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Washington, D.C. 20549 04053717
FORM D ];;;;;;;e;;z;;;o:;;"" i6.00]

XOTICE OF SALE OF SECURITIES SEC USE ONLY

) \\\ DY T - Peetix erial
202, A5 URSUANT TO REGULATION D, 1 :

Fiting Under (Check box(es) that apply):  [[] Rule 504 [} Rule 505 [X] Rule 506 (7] Section 4(6) [] ULOE
Type of Filing:  [7] New Filing [ Amendment

SECTION 4(6), AND/OR DATE RECEIVED
“YNIFORM LIMITED OFFERING EXEMPTION 0
Name of Offering (D check if this is an amendinent and name has changed, and indicate ¢ c. R AP I e
Private Placement of Limited Liability Cgmpaan;alnterests ¢ Heate change.) /3/ f 7% e e

. ﬁﬁ rad
A. BASIC IDENTIFICATION DATA \ZYrY)
|, Enler the information requested about the issuce ’
Name of Issuver (D check if this is an amendment and name has changed, and indicate change.)
Bio-Star Private Equity Fund, LLC
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number {Includi
5 . o s , olate, ng Area Code)
5580 State Street, Suite 1 Saginaw, Michigan 48603 (989) 921-7000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arex Cod
(if different from Exccutive Offices) P o (ncluding Area oo

Bricf Description of Business
The Company is in the business of venture capital, which is providing growth capital to emerging growth

companies and in some cases actively helping to build those companies. /
Type of Business Organizalion

[} corporation [ timited parinership, alrcady formed (R otber {please specify): Fg@ ™
[J business trust [J tlimited partnership, Lo be formed [\ CESSED

LLC

Month Year v .
Actual or Estimated Date of Incorporation or Organization: [0 ]5] [O0]Z] Actat  [T] Estimated \{ DEC 13 200‘9,

Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada;, FN tor othes foreign jurisdiction) DI ?H@MSQM

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: Al issuers making an offering of sceuritics in relinnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) i seq. or 15U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 duys after the first sale of securities in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received althat address afles the dute on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

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

Copies Reguired: Eive (§) copies of this notice must be filed with the SEC. onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signaturcs.
Information Required: A new filing musl contain all information requested. Amendmenis need only report the name of the issuer and offering, any changes

therelo. the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part £ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State: ) ) o

This notice shall be used to indicate reliance on the Unitorm Limited Ottering Exemption (ULOE) for sales of securities in those slates that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separatc notice with the Securities Administrator in each state where sales
are 10 be, or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, u fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice conslitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a {oss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently vaiid OMB control number. 1of9



2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years,
e Eachbeneficial owner having the power to vote or dispase, ur direct the vote or disposition of, 10% or more of a class of equily securities of the issuer

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: Promoter  [7] Beneficial Owner Executive Officer ] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Louis A. Canr'{bn

Business or Residence Address  (Numbér and Street, City, State, Zip Code)
5580 State Street, Suitet, Saginaw, Michigan 48603

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner %] Exccutive Officer {0 Director 7] General and/for
Managing Partner

Full Name (Last name first, if individual)

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

5580 State Street, Suite 1, Saginaw, Michigan 48603

Check Box(es) that Apply: Promoter  [] Beneficiul Owner  [] Exccutive Officer [} Director K] General and/or
Munaging Purtier

Full Name (Last name Hirst, if individual)

Bio-Star Management Company, LLC

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
5580 State Street, Suite 1, Saginaw, Michigan 48603

Check Box(es) that Apply: O Promoter Benelivial Owner 7] Exccutive Officer [ Director {T] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Boston Scientific Corporation
Business or Residence Address  (Number and Street, City, Staie, Zip Code)

One Boston Scientific Place, Natick, MA 01760-1537

Check Box{es) that Apply: [} Promoter Beneficial Owner [ Exccutive Officer (7] Director [J General and/or
‘ . Managing Partner

1o el TN

Full Name (Last name first, if individual)

FrontPoint Mealthcare Horizons Fund, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
80 Field Point Road, Greenwich, CT 06830

Check Box(es) that Apply: [} Promoter [ Beneficial Owner {7} 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 Rox(cs) that Apply: [ Promoter [] Beneticial Owner [J Executive Otticer [0 Dircctor [0 Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address  (Number and Street, City, State, Zip Codc)

(Use blank sheet, of copy and use additional copies of this shect, as necessary)
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1. Has the issuer sold, or does the issuer inlend to sell, to non-accredited investors in this offering? ..o, d I
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invcstment that will be accepted trom any individual? ..ooo..cooooooooeoroe oo $ 300,000.00"
L o ) Yes No
3. Does the offering permit joint ownership 0f @ SINELE UNIT oioooviivvveceece oo oo X J0
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission 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. I more'than five () persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name f{irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individunal STALES) oot s {J Al States
NH
3 NN X @©O MO A A Y [ &Y [FR)
Full Name (Last name first, it 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 States) ....coeunn. OO OO OO POV O OUU YOO UUOP PO [ All States
M Ny @©¢g KD [©E (K [oR]  [PA
(er]
Full Name (Last name [irst, 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 INATVIAUAYE STAEES) cvrereriiee e ittt et bbb d All States
A0 @ @ B & [ 0 @D bd O G E 0D
Ml O M &) M Y K ) @ 8 R [EA
SC va @ wa & 0D O [ER]

(Usc blank sheet, or copy and use additional copics of this sheet. as nceessary.)
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* Subject to reduction at the discretion of the manager




I. Enter the aggregate offering price of securities included in this offerin

g and the total amount already

sold. Enter “0” if the 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.

Type of Security

[ Common [T} Preterred

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
oftering and the uggregate 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 “zero0.”

Apgregate Amount Already
Offering Price Sold
$ $
$
$ $
s

$13,875,000.005 13,875,000.00

$13,875,000.00 5 13,875,000.00

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCATEA IIVESIOTS 1ottt ettt et 25 $ 13,875,000.00
Non-accredited Investors -0- 5-0-
Total (for filings under Rule 504 only) S
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an otfering under Rule 504 or 505, enter the information requested tor all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1,
Type of Doltar Amount
Type of Offering Sceurity Sold
REBUIAMION A oot s S s
Ol . ettt e e e e e et e et e 3
4 a.  Furnish a statement of ali expenses in conaection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencies. 11'the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
TEARSTET AZENT'S FEES ooivirirerierinieeeeesimtasss oo i oase b3 LR e e e s 0o s
Printing and Engraving COSIS. i siasnis s b e s d s
LERAT FRES .ovvvvvcvveeversesasioeserssmses e es s et R $_30,000.00
ACCOUNLNE FEES veveooeersesessmsees e e sse e 100 R b ¥ $.20,000.00
ERGINCEIINEG FEES oovvoovritetrsesescoses ottt e b b b b rns
Sales Commissions {specify finders’ fEes SEPATATEIY) .o R
Other Expenses (identify) _ e O s P
Y 101 SO T U OO U OO P TSP PE PP TO O OSSOSO ST VTP PRORP TIPS PRIRS §oUUUULUY -
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b.  Enter the difference between the aggregate offering price given in response o Part C — Question |
and total expenses furnished in response 1o Purt C — Question 4.a. This difference is the “adjusted gross

L N L R T s 13,825,000.00

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 uny purpose is not known, furnish an estimate and
check the box 1o 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
SAIRFIES BNA LETS ..ouieec ettt e e ettt et et (X] $.100,000.00 0s
PUrchase of FEal ESIALE ... ..ot een e oo st s s e e as s
Purchase, rental or leasing and installation of machinery
AN EQUIPIIEDT ..ot ettt sttt et et e aee e s O3
Consltruction or Jeasing of plant buildings and [acilities ... s s as s
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
ISSUET PUTSUANT L0 B METEETY wovvviiriiienceintees et et s s s e sss b oo sas e tr e s e ee st e ees s seee e nreen s s
RepayMeEnt OF IACDICUNESS ceovivviecrrerieeee ettt e ase e st en e et es e ne e e e s s
WOEKING CAPIUL oo oot et et as (X $.13.725,000.00
Other (specify): s 0Os

....... s s
COMUIMIN TOUBES oo ettt s s tr e e s ettt ee e e e e neaena e renne $.100.000.00 [X3$.13,725,000.00
K$

T

13,825,000.00

T

R
YLy

EDERALSIG!

N e T o s 0 e TS

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is liled 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 statf,
the information furnished by the issuer to any non-accredited investor pursuant to pagagraph (b)(2) of Rule 502.

‘ _ R VAN
Issuer (Print or Type) 7 I'Signatur, Pate e e v mon
Bio-Star Private Equity Fund, LLC ()./o .1/“0 y
Name of Signer (Print or Type) Title olgigher (Print or Type) r /
Managq#fr of Bio-Star Management Company, LLC
Lows 4. (oo MD  [Manaabr of the Issuer

ATTENTION

[ Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.s.C.1001.)

5 0f9




1. Isany party deseribed in 17 CFR 230.202 presently subject (o any of the disqualification Yes
provisions of such rule?

Sec Appendix. Column 5. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this nolice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person. /
n/ff\

Issuer (Print or Type) Signatur Date
Bio-Star Private Equity Fund, LLC /k/oi/dl—oﬂy
Name (Print or Type) Tiul f Type) LY A 4 )
Managgr of Bio-Star Management Company, LLC
Lows A, ABWMNON MDD Manacgr of the issuer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this r’orn'f. One copy of cvery notice on f."olrnl;
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or beur typed or printe

sighatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CoO

CT

Membership Interg

sts 2

3,100,000

DE

bC

FL

Membership interg

sts 1

300,000

GA

HI

ID

iL

KS

KY

LA

ME

MD

MA

Membership Intergsts 1

2,000,000

Ml

Membership Interg

sts 15

7,595,000

Membership Intere

sts 1

100,000

MS

TofY



Intend to sell

to non-accredited
investors in State
(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disgualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

Membership Inter

sts 1

25,000

NC

ND

OH

X

[ﬂembership Intergsts 1

105,000

OK

OR

PA

RI

SC

SD

TX

Membership intergsts 1

300.000

UT

vT

YA

Membership intere

sts 2

350,000

WA

WV

Wi
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Intend to sell
to non-accredited
investors in State

(Part B-Jtem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited o Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR
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