- L JObLE3ST

FOR M D ' SECURITIES Ami%g‘;{%?COMMISSION | OMB APPROVAL

REC'D S.E-Co Washington, D.C. 20549 I g;\ngr:'lst:.lmber: 3235-0076
. Estimated average burden

DEC 1 1 2006 .FORM D ' ' hmlnsper reSponse...... 16.00

NOTICE OF SALE OF SECURITIES - MEEC USE ONLYB .

076 PURSUANT TO REGULATION D, Lo
SECTION 4(6), AND/OR . ‘ DATE RECEWVED
UNIFORM LIMITED OFFERING EXEMFPTION | l

Name of Offering ([ ] check if this is an amendment and name has chenged, and indicate change.) ; _
U ¥ Late 2006 Bridge Loan

Filing Under (Check box(es) mnt apply}:  ((] Rule 504 [] Rule 505 [X] Rule 506 [T] Section 4(6) f:] ULQE

i
A, BASIC IDENTIFICATION DATA
}
1. Enter the information requesied about the issuer ml mn m"' m I‘ |'Il] m‘l“”m
2
Name of Issuer (7] check if this is an amendment and name has changed, and indicate change)
AbheyMoor Medical, Inc. o 06064457 )
Address of Executive Offices (Number and Stieet, City, State, Zip Codc) Té]cphonc Number (Including Area Code)
501 East Soo Street, Parkers Prairfe, MN 56361 (218) 338-6700
Address of Principal Business Operations (Mumber and Sweet, City, State, Zip Code) Telephone Number (Lacluding Arca Code)
(if different from Executive Offices) ;

- — - - g
Brief Description of Business Temporary prostalic stent to manage urinary voiding dysfunction in men
|

Type of Dusiness Orgamization { PHDCESSE—Ij
[X) corporation [J limited partnership, already formed D other (please specify):
[ business wust [J limited partnership, to be formed I DEE z ! g E E
7 Month Year ’ g

Actual or Estimated Date of Incorporation or Organization:  [UT9] [BT6] ] Acteal [ Estimated TH
Juris¢iction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: ‘ OMSON

CN for Canada; FN for other foreign jurisdietion) -~ [M[N FINANC'AL

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance an an exemiption under Regulation D oy Scct:on 4(6), 17 CFR 230,501 etseq. 01 15 U.5.C,
77d(6). .

When To File; A notice must be filed no tater than 15 days after the first sale of securities in the offering, A nétice is deemed filed with the U.8. Securities
und Exc¢hange Commission (SEC) on the earlier of the date it is received by the SEC ot the address given below dr, if received ot that address ofter the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: .8, Securities and Exchaoge Commission, 450 Fifth Stweet, N.'W,, Washington, D.C. 20549.

Copies Required: Five (3) ¢copigs of this notice must be filed with the SEC, one of which must be manually mgucd Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

infornation Required; A mew filing must contain all informativn requested. Amendments need only repon 1he Dame 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,

I
!

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
ULOE and that have adopted this form. Issuers relying on ULOF must file a scparate netice with the Stcurmt'; 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 ctajm for the excmpuun a fee in the proper amount shall

sccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appcndlx 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 tederal exemption. Conversely, failure to file 1he

appropriale tederal notice will not resull in 2 10ss of an available state exemplion unless such exemption is pradictaled onthe
filing of a federal nolice.

Persons who respond to tha collection of information contained in this form are not
SEC 1972 (6-02) required torespond unless the form displays a currently valld OMB control number. 1 of9
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e [Fach promoter of the izsuer, if the issuer has been organized within the past five years;

e  Each beasficial owner having the power to vote or dispose, or direct the vote or dispoesition of, 10% or more of a class of cquity securitics of the issuer.

!
e Each executive officer and director of corporate issuers and of carporate general and managing partners of partnership issuers; end

e  Each geseral and managing partner of partaership issuers.

Cheek Box(es) thet Apply:  [] Promoter  [X] Beneficial Qwner [¥] Executive Officer Dixct‘-:tor (7] General and/or
. Managing Partner
Full Name (Last name first, if individuat) ‘
. j
Reid, John ‘
Business or Residence Address  (Number and Street, City, State, Zip Code)
501 East Soo Street, Parkers Prairie, MN 56361
Clieck Box{es) that Apply: [0 Prometer G Beaeficial Owner @ Executive Officer D Direttor u General andfor
' Managing Partaer
Full Nawc {Last name first, if individual)
. Willard, Lioyd
Business or Residence Address (Number and Street, City, State, Zip Code) !
501 East Soo Street, Parkers Prairie, MN 56361 |
Check Box{es) that Apply: [ ] Promoter [} Beneficial Owner [[] Executive Officer ) Director [J General andror
! Managing Portaer
Full Name {Last nama first, if individual) i
Randall, Richard '
Business or Residence Address  (Number and Street, City, State, Zip Code) !
608 Inverary Way, Wilmington, NC 28405 -
Chock Box(es) that Apply: [T Promoter [7] Beneficiel Owner  [¢] Executive Officer [] Dircctor [] General and/or
: Managing Partner
Full Name (Last name first, if individual) !
Hansen, Randall '
Business or Residence Address  (Number and Street, City, State, Zip Code) |
501 East Soo Street, Parkers Prairie, MN 56361 |
Check Box(es) that Apply: ] Promoter [} Beneficial Owner ] Executive Officar  [X] Directar {0 Geazeral andfor
! | Managing Partner
Full Name (Last name first, if individual) ‘7
Mercil, Steven
Business or Residence Address  (Number and Street, City, State, Zip Code)
1600 University Avenue West, Suite 401, St. Paul, MN 55104 . }
Check Box(es) that Apply: (] Promoter  [X] Beneficial Owaer [:] Executive Officer D Direﬁcmr Cl General'andlor
. ) Munaging Parter
Full Name (Last name first, if individual) '
Compassion Intermnational
Business or Residence Address  (Number and Street, City, State, Zip Code) ;
PO Box 7000, Colorado Springs, CO 80993 '
Check Box(es) that Apply: [] Promoter [} Beneficial Owner  [[] Executive Officer ) ] Director (J General and/or

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 copics of this sheet, as necessary)
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‘ . L ..
Has the issuer sold, or decs the issucr intend to scll, to non-accredited investors in this offcrmg_? RPRRNRNPP Nl n
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any INGIVIGUEIT ......vvvvomnivimsrmenssgiirmsomsssmirens s $ n/a
Yes No
Does the offering permit joint ownership of 8 SINELE UNTT7 oot e simene ey st e s e I3
]
Enter the information requested for each person who has been or will be puid or given, directly or indirectly, any
comsmission or similarremuneration for selicitation of purchasers in connection with seles of securities in the offering.
Ifapersonto be listed is an associated person or sgent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deater. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information [or thut broker or dealer only. :
Full Name (Last name first, if individual)
|
Business or Residence Address (Number and Strect, 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 States) ..vveeveec e N [ Al States
!
[€a] [ ‘
) KS
M7 (NH] Y] :
,1
Full Name (Last neme 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 States) ........... [ Al States
’
(ME] |
|
o) B G M X O F FAd @a & H B9 @K
Full Name (Last name first, if individual) :
: i
Business or Residence Address (Number and Street, City, State, Zip Code) '
Name of Associated Droker or Dealer i
"
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) I [] AN States
(AK]  [AZ] (AK] [cal [€Q [DC] .
EK.E@_,
M1 (M '
!
{Use biank sheey, or copy und use additioms! copics of this sheet, as necessary.)
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4

Enter the aggregate offering price of securitics included in this offering end the total amount already
sold., Enter “0" if the answer is “none” or “zero.™ If the wransaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged. !

J Aggregate
Offering Price

s 6,900,000

Type of Security

IDEDL ..o evea e e remer s v e b rea b e e e et SRR e SR SRR AR E ek s e s e rnent e ee e

Amount Alrcady
Soid

s 3,770,657

$

{[] Common [] Preferred - :
Convertible Securities (ICIUting WAITHILS) ... mssasscom me e crnees sevses s senariercsrmcneseneshonns B

$

Partiership IMEFESIS oouu.iovcuioeeitosesees e e e bessb s s sseecs st mss s secsrsssssessssensesseriassemssns brsies B

s

Other (Specify D SO )

3

Total ot s IR | 6s900|000

s 3.770,657

Answer alse in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in'this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchesed securities and the aggregate dollar amount of their
purchases an the total lines, Enter “0" if answer is “none” or “zero.”

Number
i Investors

82

ACCTEATIEN INVESLOTE et ceirm it s cee sttt st e ceemeaesstse s e b trems et e4 01 ab e bnemaeebb st be s rere ek s emn ot e b emamine e

Agpregate
Dollar Amount
of Purchases
s 3,770,657

Non-accredited Investors

3

Total (for filings URAEr RUIE 508 ONIY) oo seee oo

3

Answer also in Appendix, Column 4, if filing under ULOE,

IFthis filing is for an offering under Rule 504 or 505, enter the information requested torall secur_iti:s
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior 10 the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

! Type of

Type of Offering Security

Dollar Amount
Sold

Regulation A ... e e e s e ettt e e

T U OO OO

sy o8 o A

a. Furnish 2 staiement of all expenses in connection with the issuance and distribution of the
securitics in this offering, Exclude amounts releting solely to organization expenses of the insurcr.
The information may be given as subject w0 future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the hox to the left of the estimate,

Printing and Engraving Cosis.
Legal Fees.............e

Accounting Fees ...

ENBINEETINE FEES .oiiicitiin v stitisi e s srasasi e ctas e eb e ssssbatsae s i 208444 seees s amab 4805 bee s s hemne s e3 1 e ee st s st ee8 b 00 srmes
Sales Commissions (specify finders’ foes seParately) ettt
Other Expenses (identify) et tee et st oeb b et ses ot

Total .o

BOXEOEXROO

40f9
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e e S

b.  Enter the difference bevween the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in respense to Part C — Question 4.a. This difference is the “adjusted grqss
proceeds to the issuer.” ;

s 6,510,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to bc used I'or
cach of the purposcs shown, If the amount for any purpose is not known, furnish an estimatc and
check the box to the left of the estimate. The total of the payments listed must equal the ad_;usled gmss
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

’
1‘ Qfficers,
, Directors, & Payments to
: Affiliates - Others
Salaries and fees ' MR MR
PUTChASE 0T TEAI BSLALE .oooorovcvoovvoovcecrcocrnemsmmmasasreesesenner s sss et sns s st sssnee s onereree e« ] s
Purchase, renial or leasing and installation of machinery i
and equipment : s O
Construction or leasing of plant buildings and facililies ... i -8 s

Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another ‘
ISSUET IUPSUANL U0 8 THETZET} ..o..evietieeeece e cesceesersecas s mresene s ses st st ebe et s ses et st menees e

as Qs

Repayment of indebtedness ... s sessreneser e eenzecsessmsesasinns [ B )%
WOTKINE COPITAD oottt sttt es s b et bbb st s ' 0Os Os
Other (specify): Product Sales and Development ($2,000,000) s s 6,510,000
Sales Launch ($3,010,000) ‘
General and Administrative  ($1,500,000) m}DS 0s
CCQIUIIT TTOUBIS 1o oo et s e e e oo oo e e oo oot ee e eeee e '[ Os % 6,510,000

] $_6.510,000

SFEDERAIESICNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persan, Ifthis 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 staff,
the information furnished by the issuer to any non-gccredited investor pursuant 10 paragrdph (b)(2) of Rule 502.

Issuer (Print or Type) Si ; ' [nate
AbbeyMoor Medical, Inc. W X | December 4, 2006
i
|

Name of Signer (Print or Type} T Titte of Signer (‘I{rinl or Type)
Randall J. Hansen Chief Financial Officer

' |
|
|
I

i
i
ATTENTION :

Intentional misstatements or omissiens of fact constitute federal criminal violat:ions. {(See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcsently subjcct to any of the dlsqua.hf'canon ! Yes No
provisions ol such rule? i " T ST TSRNTRONE  | ®

See Appendix, Column 5, for state response,

2. Theundersigned Issuer hereby undertakes to furnish 1 any state administrator of any state in whu:h this notice Is filed a notice on Form
D {17 CFR 239.500) at such times as required by state taw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, infarmation furnished by the
_issuer 1o offeress. |

4. The undersigned issuer represents thai the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
lisited Offering Exemption (ULOE) of the stete in which this notice is filed and understands that the issuer claiming the svailability
of this exemption has the burden of establishing that these conditions have becen satisfied.,

The issucr hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type} Date
AbbeyMoor Medical, Inc. y December 4, 2006

/]
Name (Print or Type) 1 Title (Print or 'l,a'ﬁc)
Randall J. Hansen Chief Financial Officer

!
i
|
. 1
1 i
i
t
i
i
Instruction: ,

Prin: the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manuelly signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 i 5
! Disqualification
Type of security ‘ under State ULOE
Intend to sell and aggregate ‘ , (if yes, attach
to non-accredited offering price Type of nvestor and explanation of
- investors in State | offered in state amount purchased in State waiver granted)
(Part B-Tiem 1) | (Part C-Item 1) (Pat C-ltem2) ' (Part E-ltem 1)
Number of Nember of
Accredited Non-Accredited
State Yes No Investors Amount Investors i Amount Yes No
AL | |
i ! C
Az - » T —
ar x| Debt 1 25,000 a nfa ]
CA X Debt 6 270,000 na n/a l __l I X l
co | x ] Debt 1 25,000 nia wve | I [ %]
cT Debt 1 25,000 va wva ([ 1 x ]
o - COlC
bC . [ 1]
EL | x ] oDebt 3 355,000 nfa wa || x|
GA l X Debt 1 50,000 nfa nfa l E | X |
Hl I | L]
D x| Debt 1 40,000 e va ([ ]
2 | ' [ ]
N | || —
mll I« Debt 2 30,000 n/a va ||
s | L] L
Y | | ! , 3]
7 | I
ME l | | l l 1
MD ]
MA | | |
| ] L [ |
MN ‘ “ X | Debt 81 2,798,000 nfa ! nia I J X
MS | |

70f9




i 2 3 4 ! 5
Disqualification
Type of security | under State ULOE
Intend to sell and aggregate ’ (if yes, attach
10 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 I) (Part C-Item2) . (Part B-Item 1}
Number of Number of
Accredited Non-Accredited |
State Yes No Investors Amount questors ' Amount Yes No
MO |
MT I~ Debt 1 10,000 na va | J[x ]
O l | —
NH ] ' ]
7
ull B i [
NM || | ' ]
NY [
NC ] L]
ND UL x Debt 1 20,000 ' nfa | ma | ]
oul | | ]
OK L l 3
OR | ] | [
r | C I
RI !
s ] i I —
SD Debt 3 122,657 na . n/a [x ]
1 . ; [
B |l
UT ] : ']
VT : | |
28 | | L)
WA l I
w1 C_ L]
v | [ ]
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Intend to sell
10 non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

i

Type of investor and |
amount purchased in State’

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) | (Part B-Item 1)
Number of Number o(
Accredited Non-Accredited
State Yes No Investors Amount Investors ‘ Amount Yes No
WY )

PR
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