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Filing Under (Check box(es) that apply) [[ Rule 504 [7] Rule 505 [7] Rule 506 D\Se\éuonwé) D UTOE
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040857

Type of Filing: [7] New Filing [] Amendment 2 Q%’

: D )

& g Lo w 0 lr‘\\ A i »FS%FD
A. BASIC IDENTIFICATION DATA O\~ ///

1. Enter the informalion requested aboul the issuer ‘ : :/V// JULL ﬂ ‘g ?ﬁ’@ﬁ
Name of Issucr D check if this is an umchmcnl and name has changed, and indicate change.) .
SOUND SURGICAL TECHNOLOGIES LLC - THUMSUN
Address of Exceutive Offices (Number and Sgrecet, City. State, Zip Code) Telephone Number (In@%\ﬁﬂmAuauto‘ﬁi)
357 S. MC CASLIN BLVD., SUITE 100,‘ LOUISVILLE,.CO 80027- 2932 303-926-8608
Address of Principat Business Operations . : (Number and Street, City, State, le Code) Telephone Number (Including Area Code)
(if different from Executive Oftices) . :

Brief Description of Business

DESIGN, DEVELOPMENT, MANUFACTURE AND SALE OF ULTRASONIC SURGICAL AND ANCILLARY MEDICAL DEVICES

Type of Business Organization ; L
D corporation [] limited partnership, already formed other (please specify):
[l business trust , [] :limited partnership, to be formed . i im fl’éc( frebel Ty Compary
Month Year '
Actual or Estimated Date of Incorperation or Organization: (g T7] 913 [z Actual [7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign JUI‘ISdlCthﬂ) B

GENERAL INSTRUCTIONS

Federal: . ‘ ‘ '

Who Must File: All issuers m"lkmg an offermg of securities in reliance on an exemption under chulmlon D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6). ‘ 8 . .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oﬂ'cring A nolice 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 rccelved 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 Exchange Commission, 450 Fifth Strcet N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one ofwhu.h must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures:

Information Regquired: A new filing must contain all information rcqucslcd: Amecndments nced only rcp_ort the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee. _
State: | '

This notice shall be used to indicate relianceon the Uniform Limited Offering Exemption (ULOE) for salcs of securitics 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 beén 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 hlud in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and musl be completed.

ATTENTION
Failure to file notice in the approprlate states will not result in a loss of the federal exemphon Conversely, failure to file the
apptropriate tederal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

- Persons who fespond to the coliection ‘of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vaiid OMB controi number. 1 of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having 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 lssucrs and of corporale general and'managing partners of partncrshlp issuers; and

. Each general and managmg partner 01 partnership tssuers

Check Box(es) that Apply: D Promoter ‘ [z Beneficial Owner D Executive Officer

v

Director

[] General and/or

Managing Partner

Full Name (Last name first, if individual)

AUCH, WALTER E., SR.

Business or Residence Address  (Number an& Street, City, State, Zip Code)
357 S. MC CASLIN BLVD., SUITE 100,,LOUISVILLE, CO 80027-2932

Check Box(es) that Apply:  [[] Promoter =~ [7] Beneficial Owner Executive Officer m Director General and/or
o . ) ‘ Managing Partner
FFull Name (Last name first, if individual)
BOGLE, THOMAS JOSEPH
Business or Residence Address  (Number and Street, City, State, Zip Code)'
357 S.MC CASLIN BLVD., SUITE 100, LOUISVILLE, CO 80027-2932
Check’ _Bbx(cs) that Apply: [] Promoter - [/] Beneficial Owner  [/] Executive Officer m Director General and/or
: : ’ ‘ Managing Partner
Full Name (Last namc first, if individual)
CIMINO, WILLIAM WAYNE i
Business or Residence Address  (Number and Street, City, State, Zip Code)
357 S. MC CASLIN BLVD., SUITE 100, LOUISVILLE, CO 80027-2932 ‘
Check Box(es) that Apply: [J Promoter Reneficial Owner © [7] Executive Officer Director General and/or
i : . Managing Partner
Full Name (Last name first, if individual) '
FOOTE, DOUGLAS DEAN '
Business or Residence Address  (Number and Street, City, State, Zip Code)
357 S. MC CASLIN BLVD., SUITE 100, LOUISVILLE, CO 80027-2932 .
Check Box(es) that Apply: (] Promoter Beneficial Owner [:[ Executive Officer [Z] Director General and/or
' Managing Partner
Full Namc (Last name first, if individual)
PINO, VINCENT ST. VRAIN
Business or Residence Address  (Number and Street, City, State, Zip Code) ]
357 S. MC CASLIN BLVD., SUITE 100, LOUISVILLE, CO 80027:-2932 '
Check Box(es) that Apply: (] Promoter. [ ] Beneficial Owner ' [:' Executive Officer Q] Director General and/or
| Managing Partner
Full Name (Last name [irst, if individual)
SCHILLING, RONALD B. | ,
Business or Residence Address (Number and Street, City, Smte‘, Zip Code)
357 S. MC CASLIN BLVD., SUITE 100, LOUISVILLE, CO 80027-2932°
Check Box(es) that Apply: [Z1 Director General and/or

O Promoter Z] Beneficial Owner  [/] Executive Officer

Managing Partner

Full Name (Last name first, if individual)

WINGERTER, DONALD BAYARD, JR.

Business or Residence Address (Number and Street, .City, State, Zip Code)
357 S. MC CASLIN BLVD., SUITE 100, LOUISVILLE, CO 80027}2932

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. ]NEORMATION;‘ABOUT OFFERING oo
. Yes No

- 1. Has the issuer sold, or docs the issuc‘r i‘mcnd to sell, to nbn-accrcditcd investors in this offering? ..o - i
Answu also in Appendix. Column 2, if filing undn,r ULOE.
2. What is the minimum investment that will be au.t,plc.d Trom anyindividual? . $ 1,000,000.00
Yes © No
3. Does the offering permit joint owncrslup of asingle unit? ... ettt s [x i
4.  Enter the information requested for each ‘person who has been or will be paid or given, dlrectly or indirectly, any
commission or similar remuneration for solicitation of purchasers in'connection with sales of securitizs in the offering.
I a person to be listed is an associaled person or agent ol'a broker or dealer regisiered with the SEC and/or with astate.
or statcs, 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, |f1nd1v1dual)
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 individqu‘Stutcs) et e s e [ An States
V]
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 Whlch Person Listed Has bohcnled or Intends to Solicit Purchdscrs
‘(Chcck “All States” or check individual States) ................. e ............ 1 All States
‘
ooy [ [bA]  [Ks] Kyl [LA] [ME] [MD] - MA] (M) [MN] [MS] (MO
NE OK
»

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 Persan Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States” or check individual SLALES) ..ol ettt s b nan b e [ All States

AL AK] [AzZ]  [AR] [cA] - [cOl

{Use blank sheet, or copy. and use:additional copics of this sheet, as necessary.) -

30f9




" C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ., ..

3.

4

Enter the aggregate offering price of sccuritics 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 R ' v : _ _Offering Price " Sold
DEDL oot e e aerere e rebe e et S s $ S
EQUILY oot STOTUROPRRO Betecrermnreroressceeneenencs et $_12.000,000.00 ¢ 12,000,000.00
‘ Vil Conimon D”l"rcfcrred ' o
Convertible Sccuﬁties (including'warrants)...........‘............‘.....,:.....‘.............‘.A....‘.....‘ ................ Jres $ $
Partnership INLCrests ..o e e $ $
Other (Specify ‘ } et PR, s $ $
TOMAl v eeeeerenenen ereeeressesseaesiestg s [ $_12,000,000.00 $_12,000,000.00
Answer also in Appcj‘ndix, Column 3, il filing uf;dcr ULOE. o '
Enter the number of accredited and rion-accredited invcst(‘)rs' who have purchased securities in this
offering and the aggregate doilar amounts of their purchases. Forofferings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” il answer is “none” or “zero.”
' ! ) h ‘ Aggregate
| . Number Dollar Amount
) ‘ [nvestors of Purchases
Accredited Investors .......covee. oo eveserreres et eae Heeurenren et et et een s es st taer et st s 1. $_12,000,000.00
Non-accredited INVestors ....icoovvceiicenen. B et P e et . $ ‘
Total (for filings under Rule 504 OTHY) ovvieriermssrees o reeesens e seensses s s snenses $
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 sccuritics
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. Classity securities by type listed in Part C — Question 1.
A : ' Type of Dollar Amount
Type of Offering ; o i : Security Sold
RULE 505 oo e e e e e e e e s
. ReQUIGION A L. o e e e s $
RUIE 508 ... oottt e et ettt $
TOtal e e e e eaa bbb enenres $ 0.00

a. - Furnish a statemcent of all expenscs in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely o 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.

! . ' [

Transfer Agent’s FCES oo, [ L s U OO SUSORRON [ s '

Printing and Engraving Costs ..................................... SRRSO O s

Tegul FEes oo HRTOTOOTOTOPURRTPTTURROION S .......... S Z] 8 35,000.00

Accounting Fees ..o TR e eee s et - 8

ENZINCEIINEG FEES wooiiiiiiiriiie ettt ettt a e chebe s e bbbt b em e sn s ‘1 s

Sales Commissions {specify finders’ fees separately)......... PR s s

Other Expenses (identify) FINANCIAL ADVISORY [NOT SOLICITATIONIFEES ... e ‘1 % 180,000.00
TOAL oo o e cR T S O $_215000.00




. . C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES'AND USE OF PROCEEDS

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 ) 11 785‘006 00
proceeds to the isSuer.” ............ccccoennnnn. : s '
5. 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 purposc is not known, furnish an cstimate 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. ‘
‘ v o s Payments to
Co i Officers, .
SR . Directors, & ., Payments to
‘ ‘ Ty ’ Ny .7 . Affiliates - Others

Salaries and fees ..ccovveeiveeceercerne et aenr s S R ereerienreens ST vt ar et ' [:] $ i s
Purchase of real estate ..........c......... S e cenLin s s ses et e S i ) _ [Os
Purchase, rental or leasing and 1nstallat10n of machmery '
and eqUIPMENt .ooocevveverereenene SR SOOI POS s : s
Coastruction or leasing of plant bulldmgs and rac1lmes ES S——— st et s — [Os
Acqunsmon of other businesses (mcludmg the value of securities involved in this ' o
offering that may be used in exchange for the assets or securmes of another ' :
ISSUET PUISUANTE 10 8 METRET) ooivrivveeuessis e deeniiss e SR IN s s
Repayment of indebLCANESS . .........ovvioorrerooeeresessesssesceeeeessees s e et e iR 156,200.00 8 3,375,000.00
Working capital ... e e e e e NE __ [7]5_8:253.800.00
Other (specily): , :j } ‘ s ‘ ‘ s

....... Os _ s
Column Totals ....ocoovveeororcernees S SO S ) $_156.20000 ¢ 11628,800.00
Total Payments Listed (column totalis added) ....ocovernnnnn. ' ....................... [N $ 11,785,000.00

D.FEDERAL SIGNATURE * .0 "~

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnoticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer Lo furnish to the U. S. bcuurlllcs and Exchange Commission, upon wrillen request of its stafT,
the information furnished by the issucr to any non-accredited mvustor pursuant to-paragraph (b)(2) of Rule 502.

Issuer (Print or Type) - o Signature : : 7 | Date
SOUND SURGICAL TECHNOLOGIES LLC =~ . ‘ 2 - L "JUNE 27, 2006

Name of Signer (Print or Type) ‘ : IIW (Print-or Type)
DOUGLAS D. FOOTE ‘ MANAGER' ‘
ATTENTION

intentional mlsstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001 J)
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[’_' A o ~ E. STATE SIGNATURE e ]

1. - Is any party described in 17 CFR 230.262 pr'c‘scmly subjectl to any of the disqualification ) Yes No
provisions ol such rule? ... s PR e b e ] i

1
3
i

| Sce Appendix; Column 5, for state response. .

2. Theundersigned issuer hereby undertakes to furnish to ahy statc administrator of any statc in which this notice is filed a noticc on Form
D (17 CFR 239.500) at such timcs as required by state law. :

3. The undersigned issuer hereby undertakcs to furnish to thc statc administrators, upon wrmen request, information furnished by thc
issuer to offerees. w .

4, The undcnslgned issuer rcprcscnts that the issuer is famlllar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which llus notice is filed and understands that the issuer clalmmg the dVﬁl|abl|lly
- of this exemption has the burdcn of cstablishing that these condmons have been satisfied. :

! ' : )
The (ssuer has read this notification and knows the contents to be true apd has duly caused this notice to be signed on its behalfby the undersigned

duly autharized person. ‘ ,

Issuer (Print or Type) - Signature | ) ‘ Date _
SOUND SURGICAL TECHNOLOGIES LLC @ - JUNE 27, 2006
Name (Print or Type) . o ' Title (Priator Typc) ‘
DOUGLAS D. FOOTE ) I\KAGJ:R‘/

Instruction:
Print the name and title of the signing representative under his 31gnature for the state pomon of this form. One copy of every notice on n Form
D must be manually signed. Any coplcs not manually signed must be photocopies of lhe mdnually signed copy or bear typed or prmled
signaturcs.



" APPENDIX

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-Ttem 1)

‘,Typé 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

Yes

No

Number of -
Accredited

Investors A

Number of
Non-Accredited

mount Investors

Amount

“ Yes

No

AL

AK |l

AZ

AR

EQ $12,000,000.00 "

1 < ]$12,000,00( 0

CA

CcO

CT.

DE

DC |.

FL

GA

HI

1D.

L -

N

TA

KS.

KY

LA

ME

MD

MA

CMI

......_....‘

MS




. APPENDIX

3]

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-lItem 1)

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

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

State

Yes No

| Aceredited

Number of Number of

Non-Accredited

Investors Amount Investors Amount

Yes No

MO

MT

NE

NV

NH

NJ

VA

WA ,

WI

8o0f9




. APPENDIX -

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-Ttem {) (Part C-Item 2) (Part E-Item 1)
‘Number of : Number of
Accredited Non-Accredited ‘
State Yes No ‘ Investors Amount Investors Amount Yes No
i | T
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