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FORM D UNITED STATES — OMB APPROVAL

i SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0078

%: ‘ Washington, D.C. 20549 Expires;
-——a Estimated average burden
.‘ : FORM D hours perresponse. . .... 16.00
' | |
A | NOTICE OF SALE OF SECURITIES Pe1rSEf-‘- USE ONLYS -

Talx of|
: \ : PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
) T UNIFORM LIMITED OFFERING EXEMPTION [

Name ofOffcring (D check if this is an amendment ané narne has changed, and indicate change.)
Sale of Series A Convertible Participating Preferred Units A
Filing U.;"d“ (Check box(es) that apply): (7] Rule 504 [7] Rule 505 [7] Rule 506 {T] Section 4(6) [] ULOE
Type of Filing: 7] New Filing [] Amendment

i . _ c;o RECElm:p J.&

; ! ) A. BASIC IDENTIFICATION DATA

1. Emer the information requested about the i issuer UtL 2 6 2006 ) >
Name o lssucr {[[] check if this is an amendment and name has changed, and indicate change.) % //
SptneForm LLC _ Tb1 C_((g’,\
Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Numbe mg’&rca Code)
4480 Lake Forest Dr, Suite 414, Cincinnati, Ohio 45242 (513) 769-1916
Addrcss’of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if diffeient from Executive Offices)

Brief D¢scription of Business
Development of medical devices
[ :
| .
Type of Business Organization

[/ corporation [O limited paninership, alrcady formed other (please specify): PROCESSED

(]l business trust [] limited partaership, to be formed fimited fiability company
Month Year
Actual or Estimated Date of Incorporation or Organization: {T1{] [QI4] [AActeal [] Estimated JAN 0 9 2007
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 N m

Fedenl

Who Mu i File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U.S.C.
77409). | .
When T¢i File: A notice must be filed no later than LS days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Excliange 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 duc, 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 Fequired: 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 manuatly signed copy or bear typed or printed signatures.

!nformai}an Required: A new filing must contain al! information requested. Amendments need enly report the name of the issuer and offering, any changes
thereto, (he information requested in Part C, and any material changes from the information previously supplied in Pacts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fae: There is no federal filing fee. )

State: )

This notI ice shail bc used to indicate reliance on the Unifonn Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE a_nd that have adopted this form. Issuers relying or ULOE must file a separate notice with the Securities Administrator in each state where sales
arc 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
accompimy this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice consututcs a part of
this notl-e and must be complcted

ATTENTION
Failu e to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appripriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
||I|ngiof a federal notice.

. Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-92) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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2 En];cr the iu_formatmn requcstcd for the following:

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

. i: 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,

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. I‘P Eacl; general and managing partner of partnership issuers.
Check Hox{es) that Apply:  [7] Promoter [/ Beneficial Owner Exccutive Officer  [7] Director (] General and/or
! . Managing Partner
Full Name (Last name first, if individual) N
Reynolds Joseph
Busmess or Residence Address  (Wumber and Street, City, State, Zip Code)
4480 Lake Forest Dr, Suite 414, Cincinnati, Ohio 45242
Check Hox(cs) that Apply: [Q Promoter 7] Beneficial Owner (7] Exccutive Officer  [/] Director General and/or
]| Managing Partner
HY
Full Name (Last name first, if individual)
GrantiiRlchard
Busmcss or Residence Address  (Number and Street, City, State, Zip Code)
4480 L.:ke Forest Dr, Suite 414, Cincinnati, Chio 45242 '
Check llox(es) that Apply:  [] Promoter [] Beneficial Owner [0 ‘Exccutive Officer [/} Director General and/or
“ ’ Managing Partner
Full Nmnc (Last name first, lfmdlvndual)
Johr_rsc_m Keith
Bl;sincs:i or Residence Address  (Number ahd Street, City, State, Zip Code)
4480 Lake Forest Dr, Suite 414, Cincinnati, Ohio 45242
Check E‘gox(es) that Apply:  [] Promoter [] Beneficial Owner - [] Executive Officer [/] Director General and/or
Managing Partner
't
Fulil Nm:ne (Lnst name first, if mdlwdua!)
Dedem,k Clint
Business or Residence Address (Number and Street, City, State, Zip Code)
4480 !F.ake Forest Dr, Suite 414, Cincinnati, Ohio 45242
Check E:iox(cs) that Apply: [} Promoter  [] Bencficial Owner  [7] Exccutive Officer  [/] Dircctor General and/or
. . Managing Partner
Full Naine (Last name first, if individual}
D'Aug ustine, Richard
Busmcss or Residence Address  (Number and Street, City, State, Zip Code)
4480 Lake Forest Dr, Suite 414, Cincinnati, Ohio 45242
Check E‘on(cs) that Apply: [] Promoter  [7] Beneficial Owner  [] Executive Officer [ Director General and/or
. - . Managing Partner
Full Nm:nc {Last name first, if individual)
Reynclds Consuiting, inc.
Businc;: or Residence Address  (Number and Street, City, State, Zip Code)
4480 |.ake Forest Dr, Suite 414, Cincinnati, Ohio 45242
[ Promoter [z} Beneficial Owner  [] Executive Officer [7] Director General and/or

Check Fiox(es) that Apply:
| !

Managing Partner

Fufl Naine (Last name first, if individual)
Cincinnati Children’s Hospital Medical Center

Busines';i or Residence Address  (Number and Street, City, State, Zip Code)
i .
333 Bumet Avenue, Cincinnati, Ohio 45229-3239

: [ (Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............o.ovvciviaenn. O B
; Answer also in Appendix, Column 2, if filing under ULOE.

2. \l;hat is the minimum investment that will be accepted from any individual? . s 10,000.00

{‘! _ ' Yes No

D)cs the offering permit joint ownership of a single unit? .. ® (m}

4, Ellltel' the information requested for each person who has been or will be paid or given, directly or indirectly, any
cclmmlsswn or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
lf a person to be listed is an associated person or agcnt of a broker or dealer registered with the SEC and/or with a state
ot|states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a 'Jrokcr or dealer, you may set forth the information for that broker or dealer only.

Full ch (Last name first, if individual)
Not A:phcable

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

Name [3f Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(C"hcck “All States™ or check individUual STALESY ...vuvvererereieece et vt eme e sesess e e bt stas st ebmem s s s e sens [] All States

E:I [AK] ([AZ] [AR] [CA] - (HO]
oo [ [OA XS] [KY IH_F! MO
FO MNE] MV [H]
&0

Full N;ime (Last name first, if individual)

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

Name f Associated Broker or Dealer

States m Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Gi:eck “AII States” or check individual States) . eevesesaetsas oAt e seara e nise e tessaresrsnnaee st st aenenn [ All States

E:I EK @ B A (€A}
oo M &l (XS] ‘ [MS]
FO [@El 0] C§A
(F1] _ .
Full Niume (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
" Name g;:f Associated Broker or Dealer
Stales'in Which Person Listed Has Soticited or Intends to Solicit Purchasers
{Check “All States” or check individual States) trrarear e st e e sares sr e e e rabas {7] All States
i
1 .
[AL] - - - [CA] [CO]  [€T]
ag [ME]
]
(FT] .

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Eriter the aggregate offering price ofsecurities inluded in this offering and the total amount already
sold Enter “0” if the answer is “none” or “zere.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

alveady exchanged.

Type of Security

o Answer also in Appendix, Colurnn 3, if filing under ULOE..

Eritcr the number of accredited and non-accreditzd investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
thal: number of persons who have purchased securities and the aggregate dollar amount of their
pullrchascs on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Offering Price

Amount Already
Sold

s

... 635,000.00

¢ 535,000.00

Convertible Securities (including warrants) ...........ccceevenenne. : ¥ $
Partnership ItErests .....ooevvrseoreessioroe e s s
Other (Specify ) I . SR $
TOMBL oo mssssesmssrssssssssrssssssstsssssssssssssessisssss s srnnesnns §_000000-00 ¢ 535,000.00

I lAggrcgalc
i Number Dollar Amount
l _ Investors of Purchases
1 ACCIEAIEd INVESIOTS .o eessenmmsarbesss s ssss s sssmsssssssssssssssesssssssssssssssence 10 s 535,000.00
| Non-3¢eredited INVESIOTS ...ceocviicvereese st ersseessssses s sss e nseniams e sensssssssssosasnsssonssnsssssssssess 0 s 0.00
. Total {for filings under Rule 504 only) . 0 s 0.00
' Answer also in Appendix, Column 4, if filing under ULOE.
lfllus filing is for an offering under Rule 504 or 505, enter the information requested for all securities
so!d by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
f[st sate of securilies in this offering. Classify securities by type listed in Part ¢ — Question 1.
’ : Type of Dollar Amount
'l Type of Offering . Security Sold
4 Rule 505 et e et e b e e e e are e SRR $
ReGUIAtION A ...t e e et e s e b et ne s e s s
: .
"Rule 504 ... [y
I
' -Total e s 0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sc:_:uritics in this offering. Exclude amounts relaling solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
. Transfer Agent's Fees : 0 s
Printing and Engraving Costs.......... _ s
i LEZAl FOES ouuieeeermerciree ettt rsnss e bbb e bas o441 e eR 2RS4 eSS e A RS 44 F e b R b 71 $ 30,000.00
f" Accounting Fees O s
. ENZINEEIING FEES oovovverievecorercererrieiessceeeesossereraesossosssmseesesssnsssneseans 0 s
| Sates Commissions (Specify finders’ fEes SEPATALELY) crvrm e rrerreeereeereeserrssrmssers s sssssssseeceesecsssresessssmssssoses O s
" Other Expenses (identify) 0o s
R e P, g $_30.000.00
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PRk CLOFEERING PRICENUM)

b

b. Enter thc difference between the aggregate offering price given in response to Part C — Question 1
an:l total expenses fum1shcd in response to Part C —- Question 4.a. This difference is the “adjustcd gross 605,000.00
pmccods to the issuer.”
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish.an estimate and
chicck the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
prncccds to the issuer set forth in response to Part C — Question 4.b above.

|! ‘ Paymenis to
. ' ) Officers,

| " Directors, & Payments to

| ‘ ) Affiliates Others
SAIAMIES AN FES ..rro.eoeee oo eeereeeeeeeesssssesssssss s 2858 st eemsemeen st emeeeet oot re st s meemerees 0s_ ~0Os
PUrchase Of 1eal ESIALE wovrvvmervsercrssrrermeserecsieenses ‘ s |} 9 as
Purchase, rental or leasing and installation of machinery '
LY T 0 T RS ——— : -8 as
Construction or leasing of plant buildings and facilities ... [ $_ 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
is:izucr pursuant to a merger) ' -3 s
Rtiz%paymcnt of indebtedness s | 9 gs
Working capital VOUTRERION 1y | 7] §_605.000.00
Oihcr {specify): s s

l

T —

i e s 1%

[
COUMN TOUALS 1oiiiimitiiesisiass sres it srsimcacetas e mens e e s s s ssatsatbs s s ss et anbans bt vt sxsnnsnnanmers |} 8 0.00 Os 605,000.00

0s 605,000.00

T(?Jlal Payments Listed (column totals added)

Theiss uer has duly caused thls notice to be signed by the undersigned duly authorized person. Ifthls notice is filed under Rule 505, the following
si gnaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the mfnrmatlon furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer 1 Prmt or Typc) Date
Splnel om LLC ' ( i:;%/ // <

Name uf Signer (Print or Type) 4§’1ltlc of Signer (Prih/t or Type)
Joseph Reynolds CEO -

ATTENTION

lntentlonal misstatements or omlsslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. , Is any party described in 17 CFR 230. 262 presenl!y subjcct to any of rhe dlsquallfcatmn ' _ i Yes ' No ]
provisions of such rule'? SO O " - ."" ¢ I

i ‘ i iy et . ; - . : s Ah !
A i1 L L ) See Appendix, Column 5, for state response, !
. . . Cp \

- i -
2. The undcrsngned issuer hereby undcrtakcs to fumlsh to any state admmlstrator of any state in which this notice is fi lcd a ncmce on Form
D (] 7-CFR 239.500) at sich- tlmes as rcqulrcd by state law. - . . I

e t B TIEE I DI . : i ) - o : ".' '
T '37"7 The undersigned issuer hereby undertakes to furmsh to the state administrators, upon wrmcn request mformatmn furnished by thc
:  issuer to offcrccs ' . . N . . .
] | AR S e , ; -
{ 41 The’ undersngned 1ssuer represents that the i ISSIJCI' 15 familiar. w1th the condlttons that must be satisfied to be cntltlcd to the Umform

s llmlted Offermg Exemptlon (ULOE) of the ! state in which this notice is filed and understands that the issuer claiming the avallablhty
Lof lhlS cxcmptwn has the burdcn of cstabluhmg that these condmons have been sahsﬁed - ' '

i--‘-~ - = — - - . . -
N [ ‘...1 } :

The tssucr has read this uouﬁcatmu and knows the. contents to be true and has duly caused thls nouoe to be sxgned on its behalf by the undersigned .
duly a1 ithorized person..” - & T I ' ‘ :
P \ ! ’ . : ‘

Issuer i rmtorsType)' A " | Sign

Spin_'eﬁprm LG ',f.j‘ L o

Fitle (Print or Type) &

Namc(Pnnt or Type) ; R
Pomen o e = - B T T U T !
Joseph Reynolds : || cEO ‘ L 5 r : ;
- -ﬁ; -r-i - [ L O ' i L7 :—- . - L e . . | e - el e | - . , ) L= . i
S A H ' i [ - ‘.
e - - e - [PU L - = - - & P - . ;
- ; P T i t
. { i : H ‘} .
[ - 1 H N e
- ot . R - - - - g ) - o g - - - - Lo B -
- ¢ i : ,
. . . 1 " .
' l " . ' . . - - - " e - . — - _
. - [ . ' l : ; !
. . o L) . + -
i 4 . A ' ~ . - -
‘ . ? L f - : . ‘ R
v . ! ) 3! . .
L : . i . [ .
I TR R - . . : - : )
- 0 : .
j H I‘ -
" -~ v 7oA - .. L - - -
P N ' . ’ ! !
- ‘ ' i , N -
1 ' : , u
) !
. ;
h b - '4
N 0 1
e i - o -
! L] *
' '
'] 1} ] - -
N 3
!
- W y . : *
, PR
N B Ct L "
Lo | _ A ,
CA .
oo
LTS i L .l e '
H ¥ ) J
PR
i . ' "
e e ROE - - -
" i N
(IR 3
b e . e - A {
Pl T ‘ : 7
e o - - Y
N A . )
, ' o :
i e on ‘]'\i. . - . S - ko e
' R 2. ! .
Im'tructron ‘ : ' ;

. Prmt the'name and: mle "of the signing representative undcr his signature for the state portion of this form. One copy of every notice on Form

D must be manual]y SIgncd Any copies not manual[y signed must be photocoples of lhc manually signed copy or bear typed or printed
stgnaturcs

l.-—q-. ~ .- . . .a-- . - - -
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U 2 3 4 5
! Disqualification
| Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-zccredited offering price Type of investor and explanation of
’ investors in State offered in state amount purchased in State waiver granted)
v (Part B-Item I) (Part C-Item 1) (Part C-Item 2} ‘ {Part E-Item 1)
p ' | Number of Number of
| Accredited Non-Accredited .
Statiii: Yes No Investors | Amount Iovestors Amount Yes No
MO
|
M'I?II I ' I . |
b - .
NEL | Ll
1
il || —
1
]
e .
NJ “’ [
] I — [ [
NY' . ' [ M I
i
ol L] -
T Preferred Units
Ot X__| $525,000 1 325,000 | | |
oK | | [ ]
I [
PA) L
Rif
se ] ]
o ]
:! 1—-—-——
™ ]
X' N E
T, T |
i ]
vl | L]
WA | L]
WV, I ‘__i L———,
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i 2 3 4 5
) Disqualification
K . Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
"l to non-accredited offering price Type of investor and explanation of
Il investors in State offered in state amount purchased in State waiver granted)
H (Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Statﬁ Yes Ne Investors Amount Investors Amount Yes No
i
will |
PR [
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