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FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY

, g ‘ g‘ PURSUANT TO REGULATION D, " s
% a g SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I !

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
$400,039.20 Private Placement of Common Stock

. Filing Under (Check box(es) that apply): D Rule 504 [7] Rule 505 [/] Rule 506 [ ] Section 4(6) [ ] ULOE PR@GESSE

Type of Filing: ~ [7] New Filing [] Amendment

Spu

‘ A BASIC IDENTIFICATION DATA MAY T3 7005

1. Enter the information requested about the issuer

‘ ot aTay
Name of Issuer ([} check if this is an amendment and name has changed, and indicate change ) Q U &’&mgmi
Thorpe Technologies, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Area Code)
7 Churchill Circle, Winchester, MA 01890 ‘ (617) 835-7432
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business \
Development, manufacturing and sale of medical devices
‘ ‘ Rtf'“ ‘I\ i \6‘\
Type of Business Organization, / \
i imi i ; e Al .
VA corppratlon O I?mfted partnersh?p, already formed [:] other (please specnfy)///ﬂl "‘C’E” 3 i M}G’?
[J business trust © [ limited partnership, to be formed \ Civ e A2 o /
. \i\_ N Vi
N
. ' o Month Year . \\EP,\I /;/\QV\
Actual or Estimated Date of Incorporation or Organization: [ [3] [Q[g | [/ Actual [7] Estimated \\‘;Qav\ ey A
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: N&Q\\ ﬂ J’@/@}"
: CN for Canada; FN for other foreign jurisdiction) M]E] \'\\\ / //
GENERAL INSTRUCTIONS | AV
Federal: ‘ ‘

Who Must File: Alli issuers making an. otfcrmg 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 jt 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: ' US. Se:c‘urities ?and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: FEive (5) ccpiég 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 offering, 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 nd fcderal‘filing fee.

State: ‘

This notice shall be used to mdlcatc 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. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state 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 fee in the proper amount shall

accompany this form. This rotice 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 appruprlate 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
filing of a federal notice. '

' o Persons'who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




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 Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issucr.

. 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: [} Promoter  [] Beneficial Owner  [/] Executive Officer

Director

[] General and/or

Managing Partner

Full Name (Last name first, if individual)
Thorpe, William P.

Business or Residence Address (Number and Street, City, State, Zip Code)
7 Churchill Circle, Winchester, MA 01890

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

Full Name (Last name first, if individual)

Bolduc, Glenn D. )

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

9 Poplar Road, Windham, NH 03087

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

Full Name (Last name first, if individual)

Welsh, John S.

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

PMB #336, 4132 South Rainbow Blvd., Las Vegas, NV 89103

Check Box(es) that Apply: D 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:  [] Promoter  [7] 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: (] 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: (7] Promoter [} Beneficial Owner "] Executive Officer [7] 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 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 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.

4 of 9

Aggregate Amount Already
Type of Security Offering Price Sold
BB e § 0.00 g 0-00
EQUILY ottt e e et $_400,039.00 s_1,980.00
7] Common [] Preferred 0.00
Convertible Securities (inchuding WaITARES) .........cccoo. i e s_0.00 s
Partnership THIEIESES ..ol ettt ettt st $_0.00 § 0.00
Other (Specify ) et e s 0.00 $_0.00
TOtAl it e e e $ 400,039.00 $ 1.980.00
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 aggregaté¢ 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 “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdited TNVESTOIS . ouereesii et s 1 $_1,980.00
NON-ACCTEAItEd TNVESLOIS covo..ioieeees et et sas et ses s ss s es e sens s eeerenens 0 §_0.00
Total (fof filings under Rule 504 0nly) .covcvroiieeriiiieeec s T N/A Sa/a
Answer also in Appendix, Column 4, if filing under ULOE.
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 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 . oo oo e VA $N/A
Regulation A ..... e e e e et N/A $N/A
RUIE 504 ..ottt et ettt et s s N/A $N/A
Total ............ e e e e e e N/A $ N/A
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 insurer.
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.
TTANSTET ABENES FEBS oiviriiiiieciercr et et e tr et ettt snee e O s 0.00
Printiné ANd ENGraving COStS .. .ot sttt S 0 s 0.00
LLEZAI FRES ittt ettt ent bttt n st s et b bRt ns e eh et et an et b e s seeen : $_5.000.00
ACCOUNTIE FEES ... eiiuiir ittt e ettt e bbbt nee st h et et es et ebe b es s 0O s 0.00
Engineering FEes ..o i) USROS 0 ¢ 0.00
Sa]es‘anim‘issions‘ (specify finders’ fees separately) oo O s 0.00
Other Expenses (identify) e s 0.00
TOURL wovve oo oo s e e $_5,000.00




395,039.00

Puymends 1o

‘ o Officers,
' ! PR ; . P c . . . .
R R A Dirsciorg, & Payments 1o

SNF AT L f Alfilistes Gthers
‘ [#$.50,00000 75000

0se
Ds 0»00
Os_0.00

dﬂd ecguimmu

T ﬂnsmzmmx : uf ptam buildings and f{% mm

,324:: busznm%s {mf:’;'udm hc w!ut of scca*rmcs g’mmived in this

SOV YU SUSUPE SRS oy £ 2.0 0s.%%

ssssscssetessimse e e | ] § 0208 {7$_0:00
A A SN iy b 371" 7)s_343,039.00
. ? ' []5.9.00 }5.0.00

fo{)ﬂ&!ﬂf’ ’;.s.g ‘(«.
(1‘ p

Other: ispaca f“y;

(95990 s 060

LS 5000000 g 345039.00

[75.285.039.00

};lnhml FOIRIE SIIEGY oot s
} i .

m,‘cd‘ﬁ «,smg;\ce i beﬁg:w bthe undar s;y&m doty mn%mrazcd person, [Tilisnoidoe is Mod ander Rule 303, the following
=f3y he imm: ) fumssh w xm £8. bcc&smm “md ::,\x,hanc:» (,ommtsamn upon written reguest of i staff,

Fa) . 8 £,

Dawe
April 21, 2005

Signac

Titde of Signer {W

President

e ATTENTION
‘Inté imnal misstaiemems or omissions of fact cﬂnstiiute tederal cnmmat vaolauons. {See 18 U.S.C. 1001.)
' I o L :




p ———
Yes No
2 crhcn}w undcrukm m ummh tes ‘m\f state administrater of any stale in which this notiee i3 filed n notice on For
3. 4Lr ii;etgby anderlakes 1o furiish t the state sdministrators, upon writlen request, infarmation furnighed by the
' 4. ""hc umcrstgmdxwww ?’&'Pf‘:ﬁ"‘z‘%{h that the fssuer is funllior with the conditions thal must be saishied o be entitled to the Unifarm

xemptioh (ULOE) of ihe state tn wihiich shis notice is fiicd and undérstands ot tre Bssuer cluiming the "avaik thility
& hurwn of establishing that these sonditions have heen satisficd,

i Dute

April 21, 2005

Title (Print o ‘%’}'p:j)/ﬁ

F’résédent

I’maz the zunu. nd mk oz ls‘w «;agnmg represeniative soder hig signatar’ 10: the siate purtion of this form, (}m copy of every notice on Form
¥ soust be mamm%iv «zr.,ﬁ v copies not mmnually signed must be! phewwmcs of xhc wmanuatly signed copy or hear w-acd or printed
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1 2 3 4 5
Disqualification
‘ Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of r Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
==
AZ
AR
CA
co I - g
cT L

DE

DC

FL

GA

HI

ID

IL

1A

KS

JOS———:

i r** L] f [ ‘
ME L | ]
MI meg —

L

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NC

et i

OH

OK

OR

PA

RI

SC

B

2

S

VT

VA

WA

A} Bt it et g don i
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Intend to sell
to non-accredited
investors in State
(Part B-Ttem 1) -

3

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

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

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

Number of Number of
‘ Accredited Non-Accredited
State Yes | No Investors Amount Investors Amount Yes No
WY
w0 C
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