Washiogton, D.C, 20549

 oncormsenms IHI Uil

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED -
.\ UNIFORM LIMITED OFFERING EXEMPTION I I |

Name of Offering (1] check if this is an amendment and name has changed, and indicate change.)
Sale of Convertible Promissory Notes

Filing Under (Check box{es) that apply):  [[] Rule 504 |:| Rule 505 [7] Rule 506 [] Section 4(6) D ULOE
Type of Filing:  {#] New Filing [] Amendment ‘ FIECE[VED "
: . A:\'—’ i
. !

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer \\ w 5 @ ZUUb ) 2’

Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.) —9& 0\;
Sicel Technologies, Inc. - ] ) /?O oNa .cd\\ -

L o577
L4 ' :
FORMD UNITED STATES | OMB APPROVAL
‘ SECURITIES AND EXCHANGE COMMISSION | o T
i

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Nuinber(InclidiAg Arca Code)
3800 Gateway Center Blvd., Suite 308, Morrisville, NC 27560 919-465-2236 /

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) '

same as ahove .. same as above

Brief Description of Business '
- Design, develop, manufacture and market medical devices. : ) |
] i

PROCESSED

“Type of Business Organization . . . [
7] corporation | ] limited partnership, already formed [ other (p]cnSf specify): NDV 1 72
[0 business trust, [ limited partnership, to be formed | ﬂUB
‘ Month Year i UM
Actual or Estimated Diate of Incorporation or Organization: [B]5] [D[@) ] Acwal [ Esumated Fil\-q_l\: ;-.
Jurisdiction of Incorporation or Organization; (Enter two-leuer U.S. Postal Service abbreviation for State: -AJ.
. CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCI_'IONS ’ i
Federal: |

Who Must File: All |ssuers making an offering of securities in rcl:ancc onan cxcmptmn under Regulation D or Sccnon 4(6), 17 CFR 230.50] et seq. or 1S U.S.C.
774(6). : .

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A rf:oticc is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the dale it is received by the SEC a1 the address given below or, if received at that addrcss after the date on
which it is duc, on the date it was mailed by United States registered or certified mai! to that address. .

. 1
Where To File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Regquired: Eus_(il_gmaof this notice must be filed with the SEC, one of which must be manually s:gned Any copies not manually signed must be
photocopics of the manunlly signed copy or beer typed or printed signatures.

Information Requtred A new filing must contain all information rcquested Amendments need only report Lhe name of the issuer and offering, any changes
thereto, the information reques(:d in Pant C, and any matcrial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC, b

Filing Fee: There is no federal filing fee. :
State: i
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 Secuntles Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the cxemptlon 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'Appendtx to the notice constitutes a part of
this notice and must be Fomplctcd. !

ATTENTION
Failure to file nntlce in the appropriate states will not result in a loss of the tederal exemptiun Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an avallable state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in lhl:s form are not
SEC 1972 (6-02) - required to raspond unlass the torm displays a currently valld OMB control number. 1of9
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2.  Enter the mformauon requested for the following:

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

: . . . . 1 : i .
s 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 sccurities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
| !

e  Each general and managing partner of partnership issuers.

!

.Check Box({es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer  [7) Dircctor [] General andfor
' ’ i Managing Partner
Full Name (Last name first, if individual) .
Riddle, Michael D. .. ;
Business or Residence Address  (Number and Street, City, State, Zip Code) !
- 3800 Gateway Center Blvd,, Suite 208, Morrisville, NC 27560
Check Box{cs) that Apply: {7 Promoter [T} Beneficial Owner  [] Exccutive Officer  [7] Director General and/or
) - . - ' Managing Partner
|
Full Name (Last name first, if individua!)
Gelles, Jonathan : L
Busincss or Residence }.\ddrcss (Number and Strect, City, State, Zip Code) l
Burton House, Pedwardine, Lincs NG34 0BX United Kingdom ;
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ Exccutive Officer 7] Diréctor General and/or
- . I Managing Partner
Full Name (Last name ﬁrst if individual) !
Nagle, H. Troy §
Business or Residence Address  (Number and Street, City, State, Zip Code) i
3800 Gateway Center Bivd., Suite 308, Morrisville, NG 27560 I
Check Box(es) that Apply: {0 Promoter [A Beneficial Owner  [] Executive Officer [Z Director Genera)l and/or
I Managing Partner
Fuli Name {Last name first, if individual) l
Scarantino, Charles W. i ‘
Business or Residence Address© (Number snd Street, City, State, Zip Code)
3800 Gateway Center Bivd., Suite‘308, Morrigville, NC 27560 ]
Check Box(es) that Apply: 7] Promoter  [[] Beneficial Qwner [} Executive Officer [/) Director General and/or
: n ) | Managing Partner
Full Name {Last name ﬁrs\ if mdmdual) .
“Sunderland, Cheryl
Business or Residence Address (Number and Street, City, State, Zip Codc)
Rigistrasse 25, CH-8126 Zumikon Switzerland
Check Box(es) that Apply: ] Promoter  [/] Beneficial Owner  [] Executive Officer [} Diréctor General andfor °
. i . i oo Managing Pariner
Full Name (Last name first, if individual} !
BSI SA |
Business or Residence Address  (Number and Sireet, City, State, Zip Code) .
Via Magatti 2, Lugano CH-6900 Switzerland :
Check Box(es) that App|iy: O Promoter {7] Beneficial Owner  [] Executive Officer [} Dire;clor General and/or

Managing Partner

Fuli Name (Last name first, if individual)}
Black, Robent D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
301 Village Crossing Drive, Chapel Hill, NC 27517

1
]

(Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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Enter the mformauon requested for the following:

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

*  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

S @%’#@ﬁ"ﬁiﬁgxf‘*gmc‘io;mmcmou}m*m ST
' I

*  Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

!

Check Box(es) that Apply: ] Promoter [/ Beneficial Owner [] Exccutive Officer
] °

&

Director

!
{

(] General andfor

Managing Partner

Full Name (Last neme first, if individual)
Black, Claudia A.

i

Business or Residence Address  (Number and Street, City, State, Zip Code)
301 Village Crossing Drive, Chapel Hill, NC 27517

|

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner 7] Executive Officer [} Director General and/or
. ! Managing Pariner
Full Name (Last name first, if individual) .
Business or Residence Address  (Number and Street, City, State, Zip Code) |
' I
Check Box(cs) that Apﬁly: [O Promoter  [] Beneficial Owner  [7] Executive Officer O Dirtctor General and/or
-+ ' " } Managing Partner
Full Name (Last name first, if individual) :
. |
Business or Residence Address (Number and Street, City, State, Zip Code) |
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer ] Dirc;ctor General and/or
' : | "Managing Partner
Full Namc (Last name ﬁrsl, if individual) |
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es} that Apply: [ Promoter {71 Beneficial Ownes  [] Executive Officer  [] Dircctor General and/or
: : . l Managing Partner
Full Name (Last name ﬁrsl. if individual) . ’
Busincss or Residence Address  (Number and Strect, City, State, Zip Code) i
Check Box(es) that Apply: [} Promoter [ Beneficial Owner ] Exccutive Officer [} Diréctor General and/or
: Managing Partner
Full Name (Last name ﬁ.rst, if individual) 1'
J
Business or Residence Address  (Number and Street, City, State, Zip Code) !
[[] Promoter [T} Beneficial Owner [ Executive Officer [ Diréctor ] Generat and/or

Check Box(es) that App'ly:

Managing Partier

Full Name (L.ast name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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' “-map,w,e AZION ABOURORFERINGIRE Bk

1. Has the issuer sold, or does the issuer intend to sell, to non-accreditéd investors in this offeri:l'lg?
Answer also in Appendix, Column 2, if filing under ULOI;E.

2. What is thc minimum investment that will be accepted from any individual?........ D ATV

3. Does the offering permit joint ownership of a SIRBIE UMY 1. ionrioniciiereeeresrnnsrs et asrmssss st eeeesear s e ressbeanes

4.  Eater the information requested for cach person whe has been or will be paid or given, dlrcclly or indirectly, any
commission or sgmllar 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 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 dealﬁr, you may set forth the information for that broker or dealer only. ‘

O i
$ 50,000.00
Yes No
]

Full Name (Last name first, if individual) ' o
N/A

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
" (Check “All States” or cheek individual States) O S

[€T] (L]
ME] + [(MI]
MO NE)
RO (C1. [N

[] All States

HEElE
=l

JE

Full Name (Last name fiest, 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 iRdividual SIALES) .o iariirrtriecr et eeeee sy ressss sttt seaeribessrens et anaenens

f. " [BE} (1)
. [MS}
|
‘ |
Full Name (Last name first, if individual) !
R 1
Business or Residence Address (Numbcr and Sireet, City, State, Zip Code) '
i .
Name of Associated Broker or Deater i
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers | »
(Check “Al Statéé” or check individual States) * wrserenenene |} All States
20 | A2 D
m IEI [Ks] '[MI] Ms]
[MT] (NH) 1{OH]
{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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Enter the aggrcgate offering price of securities included in this offering and the total amount already

4 g o e '*- 2
STORS EXPERSEAND U EOY eROCEEDS

sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand md:catc in the columns below the amounts of the securities offered for exchange and

afready cxchangcd

Type of Security

S

i
1
i
}
!
k
)

[ Common [] Preferred

Convertible Securities (including WAITADLS) ..o it sr s e sss s
.3

¢ 6,000,000.00

PATIREISHID TNEFESES «..oovvriecisvesnrrenesuessossssassses enersssssssssessessrsssssmessbass bt arress s sessssemmmmsmearissssntssssssss ene

Other (Spccjffy ) ..
Total . s

Answer also in Appendix, Column 3, if filing under UL.OE.

E
I
!
;

!

Aggregaic
Offering Price

3

Amount Already
Sold

s

s 6.000,000.00

85,000.00
s

$

$

s 85,000.00

2. Enter the number of accredited and non-accredited investors who have purchased securities inithis
offering and the aggregate dollar amounts of their purcheses. For offerings 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” if answer is “none” or “zero.”

Aggregate
I Number Dollar Amount
' Investors of Purchases
Accredited Investors.. $_85.000.00
"Non- accredited INVESIOrS ......c.oooccenriien | $
Total (for filings under Rule 504 only) ... i $
- Answer also in Appenduc, Column 4, if f'ling under ULOE. )
3. Ifthisfilingis for an offering under Rute 504 or 505, enter the information requested for all secunlucs
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 offcrlng Classify securmcs by type listed in Part C — Question Il
|
‘ o Type of Dollar Amount
Type of Offering . ‘ Security Sold
RUIE 505 ... v oo eereen e rercrsene et st ere i seses e cos e see e o : $
Regulation A ... s $
Total' s_0.00
4 a.  Furmish a slétcmcnt 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 contingencies, 1fthe amount of an expenditure is
not known, furmsh an estimate and check the box to the left of the estimate. '
- Transfer Agt_:nl s Fees .. : O s
Printing and Engraving Costs‘ s
Legal FEes . sesssnisssssiss s s aissssssssssssarsssnises A W § 4,000.00
' i
ACCOUNLING FEES oot isas b 1§
Engineering | Fees ‘ . $
Sales Commlssmns (specify finders’ fees separately)... ! 0O s
Other Expcnses {identify) | ) :
Total ] 7 s 4,000.00°

4 of 9




.., .‘.h'@s!?‘h '_ g ,.,-r, AT L R o [ S e e g L & e
ORFERINCPRICE NUVBER OFINVESTORS R ENGES WD U E BRFROCTR DS i iR S
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 — Qucsuon 4.a. This difference is the “adjusted £rOss 5 996.000.00
PrOCEEAS L0 the ISSUET." ... vveesrveessesssssnsionsooeeeasnssessssassmmttesesseseesesesesesstesebromsomasssarasesssenssrren s '

5. Indicate below the amount of the adjusted gross proceed to the issuer used of proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimgte and
check the box to the tefl of the estimate. The total of the payments listed must equal the adjusted g gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

g Officers,
i Directors, & Payments to
: Afiiliates Others
SAUALES AAA {OES 1ouvrvrrvierrsssisms s bbb s s s b sssenss st bbbt mmsssst s sns s nnnes ] § 0s
PUTCRESE OF TERI ESIALE e vcermcrruirerererssesssssasrrssassrersssss s s sesssbbs sttt b et st eyt b trba e g Os
Purchase, rental or leasing and installation of machinery ‘ '
and cquipment I‘ as as
Construction or leasing of plant buildings and faCilItIEs ..o, [ § Os

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

issuer pursuant to a merger) 0s
Repayment of indebtedness s
Warking capital...........ceociirennnnaes 7 5,896,000.00
Other (specify): Os
e [ 8 0Os
b
Column Totals ... : 0s 0.00 § 5.896,000.00
I
Total Payments Lxstcd (column totals added) ... ' s 5,996,000.00

rw‘ ‘é;%*éﬁj 1&1&:11.-“«...

The issuer has duly causcd this notice to be signed by the undersigned duly authorlzi;;'son !flhls noucc is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities an ge Commission, upon written request of its staff,
the information furnished by the issuer Lo any non-accredited investor pursuant to garaggAph (b)(2} of Rule 502,

Issuer (Print or Type) Signature -Date
Sicel Technologies, Inc. October 13, 2006

Name of Signer (Print or Type) Titldof Sig;-e_r_(l;r' or’Typc
Michael D. Riddle Presid '

/

ATTENTION :

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

50f9




Is any party descnbcd in 17 CFR 230.262 prescntly subjcct to any of the dlsquallﬁcanon Yes No
provisions of such rule? ...........ooeeeeevvvvnnens . v ST RO | |

]
See Abpcndix, Column 35, for state response. \

The undersigned issuer hereby undertekes to furnish to any state administrator of any state 1n which this notice is filed anotice on Form
D (17 CFR 239 500) at such times as required by state law.

The undcrsngncd issuer hereby undertakes to furnish to lhc state administrators, upon wnltten request, information furnished by the

- issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that musi 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 c]almlng the availability
of this exemption has the burden of establishing that these conditions have been sausf'cd

The issuerhas read this notification and knows the contents lo be true and has d y ca ed this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) . Signature v | Date

Sicel Taechnologies, Inc. E October 13, 2006

Name (Print or Type) ﬂ’itluﬂ’-rim or Thpe) !

Michael D. Riddle \ resident l

J |

' !

|

1

¢

[

—— e ——

Instruction: ‘ ’ :

Print the name and titlé of the signing representative undcr his signature for the state portion of this form One copy of every notice on Form
[} must be manuaily s:gncd Any copies not manually signed must be photocopies of the manua!ly signed copy or bear typed or printed

signatures.

|
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I 2 3 4 ! 5
. Disqualification
Type of security ‘ under State ULOE
Intend to sell and aggregate : {if yes, attach
1o 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-Item 1) (Part C-Item 2) ‘ (Part E-Item 1) -
Number of Number of
: Accredited Non-Accredited
State| Yes | No Investors Amount Investors Amount Yes No
| l
AL | I
AK | I i
‘ _} e
. AZ . : I: : ] [ ]
" | C_IC
CA ‘ ! l J I:j
co L | il ]
ct o | ]
I
DE )
DC 'HL “ |

GA

JUU

|
l

L

HI

—

1D

B
|

IL

100

1A

U0

KS

1l

L

KY

1=
L

LA

P—

TIT

MI

0o0r

MS

jgf_ Il

Tof®

1Rl




¥ 3
f 2 3 4 s .
’ Disqualificatio
Type of security under State ULOE
Intend to sell and aggregate , (if yes, attach
| 1o non-accredited offering price . Type of investor and explanation of
investors in State offered in state - amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item |) (Part C-Itern 2) (Part E-Item 1)
; "| Number of Number of
5 Accredited Non-Accredited
State Yes |, No Investors Amount Imr't:storsl| Amount Yes No
MO - I
| ,
MT | . Ik [-——J ’____-|
w1l |
NV I [ ]|[C
NH ! It . |
NJ | il L |
NM || | 1
NY o [ i[]
o | |
' il
OH | | 15; [:
!
OK | [
1 -
or | | |
PA |:

5C

1

SD

|

aanon

L.
T |
vA L ]
wv

L
il
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Intend to seil
_ to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and !

Disqualification
under State ULOE

(if yes

, attach

explanation of

amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) ! (Part E-Ttem 1)
' Number of Number of
| Accredited Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No
B |

PR

.
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