FORM D SECURITIES AND EXCHANGE COMMISSION

RUC R

NOTICE OF SALE OF SECURITIES 05054677
PURSUANT TO REGULATION D, |
: SECTION 4(6), AND/OR GATE RECEED
UNIFORM LIMITED OFFERING EXEMPTION | ! /\\
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) // /

Note Offering by Viscogliosi Brothers, LLC = ‘l’bﬂ@
Filing Under (Check box{(cs) that apply): ] Rule 504 [7] Rule 505 §/] Rule 506 [] Scction 4(6) [] ULOE il RO RS
Type of Filing: New Filing ] Amendment "3{ \ﬁz’

A. BASIC IDENTIFICATION DATA L WAY 1 3 2005>

1. Enler the information requested about the issuer \@4\: ©$
Name of Issuer  ([] check if this is an amendment and name has changed, snd indicate change.) 4 I\ 185 &\
Viscogliosi Brothers, LLC © 2
Address of Exeoutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Gode)

505 Park Avenue; 14th Floor; New York, New York 10022 212-583-9700
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Nurnber (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
To create, invest in, finance, operate and manage companies in the musculoskeletal/orthopedic sector of the healthcare industry.

Type of Business Organization P 1]’:2 @@E SS\:) = D

[7] corporation [] limited partnership, already formed [/} other (please specify):
business trust limited partnership, to be formed . . .
N U P P Limited Liability Comp%gx; y 99 9003
Month Year YA G o LU
Actual or Estimated Date of Incorporation or Organization: [§ 4] [Q]8) Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: \ TH@MS@N
CN for Canada; FN for other foreign jurisdiction) NM EEN g N@U AL
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering 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.
774(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 mailed by United States registered or certificd mail to that address,

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (5) copies 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.

Informarion 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 from the information previously supplied in Parts A and B. PartE 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 Exemptxon (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to 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 shali 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 e

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 exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of informatian contained in this form are niot
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 10f9




2.  Enter the information requested for the fellowing:
»  Each promoter of the issuer, if the 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 equily securities of the issuer,
e Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issucrs; and

»  Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)

Viscogliosi, Anthony G.

Business or Residence Address (Number and Street, City, State, Zip Code)
505 Park Avenue; 14th Floor; New York, New York 10022

Check Box(es) that Apply: ~ [[] Promoter Beneficial Owner  [] Executive Officer [} Director 4 General and/or
Managing Partner

Full Name (Last name first, if individual)

Viscogliosi, John J.

Business or Residence Address (Number and Street, City, State, Zip Code)
505 Park Avenue; 14th Floor; New York, New York 10022

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

Full Name (Last name first, if individual)

Viscogliosi, Marc R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
505 Park Avenue; 14th Floor; New York, New York 10022

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [7] Executive Officer [7] Director [0 Generat and/or
Managing Partner

Full Name (Last name first, if individuatl)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Full Name (Last name first, if individual)
NA

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)
NA
Business or Residence Address (Number and Street, City, State, Zip Code)

{(Usc blank sheet, or copy and usc additional copics of this sheet, as nccessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccoconccinncencs, C

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

2.  What is the minimum investment that will be accepted from any individual? ... i $ 100,000.00
) Yes No
3. Does the offering permit joint ownership of @ Single Unit? ..o i [ ]
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.
Ifa person to be Jisted 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. 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 broker or dealer only.
Full Name (Last name first, if 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 Purchasers
(Check “All States” or check individual States) ............cccoccmenevsinvessccnsrnsenns et et seoae - [J All States
GAl [(ED [ID)
] KY] (A ME MD Ma [MD N @ [MS] (MO
M E] ) [MH [N @M [ [RC] [ND [OH [0K] [OF [PA]
) (¢ O M@ X @©O) O A Fa W O & ER
Full Name (Last name first, if individual)
NA

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 iNAIVIQUAL STALES) .........ocvcririeeceircr et cn e et seessr rarst s b e tbearos e pasessnssassasbne [0 All States

Al [AK] [AZ] [@AER [€A [0 [€§ [BE] Bd F) [[GA [ED 0D
0 @™ M@ K] KY A ©ME M MA M) MY MS

MO DNE] W M [ M M [ K 08 [k [OrR [FA
RO [ [0 N X @D MO FA WA & OO0 &Y K

Full Name (Least name first, if 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 Purchasers

(Check “All States” or check IRAIVIAUAL STAIES) ..cvvivruererrierirecresnernircernmrieees e sssmssnse st srsrasrissrsnessasssssssrasatsssmassarsrassane [ All States
(AZ] [AR] (] [O5J
ME] 1]
MT] (NDJ
aNj

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oo renerecsinn e es s sssaase e s e rer s e s s e ... §_20,000,000.00 ¢ 6,040,861.92
EQUILY ©ovveevecmsrrcrssressessaesanssosssssasessstssmesassasesssssessosssesisasassssonsasesencssese s sesssesensonass s s s sessnbasmasssasass s 0.00 $_0.00
[ Common [] Preferred
. . . 0.00 0.00
Convertible Securities (including WaITANLS) ........cceueeeereserereriesnes o T
PAINEISRID INIETESES c.vurvuurveusreesserssssessassssorsosssemsessessasiessosssessssestansssanssssosassarmstsseasasisseanses ssenasestsasessasas $.0.00 ¢ 0.00
Other (Specify ¢ 0.00 $ 0.00
TOMEL oo eeseessne b . § 20.000,000.00 g 6,040,861.92

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 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
ACCTEAIEEA INVESTOS ....ooo.oeereeeeeseeeserese o ereoeseeeeeeeseseeeereeeoreseeesestasesrassesseeme oot seas et roeems et sseansenessereos 24 ¢ 6,040,861.92
INON-BCCTEAItEd INVESTOLS .....oveveeeererssesiiscsssmissessee s scererssssssesas e rass e ssssssssssosssnssssessesesessssssessrssessnnes 0 s _0.00

Total (for filings under Rule 504 only)

$ 6,040,861.92

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 ..o oceceeevs oo cerses e ees e ree s ers oo ees s st s e T $_0.00
REGUIBLION A ...cvviveveveeireies v evreee et ieeeessrs ses v avssns et s sns ssessressmsssssssssssesssssssssessssrsesss 1D $_0.00
RULE S04 ... v et eeeees et sas s snenres o NIA $_0.00
TOMA] 11t eeirteas et ivesee et eaasees saesee b et s b s et bs S8 RRB AR R eR R ekt $_0.00
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 contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEr AZCNE’S FEES w...ovvnirerrirsineerne e eersese e ssn et srass st nass bas vt s bt s ere a8 st e e v s sase o ssarsassessens saass st s 0O s 0.00
Printing and Engraving Costs.......munne $ 5,000.00
LRI FOES ...orvverrmernieririimiessesssere s sasasass st esesssenssestasressssssresasssbsosves e tnaasas st bamm e 8er et sessmtsasesssess srssnsnasssonson 2 $ 35,000.00
ACCOUNLDE FEES w.covvrrrerctieieniansinniessesssssassmsasieesesaassss sors srass s st assssssns st snessssesssrssasssesessesasesessessenssse sesasssenssvasses $_8,000.00
ENZINELIING FEES vttt st ais s sissssss sesesesanesssssesiass saets st st s barasssessant sosst s sasesnasssessss O s 0.00
Sales Commissions (specify finders’ fecs separately) - s 0.00
Other Expenses (identify) VariousBlue Sky Filings e, ) 7.500.00
TOMRL wvvremecsmcsnss s . $_55.500.00
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b.  Enter the differcnce between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Partt C— Quesuon 4.2 This difference is the “adjustcd gross
proceeds to the issuer.” . reteaer e — s et e se e seeR b peaE ren e R et RER RS RO 01 s s et s mmsd s it s

s 19,944,500.00

Indicate below the amount of the adj usted gross proceed 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 pox 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.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees -[s__0 s._0
Purchase 0f £eal ESLALE ...........uccccrvmimisiessrisnsiosmsssmsisscsms s st wsssssssasnsonss -J8s 0 as 0
Purchase, rental or leasing and installation of machinery
and equipment ... s 0 s 0
Construction or leasing of plant buildings and facilities .......... 80 0s 0
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 PUISUANT £0 @ METHECT) oovvvivnesercrimectecsemieas e s ssst bbb b s bee s srsaeasmb s s b s b s b beps srasbabananes $4 ,986, 125[] s Y
Repayment of indeBLedRess ....ummrerrueseicreeerieceenr et esserasas st ias s snsss st O% _o Os_o
Working capital............ % $4,986,1255¢s 3,988,900

Other (specify): Purchase of Patents

53,988, 90059 1,994,450

0s_0 Os__0

-pgsl3,961,15@255,983,350

£15_19,944,500

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to tht U.S. Sgcurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accrediﬁﬁcsmr% to patagraph (b)(2) of Rule 502,
Issuer (Print or Type}) Si . . Date
Viscogliosi Brothers, LLC . M fq 9 200
Name of Signer (Print or Type) Title of Signe (P'rint or Type a
Anthony G. Viscogliosi Principal '\

ATTENTION

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