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. ' UNITED STATES
FORM D ’ ) SECURITIES AND EXCHANGE COMMISSION OME mﬁbﬁipﬂovg‘a;mwe
Washington, D.C. 20549 Expires: '
Estimated average burden
FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES FMSEC USE GWL\'S
PURSUANT TO REGULATION D, " N B
SECTION 4(6), AND/OR OATE REGENVED
UN IFORM LIMITED OFFERING EXEMP l lUN i i
Name of Offering (7] check if this is an amendment and name has changed, and indicate change.}

\
Filing Under (Check box(es) thatapply): "] Rule 504 [T} Ruie 505 (7] Rule 506 [7] Section4(6) [7) ULOE
Type of Filing: 7] NewFiling ] Amendment

S L.

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) 2 20
MedTrade Products Limited

Address of Executive Offices (Number and Streel, City, State, Zip Code) Telephone Number {Including Area Code)
Electra House, Crewe, Cheshire CW1 6GL UNITED KINGDOM 44-1270-500019

Address of Principal Business Operations (Number and Street, Cily, State, Zip Code) Telephane Number (including Area Code)
(if different from Executive Offices)

Brief Description of Business
Design and sale of specialty medical products for improved wound healing

Type of Business Organization AR wawj&
(7] carporation {0 timited partnership, already formed [ other (please specify): \/ -
[[] business trust [J limited partnership, to be formed \ j /@ 3 )
Month Year .
Actual ar Estimated Date of Incorporation or Organization: {019 [EB1¥] Actual [7] Estimated TH Ch ﬂ@@N
Jurisdiction of Incosporation or Organization: (Enter two-letier U,S. Postal Service abbreviation for State: i N2 A f AL
CN for Canada; FN for other foreign jurisdiction) Bl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [t or Section 4(6}, 17 CFR 230.501 et seq. or IS US.C.
774(6).

When To File: A nolice must be filed no later than 15 days after (he first sale of securilics 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 certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washingtan, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, ane of which must be maaually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prinied 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 [rom the information previousty supplied in Paris 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 {o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states Lhal have udopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc 1o be, or have been made. [fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the approprisie states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and musl be completed.

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

Persons who respand to the collection of information conlained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f%
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sted for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;

2.  Enter the information reque

e Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, } 0% or more of a class of equity securities of the issuer,
e  Each executive officer and director of corporate issuers and of corporate general and maﬁaging partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoler Beneficial Owner Executjve Officer  [7) Director [7] General and/or
' Managing Partner

Full Name (Last name first, if individual)
Hardy, Craig Julian

Business or Residence Address_ {Number and Street, City, State, Zip Code)
Electra House, Crewe, Cheshire CW1 6GL UNITED KINGDOM

_ Check Box({es) that Apply:  [] Pramoter Beneficial Owner [} Exccutive Officer [7] Direclor  [7] General andfor
Managing Partner

Fuail Name (Last name first, if individual)

Hardy, Melanie Ruth

Business or Residence Address  (Number and Street, City, State, Zip Code)
Electra House, Crews, Cheshire CW1 6GL UNITED KINGDOM

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

Fuil Name (Last name first, if individual)

Ranfield, Jonathan David

Business or Residence Address  (Number and Streel, City, State, Zip Code)
Electra House, Crewe, Cheshire CW1 6GL UNITED KINGDOM

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

Full Name (Last name first, if individual)

Summit Group Limited

Business or Residence Address  {Number and Street, City, State, Zip Code)
The Pavilion, 3 Broadgate, London EC2M 2QS UNITED KINGDOM

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

Full Name (Last name firs(, il individual)

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

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

Full Name (Last name first, if individual)

Busincess or Residence Address  (Number and Sirect, City, State, Zip Code)

Check Box(es) that Apply: [} Promotes  [] Beneficial Ownes  {] Executive Officer

O

Directer {1 Generat and/or
Managing Partner

Full Name (Last name {irst, if individual)

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

{Usc blank sheet, or copy and use addilional copics of this sheet, as necessary)
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Yes No

1. Hssthe issuer sold, or does the issuer intend to sell, to non-accredited investors in this oFfering? ...c..cecvmniieniinnn I
_ Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ¢_50,000.00
Yes No
Dogts the offering permit joint ownership of a single Unit? ..o [} B
4. Euier ihic mifurtinaiive requesicd for sucli persun wiw lgs bomt i will be paid v givén, direcily v indirectly, aiy
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with e state
or staies, 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)
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) ] All States
M My [M§]
) O 0 @@ X D M A WA B ¥ R

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 Seolicit Purchasers
(Check “All States™ or check individual $1a1eS) wuvinrinriennieenrone [ AH States

N
M1] (O]
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 S1RLES) ettt ceremsmeneens § ] All States 5
(H1]
NI '
Wy

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

4

Enter the aggrepate 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 [T} 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
Debt § 0.00 $ 0.00
Equity § 250,000.00 ¢ 250,000.00
7] Common [T} Prefemred
o . 0.00 0.00
Convenible Securities (including warrants) $ v $
Partnership Interests ........ $.0.00 s 0.00
Other (Specify Y e ereeesme s .§ 000 s _0.00
TOMED e e e s srrs e st . § 250.00000 ¢ 250,000.00
Answer also in Appendix, Columa 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchaesed securities in this
offering and the aggregate dollar amounts of their purchases. For offerings uader 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.”
Agpregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 3 §_250,000.00
Non-accredited INVESIOTS cvrevmremererssesssersasnsesnsrers g § 000
Total (for filings under Rule 504 only) §_250,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rufe 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of seeurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doilar Amount
Type of Offering Security Sold
RUIE 505 1iviiriiiiiiiiniinvas s ianvitcoraretonsnssseinssisaescrsans ras e ret sresemerssisaserrmsssntpoes sessesesssasensas $
REGUIBLION A ... oiiiiieiiiiiiiierineet s e e e e s e b s s esssaanes 3
RUIE 504 L.ttt oot cre et et eretee nr e eimaen beraes ees e runan e sreressreseenetasssaesbrstarerenananee $
Total ceevverrearevenremrenes $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABEnt’s FEEs winrnecvrcosanerensascrsnarens . reerisetr et srasaans s 0.00
Printing and Engraving Costs.., cerveee s saere e e seassene e pen 0 $.0.00
Legal Fees... reebse s an e sbesmr s e sebn e ER R §_20,000.00
ACCOUNUNEG FEES wovvvevinrinsievenssermnesesssssiessssssnsrsin s ] 000
Engineering Fees rererersrssemnrirnes 0o s 0.00
Sales Commissions (specify finders® fees separately)......... ettt bt s st e s her s aenene st e O s 0.00
Gther Expenses {identify) 0O s 0.00
Total ........ $_20,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

230,000.00

PrOCEEAS 10 the ISSUEL” (.uveuseneorre e sseesamassesssatonssemssesss s sossmsssasescsnnesoesscasesesesns 3
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 not known, fumish an estimate and
check the box 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 " 0s s
Purchase of real estate .- s as
Purchase, rental or leasing and installation of machinery
and equipment s as
Construction or leasing of plant buildings and facilities ... 3% 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 PUTSUBNL 10 @ METEELY ..ovvceiisesrsismsisssssssmssmem sssstsoss ssstsesasessesens sassasossos bossasesssssessassvasoas iessssentssassrasass s 0Os
Repayment of indebtedness....... Os
WOrking Capilal......ccumriomsiisammiceseensisescerssssensssscssanisassons ~$ s
Other (specify): Research and development in connection with Chitosan Chemicai, s 7 230,000.00
develop and market products using resulting technology

e[ 8 s

CORIIMN TOALS c.ocvr v raveserneniss et satssssmserenssoes sesacssassbosnsissns st sssns R sbass o4 sebs basbos sems omssbsems s smssba o sasons s 0.00 s 230,000.00

Total Payments Listed (column totals added)

s 230,000.00

]

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

Issuer (Print or Type)
MedTrade Products Limited

Signature

Name of Signer (Print or Type)

CRMG  SARDN

Title of Signer (Print or Type)

D\*"’Qc,"ro ™~

Date

2\ MO\S

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)
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t 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-Ttem 1) (Part C-Trem 1) (Part C-ltem 2) {Part E-ltem 1)
T Number of Number of
Accredited Non-Aceredited
State|  Yes No Investors Amount Investars Amount Yes No
AL | L
| ax | e
AZ Y
i
AR
ca
co |
or|
pE] | x| Equiysioo000 |1 $100,0000| 0 $0.00
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Intend to sell
to non~aceredited
investors in State

fPart B-Trem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part (.item 1)

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

“h

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

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

MO

MT

NE

NV

PA

RI]

2

H

VT

VA

WA

Equiy $.50, 00

Dt $50,000 0

$0.00

wv

Wi
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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)
(PartB-ftem 1) | (PartC-Ttem 1) . - (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited ‘
State; Yes No Investors | Amount Investors Amount Yes No
wY i !

PR

L
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