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SECTION 4(6), AND/OR “\M : DATE RECEIVED
UNIFORM LIMITED OFFERING EXE
Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
2006 Bridge Financing
Filing Under (Check box{es) that apply): I:l Rule 504 D Rule 505 @ Rule 506 [:] Section 4(6) D ULOE
Type of Filing: New Filing D Amendment
A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Setagon, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2020 Avon Court, Suite 7, Charlottesville, VA 22902 4342200516
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Descripti f Busi
Medical device company PROCESSED

Type of Business Organization

corporation D limited partnership, already formed D other (pleasc specify): NOV 2 2 2005

D business trust D limited partnership, to be formed £ e
Month Year ¥

Actual or Estimated Date of Incorporation or Organization: Actual D Estimated FlNANC'AL
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 secutities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(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 carlier 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
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 1o 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 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. Conversely, failure to file the
appropriate federal netice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 10
SEC 1972 (5-05) are not required to respond unless Lhe form displays a currently valid OMB
control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  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 securitics of the issuer.

s  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter E Beneficial Owner [<] Executive Officer [X] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Looi, Kareen

Business or Residence Address (Number and Street, City, State, Zip Code)
1060 Ramblewood Pl, Charlottesville, VA 22901

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

Full Name (Last name first, if individual)
Reed, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
2181 Whippoorwill Road, Charlottesville, VA 22901

Check Box(es) that Apply: D Promoter [_]| Beneficial Owner [] Excoutive Officer [X] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wholey, Mark

Business or Residence Address (Number and Strect, City, State, Zip Code)
816 Woodland Ave, Qakmont, PA 15139

Check Box(es) that Apply: [:] Promoter [:] Beneficial Owner L—_l Exccutive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Miller, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo Setagon, Inc., 2020 Avon Court, Suite 7, Charlottesville, VA 22902

Check Box(es) that Apply: |:| Promoter |:| Beneficial QOwner E] Executive Officer E Director D General and/or
Managing Partner

Fulli Name (Last name first, if individual)

O’Connell, Dan

Busincss or Residence Address (Number and Street, City, State, Zip Code)
Zero Court Square, Charlottesville, VA 22902

Check Box(es) that Apply: D Promoter |:| Beneficial Owner E] Exccutive Officer E Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Owens, Gary

Business or Residence Address (Number and Strect, City, State, Zip Code)
4949 Advance Mills Rd., Earlysville, VA 22936

Check Box(es) that Apply: D Promoter IE Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Frantz, Mark

Business or Residence Address (Number and Strect, City, State, Zip Code)
C/o Frantz Medical Ventures Fund 1, L.P., 7740 Metric Drive, Mentor, OH 44060

{Use blank sheet, or copy and use additional copies of this shect, as necessary)
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Check Box(es) that Apply: (] promoter  [X] Beneficial Owner (] Exccutive Officer  [_] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Bio-Star Private Equity Fund, LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
560 W, Mitchell Street, Suite 480, Petoskey, M1 49770

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

Full Name (Last name first, if individual)
Frantz Medical Ventures Fund I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
7740 Metric Drive, Mentor, OH 44060

Check Box(cs) that Apply: |:] Promoter Beneficial Owner |:| Executive Officer D Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)
Neuro Ventures Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Codc)
Zero Court Square, Charlottesville, VA 22902

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

Full Name (Last name first, if individual)
Lye, Whye-Kei

Business or Residence Address (Number and Street, City, State, Zip Code)
1060 Ramblewood Pl., Charlottesville, VA 22901

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

Full Name (Last name first, if individual)
Feldman, Marc

Business or Residence Address (Number and Street, City, State, Zip Code)
11 Royal Gardens, San Antonio, TX 78243

Check Box(cs) that Apply: ] Promoter Beneficial Owner [ Executive Officer [ pirector ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wu, Clarence

Business or Residence Address (Number and Street, City, State, Zip Code)
10400 S. Justin Dr., Qakcreek, WI 53154

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING |

Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ..o O =

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ... $ No minimum
Yes No

Does the offering permit joint ownership of a SIngle Unit? ..o X O
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuncration 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

ar states, list the name of the broker or dealer. If more than five (5) persons 1o 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

AZ AR

Ty O 0. O
O o oo
0" O 0 0
O O< O O

Full Name (Last name first, if individual)

{Check "All States" or check individual States)

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

CA co CT

D Y |:|1A

DNJ
I:ITX

[:] All States
HI 1D

mlly
T O
O~ O

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

Name of Associated Broker or Dealer

AL AK AZ AR

%,L %m %.A s
DMT DNE I—:]NV %NH
DRI l:lSC DSD DTN

Full Name (Last name first, if individual}

(Check "All States" or check individual States)

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

CA CO CT

Y DLA E

NI M Y

DTX

a

=H
H

=
g

mn

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

Name of Associated Broker or Dealer

DAL
[[u
DMT
Ll Rl

I:]AK
D IN
DNE
DSC

DAZ

[ []xs

DNV DNH
|-:ISD I:lTN

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check "All States” or check individual States)

DAR

DCA Dco
ey [ea DME
D o Db Dy
I:ITX DUT I:IVT

l:lCT

Lea

D All States
I:l HI D iD
DMS [ Mo
I:'OR D PA
D‘wv D PR
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES 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 the answer is "none” or "zero." If the transaction is an exchange offering, check
this bex [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already

Type of Security Offering Price Sold
DIEBE. ... oottt tt et b e st R $ __ 750,000.00 s__ 750,000.00
Equity .3

] Cemmon D Preferred
Convertible Securities (iNCIUGING WALTANES) .....cveviiveeeeerseeeneemeesemseseessem s es s et § _ 974,984.00' s 0.00
Partnership INEEIESIS ..vviviriviiee i e s se et e e e e e a e e s e s s $ $
Other (Specify ettt e b e en s g e e $ 3

TOAL . coveecereireicee et sca sttt ens st ssnessrise s s nnnesessrens e smsensesstcnssernnnennsncennneene B __1,124,984.00 8 750,000.00
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."

Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TIVESIOIS oo eet vt se e st ert s e gars et sn s se e b an s enbe e e tnn e 28 $ __750,000.00
Non-aceredited IVESLOTS ..o e n e ee et aee e s
Total (for filings under Rule 504 only). ..o 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, 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 securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBLION A Lottt ettt et sttt e bt eee bt sam et eambe s am amtaas ot e e rateme et e et meene e b aemmeentanee b
RULE S04 ettt ettt b et e et b e et e et ee et eae s st e et ene et et ae e s et b
TORAL ettt et b SRR b kLA se s RS eae s s b $
4 a.  Fuomish a staterment of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZent's FEES .o Os
Printing and Engraving Costs. ... s s Os
LZAL FEES......cveevmenrrrerrresssras s eeetsnnsesensssaresseressaesasassssaese on s sssemssp e s seesseee s ee s g s e e s snane s aseseasesenssnssss s asass B4 s 18,000.00
ACCOUNTINE FRES ..ot et e et e r e e b et sreer s en s nr e s s ean s e s e e et senaestnac (ls
BN EINMEEIINIE FOES oottt e e e et et et pre et s s e e et em e n et ne et nr e D b
Sales Commissions (specify finders' fees separately) ... s
Other Expenses (Identify) e O s
Ottt bt bt b e bttt b L84S the R ettt et ee s e et eeee e e reeen KK s 18,000.00

1. No cash received upon issuance of warrants; up to $974,984 to be reccived upon exercise of warrants consisting of $224,984 issued in connection with 2006 Note
and Warrant Purchase Agreement and $750,000 issued in connection with Amendment No. 5 to the 2005 Note and Warrant Purchase Agreement amended in
connection with the 2006 Note and Warrant Purchase Agreement.
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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
PTOCEEAS 10 the ISTUEE.".............ovvresvseisrsseseressstssemrseoeessssesessneseeeeessseesssresssesussas st sseceessssassaseeesessasseass o s 1,706,984.00

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 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 — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries AN FEES. . ...ttt e e e e e e e e v ee e et e gt re e rTes et tre s s arreneessnares D S Os
Purchase of 1eal €8ME .....oiiiiiitiien e e e s D $ s

Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT......covitiireeceereeeeee s aeaeeres e raresssssnssseressn Os Os

Os s

Construction or leasing of plant buildings and facilities

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

ISSUST PUISUANE 10 3 TIETEET) 1.uvueervereesrres e aresrastsetebestimesseemesseseesbmesseessse s st raensnesessssmsnsneesses L] § Os
Repayment of indebtedness ......cvveiiiiiiiri s it aae s et b s e e baen b ees s nbneeeesnnees s Os
WOrking Capital..........occoiiiiiieiii et e et e ae e e et e s e te e e e anaeesre s e annrerentrennreesrnetrare Os B4 s 1,706,984.00
Other (specify): Os Os

...... s | Os

COTUIMI TOALS +.vvvvveeoeeerseeassaasrsssssssssessassanesseseeessesssesessssssssnesesssscessssssesessssseeesssessesemsssessssssenesasnisssens Os 0.00 [ §1,706,984.00

Total Payments Listed (column totals @dded)......cccioviiiveriorersesssmmssnnisissreinieirsmmsrr s asrsss e s 1,706,984.00

The issuer has duly caused this notice to be signed 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 stafT,
he information furnished by the issuer to any non-accredited investor pr uant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) . Signature Date -
Setagon, Inc. : Novcmhch_, 2006
Name of Signer (Print or Type) Title of Signer (Prﬁc;—"l'ypc)
Kareen Looi Vice President

ATTENTION

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