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FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION  [OMB Number: 3235-0076
Washington, D.C 20549 Expires:  November 30, 2001

Estimated average burden

Y FORM D ours per response. . 16.00

LT s e

06041568 SECTION4(6), AND/OR

DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION «,J/ \
e AP

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) / %o, \ \\

Vesta Medical, LLC d/b/a Vestara, Offering of Series A Convertible Preferred Shares\ iR
Filing Under (Check box(es) that apply): 0 Rule 504 [ Rule505 @ Rule 506 0 Section 4(6) 2. 4'UIIfOE ‘\(\;
Type of Filing: A New Filing O Amendment 5'\ Q? P \

A. BASIC IDENTIFICATION DATA = “TE N\ %

1. Enter the information requested about the issuer T i< e
Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.) \\ X/’é/mw“

Vesta Medical, LLC d/b/a Vestara
Address of Executive Offices (Number and Street. City, State. Zip Code) Telephone Number (Including Area Code)

1555-A McGaw Avenue Irvine, CA 92614 (949) 660-8648
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numberﬂ@ *KSS%D
(if different from Executive Offices) LE
Brief Description of Business .

Developer and manufacturer of disposal of pharmaceutical waste system % jUL 2 @ m
Type of Business Organization T IHGMS@N
O corporation O limited partnership, already formed ¥ other (please specify): EINAN U@QAH_
O business trust O limited partnership, to be formed limitea iapinty °°"P°’a“°"

Mont! Year

Actual or Estimated Date of Incorporation or Organization: r0 I 2 I rO r 4 -I A Actwal O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) @ @

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 certified 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.

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 no federal filing fee.

State:

This notice shall be used to indicate 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. 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 states in accordance with state law. The Appendix to the notice consittues 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Fotentinl persons who are to respond to the collection of information contained in this form are
not requived to respond unless the form displays a curvently valid (YN control number.
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- AT BASICUDENTIFITATION BATA

2. Enter the information requested for the following:
e Each promoter of the issver, 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
equity securities of the issuer; L : )

e Each executive officer and director of corporate issuers and of coroorate qemral a.nd managing partners of partnership issuers;

and
¢ Each gener.ﬁ and maaging partner of partnership issuers. 7 ‘ .
C heck Box(es) that Aup‘ 00 Promoter I Beneficial Ovwner &1 Execuiive Officer ' Sirector  OGeneral and/or
o s L . Managing Partner

Full Name (Last naime fif:si,fif,ir}dividual) Alan A. Davi dnm

e - = e — i T M S v 2 ——

Business or Residenss Adcrs e eel Aty Stals, 7in Dol .
Jusiness or Residencs Adorass (Numbfr and Streci, by, [c- in )1555-A ~3aw Averuo, i~vine, CA 92614

- — s —

Check Box(es} (hat Ape C Promoter i OGeneral and/or
e e e - . . R e - . Managing Partner

T —— I ————————— . 35 en e — L i e e — e

Full Name (Last nzgas | Homdi-dduwaly -

KEE.

promont L’E L oeneficiat Nme .L_.I Exe tw:: G : f.ﬂ D1rector [OGeneral and/or
L e - : _ Managing Partner

Fuil Name {L.ast num , Endrviaualy

Amez.mmawnm,,m Tenlls oo

o

Business or Residence A arress (Number and Streef City, State, /'.p f‘orf) 1555 A McGaw Avenue, ilV:I]"ié CA 92614

e

Check Boa'\es) that Appl‘ O Promoter ﬁ Beneficial Owner 0 Execwiive Oificer oo Director  DOGeneral andjor
Managing Partner

Fuil Name (Last name first, it individual)  ywayeizad Qapitérf GE'NQQ‘LLC ‘ Co i .

Business or Residence Acidress (Nuriber and Sweet, City, State, Zip Coé2i 19100 Voena Warman Lye.. Suite 480, Irvine. CA 92612
g Warmman Ave,, , Irvine,

Check Box{zs) that Apply: ~ [J Promoter 7] Beneficial-Owner - 3 Executive Officer - I} Director " ClGeneral and/or
S T . . T Managing Partner

Full Name (Last name first, if individual)

Lo, .. -
3 '
i - X ! )

Business or Residence Address (Number and Stréet, City, State, Zip (6dé) *

P , poeny L
| : TR

—~= 0 Promoter - LI Beneficial Gwner * 01 Executive Officer D\_’Director’_""" OGeneral and/or
- Managing Partner

Check Box(es) that Appiy:

Full Name (Last name first, if individual) - e

b . . . . e P L

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner 3 Executive Officer ™ Director  [OGeneral and/or
s . Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

. ....Yes = No

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? ’ L ) o

Answer 2ls0 in Appendix, Column 2, if filing under ULOE. ... : _ :

2. What is the minimum investmsnt that will be accepted from any individual? e ¢ 37,500.00

less amounts may be accepted at the discretion of the issuer T ‘Yes  No

3. Does the offering permit joint ownership of a single unit? { V.4 O

: ' ! C L6 R F :

4. Enter the information requesieza fc} each person "Who has been or wilhbe paid or g1vvn directly or mdlrectly, an}‘/ Ll
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the _ -
offering. If a person to be Listed is an associated person or agent of a broker or dea]er registered with t‘lq SEC,;, .
and/or with a state or states, list the name of the broker or flea1°r If mo’ré’than five (5) persons to be listed are
associated persons of suth 4 5tokeérof déaier, You fitay set .. 7T the’ 1nf'orma'tlon'for that broker or dealeronly. ~ ~~ 770 N

B0 (iR 9l 2 VD s a;b R0 PR RPN |
A I L

Full Name (Last name first, i{fef@{Vigal)”, 70750 0 T ehiteed (d tdoneil '{1&‘, U NRTINRE

Business or Residence Address (Numbet and Streét, Cr‘% State, /" Todey T T S T e e
2111 Palomar Airport Read, Suite 130, Carlebad, CA w_ow Pollpid 4 sop@  UBHSIVOIN DD an. e

Name of Associated Broker or Bealer ———wmr=mmm—>r - »» ———— . = m— o e
Waveland Capital Pariners LLCﬁ we? it Ao d 200 qiS 9532 whD Jaond b e b B L IR P

States in Which Person Listed Has Solicited. or.Intends.to Soli,c;LPl rz-hasers e s = e e e

(Check “All States” or check ifdividual-States)’. uos. .. 0L o Bl . VoL et b Al Lﬂtesx soud (79X 03 Al

(AL] [AK] [#£] [AR). [QA] [GH)-[CT] [DE]L.IDC] .[3 } JGRIEL Spl . L N v -y =

(Y1 (34 [IA] [KS] [KY] [LA] [ME] [MD] [MAL [WET ENbrfUhaiMn]- o ot Thniledari e sty T s 08

[yrl [WE] (W1 [NHY}: [NJ] -[NM]- [NY] [§C] -[ND]- E'Q, 1 [GK]- [OR] ‘[%r'“‘- CorTe o e S

e - B S LaihE o Lo P

[RI] [SC) [SD] [TMI4TTX]:.JW] uwz‘]s [VA] me W1l [yl (PR att enbbs

Full Name (Last name first, if individual) 1 qe, 50 oo o N e

Business or Residence Address (Nvmber and Street, City, State, g‘rn“g:od%) I PRI CUL AV AR HE P ]

Name 0fA§s_ogi?1ted Brolger,orDeq]leg\ dseviad 4 T U0 S e STV AN (LS CC YOI N AY B PR L i1 s AR Pl st

States in Which Person Listed Has Solicited or Intends to,Sojicit Purchasers RIS R TS TP R S P R

(Check “All States” or check individual States) . . ... ... .................. SEREEER D All Qtz}.tes
[AL] [AK] [AZ] AR] [CA] [CO] [CT] [DE] [DC] [FL] [uA] [HI] [IJ}

[IL] [IN] [IA] (KS) [KY]_[LA] [ME] [MD} (MA] [MI} [MM] [MS] [MO] . .
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND]:[2KE] [ OK] TORL[BAL = Hhrr oo togdlovo abl v s T over o0 70
[RI] [SC] [SD] [TN) [TX] [UT] [VT]‘.LYAI,,[WA] LWV WD Wyl [RPR]

uwlP)t( S (AR (T

Full Name (Last name ﬁrst if 1nd1v1dual)

Business or Residence Address (Number and Street, Clty, 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) . ... ... ...t e O All States
[AL] [AR] [AZ] [AR] [CA] [CO] [CT] [DE} [DC] [FL] [GA] [HI] [ID)] .

[IL] [IN] [IA] [KS] [XY] [LR]. [ME] .[MD] [MA] [MI] [MN] [MS] [MO]

[MT] (NE] [NV] [NH] [NJ] [NM] [NY] (NC] [ND] (CH] [CK] [OR] [PA]

[RI] [SC] [SD] [TN] [TX] [UT]).[VT]. [VA]. [WA] [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTGHS, i XFLNSES AND USE OF.PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero”. If the trangaction is an exchange offer-
ing, check this box O and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
Debt. . ..o B e S $
Equity. . . . S€Ties A Convertible Pr%f.erf.e,d. Stock L. $.5,100,000 g 4,526,725
O Common @ Preferred
Convertible Se;uifi’;ies (including warrants). . . . ......... ot $ $
CPartnership TtErasts. . . o oo o e e e e $. $.
Other (Specify _ ) T £ $
CTOtEl L [ '¢_5:100,000 ¢ 4,526,725
- Apsviet also in APpend'x Catgmn 2, if filing unde: JLOE
2. Enter the number of aeoradited and not accredited invis JuO ner 'z purchased sccurities in
this offering and tiie “ggregate dollar v #or offerings nnder Rule
504, indicate the nuznver of parsons * xnd the aggregats doliar
amount of their purch.aszs on the tetal “ione” or R
s - + ’ e Muimiber Aggregate

“* Dollar Amount

of Purchases
$ 4,526,725

$ 0

e I ' investors
Accredlted v, ,m;re..',m.i: ..... . [, S 140
Non-accredited Gavestors. . .. % ... . . S ‘ 0
Total (for-flings under Rule 504 only) . ..o voivmm ool t e “. 14

it g 4,526,725

Answer also in Appendix, Column 4, if filing under ULOE

3. If this filing is for an offering under Rule 504 or 505, enter the i
securities sold by the issiier, to date, irv offerings of the types
months prior to the first sale of securiiies in this offering. Classis
in Part C-Question 1.

ated in the tweive (“,.)
y securities by typ‘eviisted o

Dollar- Amount
Sold

Type of offering ™ ' Type of
Security
'R'ufe‘5'0'5. T T T -
B Regulatlon AL " . 4 e e .‘.".: ........ . cee )
Rule 504. ... . Lo
"Ifotal . ' e D S o _ ) ' . N/A

47 Furnish 4 stateinent of all e‘Xpenses in connection with the issnance and distribution of the
securities in this offerag; clude amounts reiating solely to organization expénses of the
issuer. The 1nformat1onmay be -given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and clieck the box & i the left of tlie esiimate.

Transfer Agent'sFees . ... .......... e e
Printing and Engraving Costs. . . ...... A, T
Legal Fees. . . ..o e e

Accounting Fees . . .. ..

Engineering Fees . . .. .. ... e

SENNNNNNO

S
. 30,000.00

$ 35,000.00
$_20,000.00

$ 0.00
g 321,705.00

$_214,470.00
§_621,175.00




C. OFFERING PRICE, NUMBER OF INYESTORS, 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 resporse to Part C-Cnestion 4.a. This difference
is the “adjusted gross proceeds totheissuer.” ... ....... .. ... .. ... ..o ...

5. Indicate below the amount of the adjusted gross proceeds 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 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-Ques-
tion 4.b. above. S

#oe SR AV TR T I(l / RO

Purchase, rental or leasing and installation. of machinggy and squipmgnt. .. ;-.

Construction or leasing of piant ’buﬂ‘dmgs and fauliﬂes gt : .“f i ’.‘."'. FIOEET
Yl R F R U AL avind 0w o
Acquisition of other buslnesses (mcludmg £ e value of oStZCL%I};;,PS ,myoly»c‘ inthis,

offering that may be ysed in exchange for the assets or securities of another issuer

PUISUANE 18 A METZET 3 « o v o v e e v e e e e e e e et ae s s el
Repayment of indebtedness. ... ..o {'}
Workmgcapltal. e DI = N
Other (specif}f_) ,." : _ ‘ — . . ) | - D
RN B O NP
P P S I L O (0 B VRTINS e
R o L2
Column Totals. . . ......." s s Z

s

L frde s

" $4,478,825

R
Paymenis to
Ofﬁcers, L »
Directors, & " Payments To
Affiliagds " Others
s : D’fﬁ:s' —
. G's
SIZENEN
! T ra ,im,l $ - e
T 1555 0 '
At et uil
AL I P11 KL B T
$_ O %s___
3 O $.259, 000
s T s 4228625
SO
s 0O

L$ VW ¢ 4,478,825

@ 4,478,825

- D. FEDERAL SIGNATURE- - - -

The issuer has duly caused this notice to be sigred by the undersigned duly authorized person. If this 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)
Vesta Medical LLC, d/b/a Vestara

‘ Date T

6/(se(e/aca

Name of Signer (Print or Type) Title of Signeri (Print or Type)

Alan A. Davidner o President and Chief Executive Officer
ATTENTION

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

"5 0f8




Yes No

See Appendix, Column 5, for state response.

2. The undersigr.ed “ssuer hereby undertakes to furnish o any state admi:istrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law. :

3. The undersigned issuer hereby undertakes to furnish to the state adrx'nistrators, upon written reqcest, information furnished by the
issuer to offerees.

4. The undersigned ié'sii'ef“reﬂresents that the issuer is familiar with the ¢ >nditions that must be satiéﬂed to be entitled to the Uniform
Limited Offering Iixemution (ULOE) of the state in which this rrsice is filed and undersiands' that the issuer claiming the
avaiiability of this exemption has the burden of esteblishing thai thess conditions hawe been sat.uﬁed .

Tlie issuer has read this notification and knows the contenis 0o be tme ana.nag c*ﬂ  cauoed this notice io be si igned on its behalf by the
undemgncd duly [Lj}_g;iZ':d TETSon.

Issuer (Prinit or 1yo~ /7 ) Date '
Vasia Medical LLT dfo%, Yen d A \F.- . ?/&b/ﬁ@
‘1 . .,_._._1_
Lo _xecutive Ciloer ;
= e
. [
— - -t
!
; - = - - ) - T ';
i . {
%
- - - —— - P i . - . -~ - - &
N - A T - b
J 9 ] ]
- e e e Ml — .
! B 0 : ~‘V" 0 l F .
r--_‘_ - - - e+ - - ‘T ' J..; ‘.l ..; . ,_.“_-?_-., . . [y, . P - --
Lo { e e D e ——— e _—
‘ ,* : !
; : ! !
Co , ‘ | r; Coomn . §
R et SR |
i

e e e i e b e i o e e
¥
i
|

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually slgned Any copies not manually signed must be photoeoples of the manually signed copy or bear typed or
printed signatures.
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1 2 3 4 . L ; w8
Disqualification
* under State
Intend to sell to | Type of security v o - ULOE (if yes,
non-accredited and aggregate P “attach
investors in '__”‘of_fering price . Type of investor and explanation of
State ' offered in state " amound purchased in State " waiver granted)
(Part B-Item 1) (PartC-Item 1) {Part C-Item 2) {(Part E-Item 1)
o e . Nunilver ofli .. =+ - o Number Of Aot TR TN
S _‘FS,e:rli;ésAPreferred Shares Accredited -[t)m Kf ' Nanaccredited SR U N .L., =
State Yes No LV L Investors T fimoéunt| - Investors - }- Amount *Yes' v:}i7 No
AL 24 ol ¢ LIV SRV NS MERIEEY |3 < : ot g b ‘ AEPTENDY
AK . P — e o i %
AZ S VS 2 55,00C- -Is12:70 A NS LY S5
AR - _"_u]‘ —. S N gistesd 3\vh 0 & |40 sty
- _ ) ' DR AU PR (U IS R
CA l S s, 32000 i D bl D yanid AR
CO < a0 vuldr o g o AR RUEY PR T I
CT - e e e ____h - - _WF.._.- —
DE _ |
DC
FL V4 1 65,000 c w4
GA
H1 J 1 50,000 0 V4
]D T —— Prpppe—. . e
IL o i 50,000 | o 7
IN 4 1 10,000 0 oS
1A
KS S 50,000 e v
KY B
LA
ME
MD
MA
MI
MN
MS
MO
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APPENDIX |

1 2 3 4 s
: Disqualification
Intend to sell |. under State
to Type of security ULOE (if yes,
non-accredited and aggregate. » _ ,4 attach
investors in offering price : Type of investor and explanation of
.. State ... | . offered in state ' amound purchased in State waiver granted)
(Part B-Item 1)] (PartC-Item 1) ’ (Part C-Item 2) (Part E-Item 1)
- - | Number of ”Numbﬁe‘:r of
Series A Preferred Shares :Accrgﬁ_it}zd . : Nonaccredited | .
State |- Yes | - No - | " 7 .. | Investors.| Amount’ Investors ‘Amount | Yes No
MT VN 1 7 250007 o = v
NE < R
NV SRS -~ 5 165,000 0. B v
NH |- . i . . . e BT
NJ | en 1 87,500 0 m ud
NY B )
NC | o "2 150,000 0 v/
ND _ .
OH - KA 1] 10,000-] - o v
OK ‘ -
OR - .
PA - WS 2. 4| 48000 | . 0 .. .. o
Rl :
SC
SD
TN
uT V4 4 - 94,500 0 v
VT T
VA
WA v 1 100,000 0 Wz
WV
WI
WY > 4 1 15,000 0 J
PR o
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