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FORM D SECURITIES Alrilhnl Eﬁ%i&:& COMMISSION OMB grn?bp;flpﬂov;;as_oom
Washington, D.C. 20549 Expires: ‘
Estimated average burden

FO RM D hours per response. ... .. 16.00

NOTICE OF SALE OF SECURITIES . fSEC USE ONLYS —

PURSUANT TO REGULATION D, .

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

Name of Ot’fcrinWﬁﬁ—cck if thts is an amendment and name has changed, and indicate change.)
Device Partners Hfernationa), LLC Villano Private Placement No. 3

Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 [7) Rule 506 [[] Section d(6) [] ULOi

Type of Filing: 7] New Filing [[] Amendment

e — |||

06062360

P

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Device Partners international, LLC

Address of Exccutive Offices . : (Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)
4350 Enterprise Dr., Ste. E, Winsten Salem, NC 27106 336-896-1940
Address of Principal Business Operallons : (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Ofﬁcef) PROCESSED

Brief Description of Business !

Medical industry inve.s'tmentsi NOV 3 0 Zﬂﬂﬁ ‘E

‘

Type of Business Organizalion l “UM\JUN
[] corporation ! ‘ [} limited partnership, already forme -l NANCIALother (please specify):
[} business trust - D limited partnership, to be formed

limited liability company

Mo.mh Year
Actual or Estimated Date of Incorporation or Organization: F L IEY, [4 Actual  [] Estimated
Jurisdiction of Incerporation or Organization: {Enter two-letter U.S, Pastal Service abbreviation for State:
) CN for Canada; FN for other foreign jurisdiction) k)

GENERAL INSTRUCTIONS

Federal: N
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq. or 15U.8 .C.
T7d(6).

When To File: A notice .|,'nusl 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 betow or, if zeceived al 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 Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five (5) copigs 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 Pari C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting 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 Secutities 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 constitutes a part of
this notice and must be completed.

- ATTENTION
Failure to file notice in the.appropriale states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice 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 collsction of information contained in this form are not

~SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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I ' B -YE s S 1GIDEN TIEICATION|DATAY y B , |

2. Enter the information rcqucsfcd for the following;

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

#  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Foley, Glenn S. '

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
4200 Petaluma Hill Rd Santa Rosa, CA 95404

Check Box({es) that Apply: [:} Promoter  [7] Beneficial Owner  [7] Exceutive Officer  [] Dircctor - [7] General and/or
. Managing Partner

Full Name {Last name first, if individual}
Foley, Maureen C.

Business or Residence Addrcss {Number and Street, City, State, Zip Code)
4200 Petaluma Hilt Rd., Santa Rosa, CA 95404

Check Box(es) that Apply: [] Promoter 7] Beneficial Owner  {/] Executive Officer V] Director [] General and/or
‘ ! . Managing Partner

Full Name (Last name first, if individual)
Andujar, Rafael .

Business or Residence !}ddress (Number and Street, City, State, Zip Code)
Calle Londres, 90-40.2a, 08036, Barcelona, Spain

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner 7] Executive Officer Director [J General and/or
Managing Partner

Full Name {Last name first, if individual}

Monloubou, Gerard

Business or Residence Address  (Number and Street, City, State, Zip Code}
35 Chemin Grand Croignes,,"La Veblere®, 13410, Lambesc, France

Check Box(es) that Apply: [:] Promoter  [#] Beneficiel Owner [ Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Chronos, Nicholas

Business or Residence Address -(Numbcr and Street, City, State, Zip Code)
139 Dudley Ct., Atlanta, GA 30324

Check Box{es) that Apply: [ Promoter Beneficial Owner  [] Executive Officer  [] Director [0 Generat andfor
: : Managing Partner

Full Name (Last name first, if individual)
Badimon, Juan J.

Business or Residence Address « (Number and Street, City, State, Zip Code)
27 Bonnie Wy., Larchmont, NY 10538

Check Box(es) that Apply:  [J] Promoter  [7] Beneficial Owner  [7] Executive Officer  [] Disector [C] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Ischinger, Thomas

Business or Residence Address : (Number and Street, City, State, Zip Code)
Gralstrasse 14, 81925, Munich, Germany

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

» -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 securities of the issuer.
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

I .
¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [l Promoter [ Beneficial Owner [T} Executive Officer {7] Director [ General andfor
; Managing Partner

Full Name (Last namec first, if individual)
Nezhat, Camran

Business or Residence Address I(Numbcr and Street, City, State, Zip Code)
900 Welch Rd., Ste.‘403, Palg Alto, CA 94304

Check Box(es) that Apply: |:| Promoter Beneficial Owner [ Executive Officer  [] Director [ General andfor
. Managing Partner

Full Name (Last name first, if individual)
Fakhoury, Jamal .

Business or Residence Address  (Number and Street, City, State, Zip Code)
1251 SW 43rd P, Ocala, FL 34474

Check Box(es) that Apply: [] Promoter 7] Beneficial Owner [ Executive Officer [] Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Fakhoury, Tamara

Business or Residence Address  (Number and Street, City, State, Zip Code)
1251 SW 43rd PI., Ocala, FL 34474

|
Check an(cs)thntAp;{ly: |:| Promoter @ Beneficial Owner |:| Executive Officer |:| Director |:| General and/or
|

Managing Partner

Full Name {Last name first, if ind:ividual)

The Villano Family, L.P. |

Business or Residence Address  (Number and Street, City, State, Zip Code)
120 W. 58th St., Ste. 3D, New York, NY 10019

Check Box{es) that Apply: [] Promoter  [7] Beneficial Owner [] Executive Officer ¥ Director [ General and/or
. Managing Partner

|

Full Name (Last name first, if individual}
Christopher Villano

Business or Residence Address  (Number and Street, City, State, Zip Code)
120 W. 58th &t., Ste. 3D, Ne;w York, NY 10019

Check Box({es) that Apply: |:| Promoter Beneficial Owner |:| Executive Officer |:| Director [____] General andfor
- i Managing Partner

Full Name (Last name first, if individual)
Foley, Doug

Business or Residence Address {Number and Street, City, State, Zip Code)
704 Lynn Dee Dr., Winston Salem, NC 27106

Check Box{es) that Apply: [] Promoter [] Beneficial Owner [C] Executive Officer [7] Director [[] General andfor
. Managing Partner

Full Name (Last 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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FEWIN EORMATTONJABOVITOF EERING NS

1. Has the issuer sold, or does the issuer inténd to sell, to non-accredited investors in this offering?......cooveceenciens

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

2. What is the minimum investment that will be accepted from any individual? ...

v

3. Does the offering permit joint ownership of a single unit? e

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.
Tf 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 siates, 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.

No

Yes
O
$ 125,000.00
Yes No
]

Full Name (Last name first, if.individua])

Business or Residence Addrcs.tl'; (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” of check iNdividual SLA1ES) ..o s s sesr e b s sas s srsiaserssbane s

| [M0
|

] All Srates

HEEE
EEEE

1

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

| _

Full Name (Last name first, if individual)
|

|

Name of Associated Broker or,Dealer

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

{Check “All Stalé_s” or check Individunl SIALES) v

({1
:
(RI]
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 Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statés” or check Individual STALES) ... s s e srnenessraeens [] All States
' DE
‘ NE
|

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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(;fﬁ:i-ﬁ'ﬁ’fNG-’PR'i”C“NUMB!-,R?Oi VESTORSTEXE:

TREFAT i

1. Enter the apgrepate 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 box [ ] and indicate in'the columns below the amounts of the securities offered for exchange and
already exchanged.

'
'

40f9

Aggregate Amount Already
Type of Security Offering Price Sold
....................... s
' [} Common [7] Preferred
Convertible Securities {(InCIUAING WaITANIS) ......c...voeeerrecee et ssssss s sss s s $
Partnership INLEFESIS ..o e s sesssnessnas : 5 )
Other (Specify LLC Class C Units ¢ 125,000.00 ¢ 75.000.00
Total coeoeorrrn bvverrrrarersnrens s 125,000.00 §_75,000.00
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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
- Aggregale
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS .o i v revenerne et s e et e an s saennne e snenes 1 $ 125,000.00
INON=ACCTEAILEA INVESIOTS 1vivvriviiierrsarsirrnressersesestsresemssseesess s seessassssesessssasssensans eamensatsssetbsbsssseiatsbssas $
Total (for filings under Rule 504 0n1¥} oo e et ssssssssinies s
Answer also in Appendix, Column 4. if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for al] securities
sold by the issuer, to date, in offcrings 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.
| .
' f Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... oveovvve e etetseesaesses st eseos e e etk 2ot st $
Regulation A ...l s 3
TRUIE S04 ... e s s e $
Total h $_0.00
4 a, Furnish a statement of atl expenses in conneclion 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. If the amount ol an expenditure is
not known, furnish an estimate and check the box 10 the lefi of’ the estimate.
TTANSIET AZENL'S FEES ...ooeeiririniiieermcecermsrrcecemmmssssee et bbb st bbbt R8 bR J— i1 s
Printing and ENgraving COSIS .. .ot sisis st sssassisssssse s sasssres 8 ba8 10142205 £ 6t s
Legal Fees............... e eesiesrebestrrErabaEe e saanE eSS AT O Y A e e R n e b s_4.000.00
Accouming'Fces . s
Engineering Fees ... s
Sales Commissions (specify finders’ fees SEPATAIELY) .....ooviviiieernreeesinnseiesssesescsesmseseesrrsesserssessssensrassasess 0 s
Other Expenses (1dentify) s s
TORL oottt b st st bbb e e et RIS SRR 4 E eSS RRE SRR e E R e e R R s seAn e n s R e b ke b e s_4.000.00



b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 121.000.00
PTOCEES 10 thE ISSUET.” 1ov ... eoreereeeeuenerseessesessssesasneesseessssessressssessasssearensssess s seesesasoab st es ks en s st asnnrrscst e '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes sho“‘;n. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The tota! 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 and fees ...... eetetueus e saeraebest s s e s e 4R LRSS R4 SRR P48 SRR R SRR R RS /$_76.000.00 s
PUTCRASE OF FEAT ESLALE 1..cieriirvrieiirressierreerssrsnees et eoses et e ees e ees et ettt e sb b bbb bbb b s s
Pu}chasc, rental or leasing and installation of machinery
and equipment ... ..o.ccovve.. ettre e seene e e s s
Construction or leasing of' plant buildings and facilities s
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
ISSUCT PUTSUANE 10 & METEET) wooirrerrresaresrnssercssneess st sressseseasase s as st et OBt 008 1§ 25'009'00 s
Repayment of EHAEBLEATIESS «.rreres o e ee e seesseest et e res et eess s srses s s esosseessssees e 0Os s

i
Working capital.......c..... et AR5 1R 8e e s 7] $_20.000.00
Other (specify): ' s s

~08% %
COMIN TORLS ..o eeseeesees et eesesemos s e e st s ¥s 101,000.00 1% 20,000.00
Total Payments Listed {cOMIMD tOLAIS BAAEAY ..ovoverrienrrrerirrrerrsess et sesaesess e eesesenacseeacs s 121,000.00
f e D R EDERATSSIGNATURE R

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish Lo the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer Lo any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer {Print or Type) _ Signa . Date
Device-Partners International, LLC ‘ %97/5 ! / (/o &

Name of Signer (Print or Type) Title of Signer (Prin’{ or Type)
Glenn 8. Foley . President
; ATTENTION

Intentional misstatements or omlissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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. T AT S L N

" R *ﬂﬁ:l;é,xg SIGNATUREY
1. Isany party dcscribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PLOVISIONS OF SUCK FUIET coovcii itk e e bR

]
See Appendix, Column 5, for state response.

2. Theundersigned issuér hereby undertakes to furnish to any state administrator 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 administrators, upon written request, information furnished by the
issuer to offerces.

4. 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 availtability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be trie and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Device Partners International, LLC §' ? 7/"7 tf / ( f// » L
Name (Print or Type) Title'(Print or Type)
Glenn S. Foley President
t
Instruction:

Print the name and litje of the signing representative under his signaturc 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 photocopics of the manually signed copy or bear 1yped or printed
signatures.
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ENRTAEREND X

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-Item 1)

Type 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-ltem 1)

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes Ne

HOUOLLE
Hou

=

111NN
00RO

L

I

]

L

i

I

OO0

-

7o0f9




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-Item 1)

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

——

NE

S

NV

|

NH

NJ

NM

UL

NY

LLC Units 125,000

$125,000.00

®

NC

1L

ND

- OH

i

oK

L

CR

JOUL0
IO

PA

1
—_t

RI

SC

—

SD

1

X

0L

uT

VT

VA

WA

WV

Wl

I
U0
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Intend 16 sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and apgregate
offering price
offered in state
(Part C-Ttem 1}

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY m ' :i
3
PR | |_| l——l
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