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FORM:D UNITED STATES OB gMBbAFTPR%\;;; 5576
SECURITIES AND EXCHANGE COMMISSION 5 Number: 3299~
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
.-— FORM D hours per response .. 16.00
" I" NOTICE OF SALE OF SECURITIES SEC USE ONLY .
PURSUANT TO REGULATION D, Prefix | l Serial
0605348 SECTION 4(6), AND/OR
0 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering {{C] check if this is an amendment and name has changed, and indicate change.)
Promissory Notes and Warrants to purchase Preferred Stock
Filing Under (Check box(cs) that apply): [ rRule 504 O rule 505 Rule 506 T section 4(6) J viLoE

Type of Filing: New Filing  [] Amendment
F

A. BASIC IDENTIFICATION DATA '

1. Enter the information requested about the issuer

Name of [ssucr [ check if this is an amendment and name has changed, and indicate change.)
Uromedica, Inc¢.
Address of Exceutive Offices (Number and Streel. City. State, Zip Code) | Telephone Number (Including Arca Code)
1840 Berkshire Lane North, Plymouth, MN 55441 763-694-9880
Address of Principal Business Operations {Number and Sireet, City, State, Zip Code) | Telephone Number (Including Arca Code)
(If different from Executive Offices)

Brief Description of Busincss PROCESSED /.\Q
:,"'."/\‘\ :{1 |

Development of an implant for treatment of stress urinary incontinence.

,C e, Qf TRN ;
DEC 20 2006 ¢y,
o
THOMSON Al
- U S Pt
Type orBuSrr']css Organization o . FIN ANC!AL < ‘[k
corporation [[] limited partnership, alrcady formed T &
i o ) [ other (please spcc:fy):\r;a O
[ business trust [ timited partnership, 10 be formed w132 ‘_'oc}
Month Year N >
Actual or Estimated Date of Incorporation or Organization: | 1 I 1 I | 9 | 7 ] Actual [} Estimated®
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: IE

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: AWl 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.
77d(6).

When to File: A notice must be filed no latcr than 15 days aficr the first sale of secunities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlicr of the datc it is reccived 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 registercd or certified mail to that address.

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

Copies Required: Five (3) 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 Reguired: 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE
and that have adopted this form. Issuers rclying on ULOE must file a separate notice with the Securities Admimistrator in cach 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 appropriatc states in accordance with state law. The Appendix te 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 notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing
of a federal notice.

Potential persons who are to respond te the collection of information contained in this form are not required to respond SEC 1972 (6/02) 10f8

Vpﬁ,

unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

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 securilies of the issuer;
«  Each exccutive officer and director of corporale 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: El Promoter Beneficial Owner Executive Officer Director ] General and/or
Managing Partner

Full Name (Last name first, if individual}
Cook, Timothy C.

Business or Residence Address (Number and Street, City, State, Zip Cede)
1840 Berkshire Lane North, Plymouth, MN 55441

Check Box(es) that Apply: 1 promoter ] Bencficial Owner Exccutive Officer [ pirector [ General and/or
Managing Partner

Full Name (Last name firsi, if individual)

Cleveland, Robin
Business or Residence Address {Number and Street, City, State, Zip Code)
1840 Berkshire Lane North, Plymouth, MN 55441

Check Box(es) that Apply: [ promoter ] Beneficial Gwner ] Executive Officer Director [ General andior
Managing Partner

Full Name (Last name first, if individual)
Booth, David

Business or Residence Address (Number and Street, Cily, State, Zip Cede)
1840 Berkshire Lane North, Plymouth, MN 55441

Check Box(es) that Apply: [J Promoter Beneficial Owner {1 Exceutive Officer Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)
éurton, John

Business or Residence Address (Number and Street, City, State, Zip Code)
1840 Berkshire Lane North, Pliymouth, MN 55441

Check Box({es) that Apply:  [[] Promoter [] Beneficial Owner [ Executive Officer Direclor [CJGeneral and/or
Managing Pariner

Full Name {Last name first, if individual)

Glader, Douglas
Business or Residence Address (Number and Street, City, State, Zip Code)
1840 Berkshire Lane North, Plymouth, MN 55441

Ché‘ck Box{es) that Apply: (] Promoter [ Beneficial Owner [ Executive Officer Director [J General and/or
’ Managing Partner

Full Name (Last name first, if individual)
Haveman, John

Business or Residence Address (Number and Street, City, State, Zip Code)
1840 Berkshire Lane North, Plymouth, MN 55441

Check Box(es) that Apply: [ promoter D Beneficial Qwner [J Executive Officer Director DGcncral and/or
Managing Partner

Full Name (Last name first, if individual)
Herzog, Theodore

Busincss or Residence Address (Number and Street, City, State, Zip Codc)
1840 Berkshire Lane North, Plymouth, MN 55441

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
20f8




A. BASIC IDENTIFIiCATION 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;

«  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

«  Each cxceutive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter Beneficial Owner

D General and/or
Managing Partner

[:' Executive Officer D Director

Full Name {Last name first, if individual)
Medtronic, Inc.

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

World Headquarters, 710 Medtronic Parkway, N.E., Minneapolis, MN 55432-5604

Check Box({es) that Apply: O rromoter [ Beneficial Owner [ Executive Officer [ Director O General andror
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box{es) that Apply: [1 Promoter D Beneficial Owner E] Executive Officer [ pirector [ Generat 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: [J promoter [ Bencficial Owner [ Executive Officer [] pirector O3 Generat andfor

: Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: O Promoter [J Beneficial Owner [ Executive Officer [ pirector [CJ General andror
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply: I:] Promoter [ Beneficial Owner El Executive Officer (] Directer (] 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(cs) that Apply: O Promoter [ Beneficial Owner [ executive Officer O Director [C] General andror

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)
20f8




B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issucr sold, or does the issuer intend to sell, 1o non-accredited investors in thisoffering? ... oo O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted fromany individual? ... ... ... ... . o $ N/A
*May be waived by the Board of Directors
3. Does the offering permit joint ownership of asingle unit? ... ... .. e Yes No
d

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar
remuncration for solicitation of purchasers in conncction 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 arc associated persens of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Fuli Name (Last name first, if individual)

NO COMMISSCNS WILL BE PAID.
Busincss 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 individual SIAIES) . ... oottt O Al States

Oay iak Oiazr Qeary Olical Otcoy Oen Owmer Oea Owew Deay O mn L oo
O Oov Ooay Oxss Oixkv: Qear Oivey Ovor Oival O v Chvsy Divsy L ivoy
Civn [ vy Doy Qe Oy O Oiver Oevoy Dow Cioxkr Orory [ 1eal
Clirn Clisag Oisor Oy O Owon Dl vny. Olivay. Diwar Owyvy Clwny. Clpwyy Dl eery

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 States” or check individual SIAIES) . .« .. oottt et e e e £ Al States

[haw Okl Oliazn Ok Oicar Orwecor Cien Owrey woa O Ceay O my [ 0o)
Om Omg doar D Ks) Cikyl Qiar Dme Oivor JiMar vy Mg [Jims) []imMo)
Clivt Omer Oivyy Owey Oy Qg Do) Oizvel Qoo Oeown ok CJor) [ 1pa)
COwy Oisa Osey Omag Ooxy Own Opvn Owvar Oewvay Dlevvr Clwn Cliwyy O er)

Full Name (Last name first. i 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 Iniends to Solicit Purchasers
{(Check "All States” or check individual SIATES) .. ... oot e [0 Al States

Ciaur Cliaxg Oiazr Oiare Oical Qicor Oiery el Owme Oy Owear O mog [ o)
Oy Oevt OQuar Qs iy Owra Omer Omor Oivar v Oy Tl ivs) [ vo)
Ol Civer Civvy O e g o Byl Oiveg inol eony [Jioxy L] {or) [PA]
Oy Oliseg Oisey O Dlxyg D wwn. B v Ovay, liway Owyy Twn Twyy U ery

{Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
Jofsg




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 aiready sold. Enter 0"

- if answer is "none" or "zero." If the transaction is an exchange offering, check this box |:| and indicatc in the col-
umns below the amounts of the securitics offered for exchange and already exchanged.

Aggregale Amounl
Type Of SeCUrLY . . oo e Offering Price Already Sold
Promissory Notes
< Debt ..o S $ 1,500,000 450,000
BUILY « vt e ettt e e e e $ 720,000 Y
[ Common Preferred
Convertible Sccurities (including warmants) ... .. .. ottt e $ o $ 0
Partnership INICIestS . ... ..o e as 5 8
Other (Specify e e $ h)
TOtal .« .ottt e e e e e e e § 2,220,000 $ 450,000
Answer also in Appendix, Column 4, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securilies 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 "nonc”
. 'o_r "zero" Aggregalc
Numbecr Dollar Amount
Investors of Purchases
ACCTedited IMVESIOTS - . oottt et et e e e e e e 3 5 450,000
Non-aceredited [nVestors - . . ... e e 0 s N/IA
Total (for filings under Rule S04 only) ... ... . . i i b
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 information requested for all sccuritics sold by the
issuer, to date. in offerings of the types indicated, in the twelve (12) months prior o the first sale of securities in this
offering. Classify securitics by type listed in Part C - Question 1.
L Type of Dollar Amount
Type of Offering Security Sold
RULE 505 L e e $
R gUlalion A o 5
RUIE S04 L )
TOt] L. e e g
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this

securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimale and
check the box to the left of the estimate.

Transfer Agent's Fees ... . . e 3
Printing and Engraving Costs . . . .. ... e e e e e 3

Legal ForS . ottt ittt e e e e $ 5,000
Accounting Fees .. L. . e e e i

T T a T v vt U $

Sales Commissions (specify finders’ fees separately) ... ... i

Other Expenses (identify)

NO000EO0

$ 5,000

4o0f8

*Underlying preferred stock issuable upon exercise of warrants issued to holders of promissory notes.

-***No additional consideration was received by the |ssuer in connection with Warrants issued to investors in promissory notes.




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

b.  Entwer the difference between the aggregate offering price given in response to Part € -
Question | and total expenses furnished in response 1o Part C - Question .a. This difference is the
“adjusted Zross proceeds 10 1he ISSIER ™ L. oo eaeces e e ee e e e sr e $ 2 215.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for cach of the purpuses shown. 1f the amount for any purpose is not known. furnish an estimate
and check the box to the lefl of the estimate. The total of the pavments listed must cqual the
adjusted gross proceeds o the issuer sct forth in response o Part C - Question 4.b above,
Payment to

Officers,
Directors, & Payments to

Affiliates Others
SAHIACS AN FEES 1ooivvevrisseresesussisssesstsssssssssen st asses sreebeestess o eneataes e s ses s eeaeenssasses st esaas st s s d s s
PURCHASE O TCIL CSUAIC 1vviviresveeesteeis et errssets e srermessseesesests e sesersseensesssssbensssssessasaeeseeseeesassmmanenessrtsrane i s O s
Purchase, renta] or leasing and installation of machinery and equipment ... O s 0 s
Construction or leasing of plant buildings and facilities ... a s O s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securitics of another issuer pursuant o a merger)......... D $ D $
Repayment 0F Idebtedness. i e e e D $ |:| $
WOTKINE CAPHLAl 1ooverieirret e cemerrsss st et bbb e s annes s e O s $ 2,215,000
Other (specify): O s O s

O s O s

COMIMI TOUIS oo oo eeeees oo eeeees s s s st mab 888 ettt es e e S D $ 2,215,000
Total Payments Listed (colummn totals added) e s $ 2215000

1. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 1T 1his notice is filed under Rule 503, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Sceuritics and Exchange Commission. upon written request of its stafl the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

4
Issuer (Print or Type) Signature Date
Uromedica, Inc. /3 //‘; /Oé
Name of Signer (Print or Type) Title of Signer (Print or Type)
Robin Cleveland Chief Financial Officer
ATTENTION
| [_ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 LLS.C. 1001.)

Page 5 of §




