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"FORM D UNITED STATES | OWIB APPROVAL
2 SECURITIES AND EXCHANGE COMMISSION . OMB Number: 3235-0076
Washington, D.C. 29549 A Expires:
‘ Estimated average burden

FORM D _ hours per response. ... 16.00

NOTICE OF SALE OF SECURITIES —SEC USE ONLY _

PURSUANT TO REGULATION D, LT T

. SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (Ucheck if this is an amendment and name has changed, and indicate changc.).

' Filing Under (Check box(es) that apply)” [ ] Rule 504 D Rule 505 [7] Rule 506 [] Section 4(6) [ vior A

Type of Filing: E’NewFllmg [] Amendment . - .

e[|

Enter the information requested about the issuer
08027515

A "Name of Issuer - ([:j check if this is an amendment and name has changed and indicate change.)

SOUND SURGICAL TECHNOLOGIES LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
357 So. McCaslin Bivd., Suite 100, Louisville, CO 80027-2932 303-926-8608

Address of Principal Business Operations : ’ (Number and Street Cnty, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) : '
SAME

. Brief Description of Business

- DESIGN, DEVELOPMENT, MANUFACTURE AND SALE OF ULTRASONIC SUHGlCAL AND ANCILLARY MEDICAL DEVICES

"'Type of Business Organization ‘ : . - | v ! ”UCESQFD

D corporation |:] limited partnership, already formed . other (please specify):
busi trust Tlimited partnership, (o be f d .
[0 business trus [] limited partnership 0 be forme ' _ 9’ M
Month Year .

Actual or Estimated Date of Incorporation or Organization: '[9 [.7] [0 I8] [z Aectwal [T] Estimated
" Jurisdiction of]ncorporatlon or Organization: (Enter.{two-letter U.S. Postal Service abbreviation for Spale . F/N IWb(j,V
: CN for Canada; FN for other foreign jurisdiction) 14/Ke] ~ /,_“

‘GENERAL INSTRUCTIONS

Federal: : ,
Who Must File: All issuers making an offering ofsecurmes in reliance on an exempuon under Regulauon D or Section 4(6), 17 CFR 230 501 etseq.or 15 U S.C.
" 77d(6).

“When To File: A notice must be filed no later than 15 ddys after the first sale of securities in the ofl'e‘ring 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 File: U.S. Securities and Exchangc Commission, 450 Fifth Streel N.W., Washington, D. C 20549

* Copies Required: Five (5) copies of this notice must be ﬁ]ed with the SEC, one of which must be manually sugned Any coples not manually signed must be
. photocopies of the manually signed copy or bear typed or printed mgnalureﬁ . .

Information Required: A new filing must contain all information requestcd Amendmems 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 supphed in Parts 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 to indicate reliance on the Umfonn Limited Offcrmg Exemption (ULOE) for sales of securities in those states that have adopted
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
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 shall be ﬁled in the appropriate statcs 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 appropriate states will not result in a loss of the federal exemption. (:onversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemptlon unless such exemption is predictated on the
filing of a federal notice.

) 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 cuirently valid OMB control number. - lof9



2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been 6rganizéd within the past five years;
o Each beneficial owner having the power to vote br dispose, or direct the vote or disposition of, 10% or-more of a class of equity securities of the issuer.
e  Each’executive officer and dlreclor of corporate issuers and of corporale general and managmg partners of pannershlp issuers; and

-e  Each general and managing parmer of parmersh\p issuers.

" Check Box(es) that Apply: (] Promoter . ]z Ben:ﬁg;al Owner  [7] Executive Officer Director (] General and/or
. . o : . Managing Partner

Full Name (Last name first, if individual)

CIMINO, WILLIAM WAYNE

Business or Residence Address (Number and- Street, City,: Stale Zip Code)
357 SO. MC CASLIN BLVD SUITE 100, LOUISVILLE coO 80027

Check Box(es) that Apply: |:] Promoter - D Bcncﬂmal Owner ‘ /] Executive Officer m Director ,D'General and/or
: . . o ’ e Co o Managing Partner -

Full Name.(Last name first, if individual)

BOGLE, THOMAS JOSEPH

Business or Residence Address (Number and Street, City, State, Zip Code)
13952 DENVER WEST PARKWAY, SUITE 150, GOLDEN, CO 80401

Check Box(es) that Apply: [ Promoter O Beneficial Owner ‘O Executive Officer 7l Director O Géneral and/or
_ R L , . . k Managing Partner

Full Name (Last name first, if individual)

FOOTE, DOUGLAS DEAN

Business or Residence Address (Number and Street, City,‘§ialc, Zip Code)
13952 DENVER WEST PARKWAY, SUITE 150, GOLDEN, CO 80401

Check Box(es) that Apply: |:] Promoter m Beneficial Owner z] Executive Officer Director D General and/or
. : . Managing Partner

Full Name (Last name first, if individual)

_WINGEHTER DONALD BAYARD, JR. : ’
Busmess or Residence Address (Number and Street, City, State, Zip Code) . ,
13952 DENVER WEST PARKWAY, SUITE 1,50, GOLDEN, CO 80401 N

Check Box(es) that Apply: [] Promoter . [] Beneficial Owner  [T]. Executive Officer Director "[] General and/or
. ’ ' : i } _ Managing Partner

Full Name (Last name first, if individual)

PINO, VINCENTST.VRAIN = ¢

k3

_Business or Residence Address (Number and Street, City, State, Zip Code) .
13952 DENVER WEST PARKWAY, SUITE 150, GOLDEN, CO 80401

"Check Box(es) that Apply: D Promoter D Beneficial Owner D Execuli{re OfTicer Z Director D General and/or
. " Managing Partner ~

Full Name (Last name first, if individual)

KREGSTEIN, STEPHENPAUL - . -~ - o .

Business or Residence Address (Nu'mbcr -and Street, City, Siale Zip Code)
13952 DENVER WEST PAHKWAY SUlTE 150, GOLDEN, CO 80401

Check Box(es) that Apply: ] Promoter O Beneficial Owner [:] Executive Omcer . [] Director- [} General and/or
’ o . s o Managing Partner

Full Name (Last name firs, if individual)

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

VoL
PR

(Use blank sheet,.or copy and use additional copiés of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-acéryeditc"d investors in this 6ﬂcring? ............................. r 9
Answer also in Appendix, Column 2, if filing under ULOE.
2. . What is th; minimum investment that will be accepted from any individual? ettt ssrenn e - $ 100,000.00
‘ . . : . v Yes - ‘No
3. Does the offering permit joint ownership of a single unit? NP NEUR SOOI e e D'
4. Enter the information requested for each 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 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. 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)
NOT APPLICABLE
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 Stétes) .................. o et reveree ettt nnens [0 All States
o E
' '
|
Full Name (Laét name first, if individual)
Business or Residence Address (Number-and Street, City, State, Zig Code)
Name of Associated Broker or Dealer o~
" States in Which Person Listed Has Solicited or Intends-to Solicit Purchasers _
(Check “All Statés” or check individual States) .ovvererceerennns e eeres e eee e set s s e e e e re e aniaaesrerareeas [ All States
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 Whic-:h’ Person Listed Has Solicited or Intends to Solicit Purchasers '
- (Check “All States” or check individual States) .......cc.coeeuene T RS S 'O All States
(Use blank sheet, or copy and use additional copies of this sh‘ect, as necessary.)



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 fransaction 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 ' Arnount Already
Type of Security Offering Price Sold
DIEDL oottt e e e es st a kb e beeeeeraerb e che et s aanteanienrs e be et ressee esaeaseatentesterrrensans $ 000 $ 0.00
EQUILY et ginsnsseneasressmss e essbassasfafesessoretsessnses shessenstdesssnsseniencanrossosossas senssnen [ERU $_4,000,000.00 g 1,500,000.00
7 Cemmdn D Preferred B
000 0.00
Convertible Securities (including warrants) ......... Lot e e TN S $
Partnership TErestS .....uvvescserirsnsrirs e e R $0.00 s 0.00
Other (Specify ' D [P SRR OO S OO $_0.00 s 000
TOAL 11vvieviceririns e csarnb s e st s b st s s bbbt bt st e R s cae b st g 4.000,000.00 ¢ 1,500,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non- accredrted 1nvestors 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 securmes and the aggregate dollar amount of their
purchases on. the total lines. Enter “0” if answer is “none” or ¢ zero

Apggregate

Nnmbcr Dollar Amount
. ‘ ) : lnyestors of Purchases
ACCTEAHED TNVESLOTS 1ocevvercveerecssmnnreessons ersessiibbscnsmssttsinesscssssssssessssscsseneeeesses RO 4 $_1,500,000.00
Non-accredited Investors .. - 0 § 0.00
Total (for filings under Rule 504 only) sttt ss s RO 8 $ .
Answer also in Appendix, Column 4, if ﬁlmg under ULOE
Ifthis filing is for an offermg 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. N
. Type of Dollar Amount
Type of Offering . Security Sold
RUIE 505 ..ot e de et e e s e st s $_
Regulation A ......ccovvviiiiioniiie i e : , $
Rule 504 $
TOtal ..ooveveivsieeeeeess et e $_0.00
Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amountsrelating 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.
TEANSTET ABENE'S FEES .vvviearsrresmasisssssssssiiesssssssisssssssssissessainsssssssssssnss e e s e [0
Printing and Engraving Costs ..o iveecenn s S OO RSOOSR 0 s
Legal FEES eoremeeeeeeee s eeeee s eesessessseess s s sees e seee s es s ettt i e eme e e ree st O s
Accounting Fees et eie b r bt e b s s st ree e s E R Lk ebe e e RSSO s ebR oSk bbb e et O s
ENGINEEIINE FEES ....voveeeevverieessnessrissessessesassesssssssesssesbossssssssssasesssseseecssegsiessnses e sesesssessassecsenessenttsenessssnesssnsns 0O %
Sales Commissions (specify finders’ fees SEPATALELY) ovvveeieninie s eareereenenes O s.
Other Expenses (identify) FINANCIAL ADVISORY [NOT SOLICITATIONIFEES. ..o @ - $_16,000.00
Total oo R e 5_16,000.00
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b.  Enter the difference between the éggregate oﬁ‘ermg price glvén in response to Part C — Question 1
- and total expenses fumlshed in response to Part C — Question 4.a. This difference is the “ad_|usted gross

3,984,000.00
proceeds to the ISSUEE.” .........oveiviisieennssiircomeesscrn e, et s e s RS b e st $ :
Indicate below the amount of the adjusted gross proceed to the issuer used or préposed to be used for
each of the purposes shown. If the amount for any pufpose is not, known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adj usted gross
proceeds to the issuer set forth in response to Part C — Questxon 4.b above,
Payrhents to
Officers,
Directors, & Payments to
) Affiliates Others
SAlATIES ANA ERS ..o e e bbb bbb et pa b s et ebenentans s - [Os
Purchase 0f real €State ..ot e i s : s
Purchase, rental or leasmg and installation of machmery : : .
and equipment ..........oe.cverrrrens rerestseae s et s sen b est bt oeae ranhaind eer e bt sa et a e eeais st s - [Os
Construction or leasing of plant buildings and FACIHHHES .voiesirereece e e e Os R
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 10 @ METLET) ...vvuvuuiierisciieireeian D iessssee e ssssiassses e sesesssessensssrenins s as as
Repayment of indebtedness ........cccoocovvvivivinscnnnn. T s TSN T s {7 $_300,000.00
Working capital i 713 3,684,000.00
Z.Other (specify): b 0s__ Os__

s

[]$_3,984,000.00

[]$_3,984,000.00

The issuer has dulyrcause.d'this notice to be signed by the undersigned duly authérized 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 Exchagge 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 5Q2. :

Issuer (Print or Type)
SOUND SURG__lCAL TECHNOLOGIES LLC

Signature

Date
FEBRUARY 28, 2006

Name of Signer (Print or Type)
DOUGLAS D. FOOTE

Wr (Print or Type)
NAGER R

ATTENTION

Intentlonal mlsstatements or omissions of fact constltute federal crlmlnal violations. (See 18 U.S.C. 1001 )

‘50l9



Is any party described in 17 CFR 230.262 presently subJect to any of the dlsquahﬁcahon S ' Yes No
provisions of such rule? L R e o

See Appendlx Column 5, for state response

The undersigned i 1ssuer hereby undertakes to furmsh to any state admmlstrator ofany state in wh1ch this notice is ﬁled anotice on Form
D (17 CFR 239. 500) at such times as required by state law. :

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

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 notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establlshmg that these conditions have been satlsﬁed

The issuer has read this notlﬁcatlon and knows the contents to be true and has duly caused thlS notlce tobe stgned onits behalf by the undersngned

duly authonzed person.

Issuer (Print or Type)

SOUND SURGICAL TECHNOLOGIES LLC |

Signature

-

Date -

FEBRUARY 28, 2006

Name (Print or Type)
DOUGLAS D. FOOTE

[ itle Wpe)

Instruction:

| MANAGER

Print the name and title of the signing representatlve 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,

60f9



i 2 3 4 Cs
' Disqualification
- Type of security under State ULOE
Intend to sell and aggregate ‘ (if yes, attach
to non-accredited offering price. Type of investof and explanation of | -
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Item 1) o  (Part C-ltem 2) (Part E-ltem 1)
' | Number of Number of
Accredited Non-Accredited
State|  Yes No Investors: | Amount Investors - Amount "~ Yes No
ol | |
. o |
A ] ; ‘ o It
AZ" x| EQ. $2,500,000.00 0 - $0.00 | x|
AR | | (L [
cA| l x | EQ.$200,000.00 | 1. |$200,000.0( 0 $0.00 [ =]
— T ' = 18
o L ]
: ] ] 1
CT ] | 0
. 1 t
De | ]
FL L ]
. ——— il i s
GA , i I o I o
_ ; < = i ,
HI . I ' __% ‘ | i I l
ID . L,._.".,‘,J : | 1
—— [— , |
o | L
IN |_..._._...‘.‘h_...,‘ B I . ! I -
1A - NI
= —
KY I | i
LA | ]
MD I[ x| Q.s1,100,00000] 1 $1,100,000 0 sooo [ il x
MA | | | e
ML [
MN I- e I_,.‘__.,Mj
MS ‘ ~ I : i

.,-7of§_



Intend to sell
1o non-accredited
investors in State

Type of security
and aggregate
offering price

" offered in state

" Type of investor and
amount purchased in State

| under State ULOE

W

Disqualification

(if yes, attach
explanation of
. waiver granted)

(PartBtem 1) | (PartC-ltem 1) | (Part C-ltem 2) (Part E-ltem 1)
-' : Number of Number of
Accredited | | Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
MT ,; | i
Ne | | L
w il il x| Eas0000000 |2 $200,000.00 0 $0.00 [ x
NH i
w0l I
L I
NY |, ‘‘‘‘‘‘ | L
wi W .
OH ‘l ] ' , [
OK - | C
OR | |
PA | il
sC | I ]
o T
X I |
I |
K L
vl [ ]
WA | L
wi_ I
wil L
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‘Intend to sell
to non-accredited
investors in State

Type of security

" and aggregate

offering price
offered in state

Type of investor and
amount purchased in State

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

90of9

(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2)
| Number of Number of
7 Accredited | Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
‘ i | i i
WY | | ; |
PR | I
“~



