UNITED STATES

el -l T

hm tec 05050052
FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR '
JNIFORM LIMITED OFFERING EXEMPTION SEC USE ONLY
Prefix Serial

/ 2 ZD/ZO 3 6/ DATE R!-::C:ENED

Name.of Offering. ([J- cligek if thig'is. an amendment and .name has changed, and indicate change.)
Replication Medical, Inc, - Series C Convertible Preferred Stock
Filing: Under {Check box{es) that-apply): [0 Rule 504 [ Rule:505. X Rule 506

Type of Filing: D New Fxlmg & Amendmcnt

l Enter the mformatlon requcsted abou: the issuer

Nameé of issuer (O check if this is-an amendment and narme has changed, and indicate change.)

Replication Medical, Inc. '

Address of Exegutive Offices {Number and Street, City, State, Zip.Code) Telephone Number (Including Area Code)

One Tower Bridge, Suite:1350; 100 Front Strect, West Conshohocken, PA 19428 (610) 940-0300
Address of Principal Business QOperations ‘(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices) if different from Exccutive Offices)

Brief Descri,ptiox_'l of Business_ ‘ PR@GE%SEU

Research and development of hydropolymer technology for use in-implantable medical devices.
Type-of Business Organization

& corporation [] limited partnership, already formed [ other (please specify: e ¥
[ business trust T limited partnership, to be formed - HOMSON
Actual or Estimated Date of licorporation or Organization: .Mo [EYeTrE B Acwal [J Estimatdg}
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State: - O
CN for Canada; FN for other foreign jurisdiction) E]ﬂ ’E] \
GENERAL INSTRUCTIONS
Federal:

Who Must File: . Al issuersmaking an-offering of securiti¢s in reliance on an.exemption under Regulation D or Scction 4(6), (7 CER 230.501 et seq. ar 15 US.C. 77d(6).

When ta File: A notice must be filed no latér than 15 days after the first sale of securities in the offering, .A notice is deemed filed with the U.S. Securitics and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at thal address afier the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where 1o File: 'U.S. Sécurities and Exchange Commission, 450 Fifth Street, NuW., Washington, D.C. 20549,

Copies Regirired: - Five (5) ¢opigs of this notice must be filed with the SEC, ‘one of which must'be manually signed. Any copies not manually. signed must be photocopics of
the manually signed copy or bear typed or printed signatures.

information Reguired; A new: filing must contain all information requested. Amendments need only report the name of the issuer-and offering, any changes thereto, the
information requested in Part:C,-and-any material changes fom the information previously supplicd in Parts A and B. Pan E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal ﬁliqg«fcc.
State:

This notice:shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for.sales of securitics in thosc states that have adopted ULOE and that have
adopted this form. Issuers relying.on ULOE must filé a sepasale notice. with the Sccurities Administratar in each statc whete sales are to-be, ‘or have'been made. 113 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 states in accordance with state law, The Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION o
Failure to file notice in the appropriate states will not result in a loss of the federal exemption.. Conversely,
ailure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
xemption is predicated on the filing of a federal notice.

Potential persons who aré to respond to the collection-of infarmation: contained. in. this form E y " [
are natrequired to respond unless the form displays a-currently valid OMB control S C 1972(6 02) Iof9




BASICIDENTIFIGATION:

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

[ Each-beneficial ownerhaving 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 pariners of partnership issuers; and
.0 Each general and managing partner of partnership issuers.

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

Full Name (Last name first,;if individual)
Hadley, Charles G.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Tower Bridge, Suite 1350, 100 Front Street, West Conshohocken, PA 19428

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

Full Name (Last name:first, if individual)
Ayres; Russell

Business or Residence:Address (Number and Street, City, State, Zip Code)
¢/o The Hillman Company, 1300 Grant Building, 330 Grant Street, Pittsburgh, PA 15219

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

Full Name (Last name first; if individual)
CHP II, L.P.

Business or Residence Address‘(Number and Street, City, State, Zip Code)-
221 Nassau Street, Princeton, NJ 08542

Check Box(es) that Apply: 1 Promoter O Beneficial Owner  [J Executive Officer 2 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
O'Donnell, Jeffrey F.

Business.or 'Res_;idence Address (Number and Street, City, State, Zip Codg)
¢/o PhotoMedex, Iné., 147 Keystone Drive, Montgomeryville, PA. 18936

Check Box(es) that Apply: O3 Promoter Beneficial Owner Execulive Officer B Director [ General and/or
Managing Partner

Full Name (Last name.first; if individual)
Prewett, Ann B.

Business.or Residence Address (Number'and Street, City, State, Zip Code)
One Tower Bridge, Suite 1350, 100 Front Street, West Conshohocken, PA 19428

Check Box(cs) that Apply: O Promoter 7] Bencficial Owner R Executive Officer [ Director O Gene_ral and/or
) Managi_n_g Partner

Fult Name (Last name first, if individual)
Broderson, Hal 8.

Business or Residence Address (Number and Slreet, City, State, Zip.Code)
One Tower Bridge, Suite 1350, 100 Front Street, West Conshohocken, PA 19428

Check Box({es) that Apply: O Promoter [0 Beneficial Owner [0 Executive Officer [ Director [ Geéneral and/or
Managing Pariner

Full Name (Last name frst if individual)
Huill, Brandon

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Cardinal Partners, 221 Nassao Street, 3rd Flr., Princeton, NJ 08542

Check Box(es):that Apply: {0 Promoter 3 Beneficial Owner- [ Executive Officer (] Director O General and/or
' Managing Partner

Full Name (Last name first, if.individual)
Henry L. Hillman, Elsie Hilliard Hillman and C. G. Grefenstette, Trustees of the Hénry L. Hillman Trust U/A Dated 11/18/85

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Hillman Company, 1900 Grant Building, 330 Grant Street, Pittsburgh, PA 15219

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

Full Name (Last name first, if individual)
Wilmington Securitics, Inc.

Business or Residence Addeess (Number and Street, City, State, Zip Code)
824 Market ‘Streel, Suite 900, Wilmington, DE 19801

(Use blank sheet, or copy and us¢ additional copies of this sheet, as necessary)
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Check Box(es) that Apply:. [J Promoter Beneficial Owner  [J Executive Officer [} Director {1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Venhill Limited Partnership
Business or Residence Address (Number and Street, City, State, Zip Code)
158 Main Street, New Canaan, CT 06840 -
Check Box{és) that Apply:; O Promoter [ Beneficial Owner ] Executive Officer [ Director [ General-and/or.
Managing Parther
Full Name+(Last.name first, if-individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:" ‘0O Promoter [3 Beneficial Owner [0 Executive Officer [ Director {7 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: {1 Promoter O Beneficial Owner  [J Executive Officer {0 Director [ General and/or
Managing Pariner
Full Name (Last name first, if individual)
‘Business or Residence-Address (Number and Stree, City, State, Zip Code)
Check: Box{es) that Apply: [ Promoter O Beneficial Owner [0 Executive Officer O Director [J General and/or
Managing Pariner
Full Name (Last hame first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [0 Promoter [J Beneficial Owner [0 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)
Check Box(es) that Apply: [0 Promoter O Beneficial Owner  [] Executive Officer {1 Director [J General and/or
Managing Partner
Full Nane (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promater [ Beneficial Owner. [0 Executive Officer {1 Director {1 General and/or
Managing Partner
Full Name (Last name first; if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Chieck Box(es) that Apply: O Promoter [ Beneficial Owner  [J 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: [0 Promoter [ Beneficial Owner [ Exceutive. Officer [ Director [ General and/or
‘ Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. Has the issuer sold, or does the issuer intend to sell, to non—accredned inveéstors in this offering?...

Answer also.in Appendix, Column 2, if filing under ULOE.

o

3. Does the offering pe_rmii-jgint ownership of a single UBI? .....c..o.rneens srertmrn s st s entoneens Leemtrareeriresencessnasnirarare etreeegaranan

What is the minimum investment that will be accepted from any Individual? ...

N/A
Yes No
& O

4. Enterthe information requested for each person who has been:or'will be paid or given, di:"ectly 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 oragent 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 dealer, you may set forth

the information for that brokér or dealer anly. Not applicable.

Full Namé (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 1o Solicit Purchasers

(Check *All States™ or Check INAIVIAUAL SLAIES) ... v ivuievireerivivivoirsem bsiessi s rrsissrsseinesrsssssssasssrer essrssssssssessasonssasses tesessrssanss 3 All States
[AL}  [AK]  [AZ]  [AR]  [CA]  [CO}  [CT]  [DE]  [DC)  [FL]  [GA]  [HI] [iD]
(1L} [IN] [IN] (IN] [N} [IN] [IN] [IN] [IN] [IN] (IN] {IN] [IN]
[(MT] [NE] [NE] [NE] [NE] [NE] [NE] [NE] [NE] [NE] [NE] [NE] [NE]
[R] [8€] [SC] [SC] [SC] [SC] {SC] [SC] [sC] [S€] {SC] {5C] [SC]
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 Persons Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) O All States
[AL] [AK] [AZ] [AR] [CA] [€O] {€T] (DE] [DC] (FL] [GA] [HI] (D]
fiL] {IN] [IN] [IN] [IN] {IN] {IN] [IN] [IN] {IN] (IN] {IN] [IN]
[MT] [NE] [NE] [NE] [NE] {NE] [NE] [NE] [NE] [NE] [NE} [NE] {NE]
[RI] 19| [8C] (sC] [SC] [SC] 9] [SC] [SC] [SC] [SC] [SC] {sC]
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 Persorns Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statc;s”lor cheek individual States) 3 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (HI] {iD]
[1L] {IN] {IN] {IN] [IN] [IN] [IN] [IN]. {IN] [IN] [IN] [IN] [IN]
[MT] [NE] [NE] [NE] [NE] [NE} [NE] [NE] [NE] [NE] [NE] [NE] [NE]
[R1] {8C] (5€] [S€C] iSC] {SC] [SC] [SC] {8C] [SC] [8C] [SC] [SC]

{Use blank sheet, or copy and tise additional copies of this sheet, as necessary)
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|

Enter the aggregate offering price of securities included in this offering- and the total amount already
sold. Enter "0™if answer is."nong" 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

50f9

already exchanged.
Type of Security Séﬁﬁfg&ce Am°“"‘s’::;¢ady
Equity (Series C Convertible Preferred Stock)........ vevismrassion 1,900,000.00 $  1,900,000.00
O Common {4 Preferred
Convertible Securities (including WaITANIS) ..o ceouie e ssessasssraiesasesnasmmnsss sensspessssessaors: $
Partnership I01Erest wveuuuesmvonsnssiisnnsnnn $
Other (Specify) rersenes 3
TOLB sarrinisesiasineciesmnsiiessinesnsrassssseresasinserestiossnsess ssansessessenssonsessessininnesiorsunsanesentsssessserensssnsase sonsases 1,900,600.00 b 1,900,000.60
Answer also in Appendix, Column 3, if filing. under ULOE.
. 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 whoe 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 of Dollar Amount
i of Purchases.
Accredited Investors......eiiiersossmresisrsnns resrebesnesena e tens et eran s bR sreemetbah ere e et hranbesnentnes [T 19 3 1,900,000.00
Nor-aceredited Investors. i vintiimneiiien Sieieerernensahanses bbb e et b sbe i eorerrssins s s sneane 0 $ 0
Total (for filings under Rule 504 only) srsverereae s st rs st raasartssnsnironanss Veenmseisbege sy itesrrissetsensasant N/A $ N/A
Answer also:in Appendix; Celumn 4 if filing undcr ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities:
sold by the-issuer, to date, in offcrings 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 Offering Type of Dollar Amount
Security Sold.
Rule 505...crovremnrenns esssasiees Vetesssstesresastinesas peidvmeeses e eee s sesea e ereresineereesan et sssaes e bantans N/A $ N/A
Regulation A .. N/A 3 N/A
Rule 504..... N/A $ N/A
Total N/A A N/A
. @& Furnish a statement of all expenses in conmection with the"fissuanoc 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 know, furnish an ¢stimate and check the box to the left of the estimate.
Transfer ALZENALS FEES v mimmnmerimimmarmmieesirs s s smsssisssssmsssssinesssons corveesemsrrs cronsisiussasirorss R ] $
Printing and Engraving Costs:.c..i.civurmines o pootressengesersenmnssd ubsssedasburiuisbisessinensiss s msisers e O $
Legal Fegs = $__ 22,500.00
Accounting Fees.......... S OO OOV ORI st b =8 $ 5,000.00
ENEInCEring FEES .o crarormariemrssstriarsmssssonsssissismsisnaosassessssornronses emreersar st ar st emeantaas esarentas st s O 5
Sales Commissions (specxfy ﬁndcrs fees separately). - o 3
Other Expenses (Identify) a $
TOAL cvvireesrses i ssnessrsstisrarentsssasssssnsessessssseassstssessssnessssasesreestostacsncrinnnsonsassassinss ansnens X $ 27.500.00




ST T

‘ORS. EXPENSES AN

b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses fumxshed in response to Parl C:- Question 4.a, Thls difference is the "adjusted
gross proceeds 10 the 188UeE." covtvruenrsesronnerns sebesiaeriairintsneasstbennetenaei essrt e e s s $ 1,872,500.00

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 cstimate, The-total of the payments listed must equal the adjusted
gross procecds to the issuersét-forth in response o Part:C ~ Question 4.b above.

Payments to Payments to
Officers, Others
Directors, &
Affiliates
SAIATIES AN EES vvvvvrrverrersrersieesressresesieesrissssssestonssssaressessnesseessessesessonesssssessesestsssssssnmmssrsne, 3 8 O s
Purchase OF 18l ES1RIE ......iivivurvvrvereioresisrrsesbiensersons et nedies v idiveraeriss 0 s O s
Purchase, rental or leasing and installation of machinery and.equipment ........coeeiiienes O s O s
Construction or leasing of plant buildings and fACHIIES .civuivivicriiremmrsscamrineecnes O 3 ()
Acquisition of other businesses (including the value of securities involved in this
oﬁ'ermg that may: be: used in exchange for the assets or securities of another
ISSUSE PUTSUANL 108 MEFEET)...vrvmvmrmseiusnaie BT TV ON OIS T PO O s 0o 8
Repayment of indebtedness.............. P bevonsresetsrnaasrasnnraneerss resressseraerersar e eesarssantans _ O s 0 s
WOLKING CAPIAL oo inri et eee e e s e bsesnee e prass o rsson s ebesass s snsorassasssracronsene X $_1,872,500.00 0 s
Other (SPECIfy): vevmrersrenrmsrsrersennns OTRTORORPRRI O S NI RO O s 0 s
oS ______ Os
Columa Totals.......oon. Veoreberirisnriasersarerhaiess evrirmesnirearseresn stk i b s iaere e verastenant, reesasiresnnt R $ 1,872,500.00 3 0
Total Payments Listed (column totals-added)..... oottt 8] $1,872,500.00

é

D. FEDERALSIGNATURE 77 : :
The issuer has duly caused thzs notice.to be sxgned by | the undersigned duly: authorized person. If !}ns notice is f led under Rule 505, thc fo]lowmg signature
constitutes an undertaking by’ the issuer to furnish 1o the U.S. Securities and Exchange. Commiission, upon writtén re-quest 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) Signature Date

2 . ”
oS
Replication Medical, Inc. &" ; / 2o /
Name of Signer (Print ot Type) Title of Signer (Print.of Typ%

Charles G. Hadley Chairman and Treasurer

PI4111462051.3

ATTENTION
Intentionial misstatements or omissions of fact constitute federal criminal vnolations. (See 18 U.S.C.
1001.) _
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STATESIGNATUREE:

1. Is any partydescribed in 17°CFR 230.262 presently subject to any-of Yes No
the disqualification provisions of such rule? .o rrrreeerer et senreraaerressrassareens O R

See Appendix, Column 5, fof state response,

2. The undersigned 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 faw.

3. The qndérsigned issuer hereby undertakes to furnish to the state a’dminislrators, upon written réquest, information furnished by the issuer to offerces. .
4, The undersigned iséuer réprésents 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 notice is filed and understands that the issuer claiming; the availability of this exemption has the burden

.of establishing that these conditions have becn satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this nictice to be signed on its behalf by the undersigned duly
authorized person. )

Issuer (Print or Type) Signature ate.

: o«
Replication Medical, Inc. S —— 2122 /e
Name of Signer (Print or Type) Title of Signer (Print or Zpey—"
Charles'G. Hadley Chairman and Treasurer
Instruction:

Print-the name and title of the signing representative under his signature. for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not-manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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B Sty
SRR

Intend to sell
to non-accredited
investors in'State

(Part B-Item 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

Series C
Coavertible:

Preferred Stock

Number of
Accredited
Investors

Amonnt

Number-of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

1,900,000.00

52,212.00

AR

CA

CcO

CT

1,900,000.00

160,633.60

DE

1,900,000.00

535,446.60

DC

FL

[GA

‘H 1

llD

I

N

1A

KS

KY

mn

MD

MA

1,900,000.00

11,042.80

b

s

lMO‘
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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-Item 1)

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

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

Yes No.

Series C
Convertible
Preferred Stock

Number.of

Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

1,900,000.00

662,815.00

1,900,000.00

424,832.40

1,900,000.00

53,017.60

PHINI402051:3
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