsesnssssnsr e esestosereecns

§ 490,000.00

el 3=

]

The issucr has duly caused this notice Lo be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon wrilten 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) Sign ure -
Innoject Holdings, Inc. %m ‘ /

"2 oz S

Name of Signer (Print or Type) Title of Signer (Pmr Type)

A0.ar0 /1 LONTSEE | CEO.

v &

ATTENTION

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




