u

/38527

OMBAFPROVAL
OMB Number: ~ 3235-0076

' UNITED STATES
FORMD SECURITIES AND EXCHANGE COM

X Washington, D.C, 20549 RECENVED Expires: April 30, 2008
;\ﬁs\ti;naled average burden

'_ -
] FORM DEC 2 0 2006 per response. . . .. . 16.00

- D  meersroniQuns o

N2
064830 i SECTION 4(6), AND/ORS 10 DATERECEIVED

-7 UNIFORM LIMITED OFFERING EX ION | |
Name of Offering ([} check if this is an amendment and name has changed, and indicate change.)
SuturTek Incorporated Convertible Note and Warrant Offering

Filing Under (Check box{es) that apply): [} Rule 504 [] Rule 505 (] Rule 506 [T Sectien 4(6) [] ULOE
Type of Filing: + [] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ' ([ check if this is an amendment and name has changed, and indicate change.)

SuturTek Incorporated

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
51 Middlesex Street, North Chelmsford, MA 01863 ) 978-251-8088 : )
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)
same as above

Brief Description of Business

Development of patented suturing devices. - . p}?OCESSED

Type of Business Organization

[#] corporation [] limited partnership, already formed [ other (please specify): B JAN 0 8 200?

D business trust [] limited partnership, te be formed A

1 RAC 7% o
Month Year ] F_-' Wb
Actual or Estimated Date of [ncorporation or Organization: [=] Actual [ Estimated NANC‘AL
Jurisdiction of Incorporation or Organizatien: (Enter two-letter U.S. Postal Service abbreviation for State: .
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS
Federal: |
Who Must File: All issuers making an offering of securities in rcllance on an exemplion under Regulauon Dor Secnon 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 earlier 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
UL.OE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f 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 approp riate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federalnotice wnll notresultin aloss of an available state exemption unless such exemption is predlctated on the
filing of a federal not:ce

; Persons who respond to thé collection of information contained in this form
SEC1972(5-03) are not required to respond unless the form displays a currently vnlld OMB 1 of @
control number.




2. Enter the information requcstcd for the foilowmg

«  Each promoter of the issuer, if the i issuer has been orgamzed within the past fi five vears;

¢  Euach bgneﬁcml owner having the pawer 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 pnrtncréhip issuers; and

s  Each géneral and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [¢] Beneficial Owner [x] Executive Officer [x] Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Brecher, Gerald

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Suturtek Incorporated, 51 Middlesex Street, North Chelmsford, MA (1863

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer [x] Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Lacey, Gerald

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Suturtek Incorporated, 51 Middlesex Street, North Chelmsford, MA 01863

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner [ ] Exccutive Officer [x] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Tufts, Linda | .

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Fletcher Spaght, Inc., 222 Berkeley Street, Boston, MA 02116

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [T} Executive Officer  [x] Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Ryan, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Spring Bay Ventures, L.P., Suite 300, 822 AIA North, Ponte Vedra Beach,FLL 32082

Check Box(cs) that Apply: [] Promoter [ Beneficial Owner [7] Executive Officer [x] Director

General andfor
Managing Partner

Full Name (Lasynamc first, if individual)

Costello, Dennis

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Triathlon Medical Ventures, 250 East Fifth Street, 1100 Chiquita Center,Cincinnati, OH 45202

Check Box({es) that Apply: [J Promoter  [x] Beneficial Owner E] -Exccutive Officer [ ] Director [] General and/or
. - Managing Partner
Full Name (Last name first, il individual}
Triathlon Medical Ventures Fund L.P.
Business or Residence Address {Number and Street, City, State, Zip Code)
250 East Fifth Street, 1100 Chiquita Ctr.,Cincinnati, OH 45202
Check Box{es) that Apply: [[] Promoter [x] Beneficial Gwner [] Executive Officer [} Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Spring Bay SuturTek, LLP

Business or Residence Address  (Number and Street, City, State, Zip Code)
822 AlIA North Suite 300, Ponte Vedra Beach, FL 32082

(Use blank sneel or copy and use additional copies of this sheet, as necessary)
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. Has the issucr sold, or docs the issuer intend to sell, to non-accredited investors in this offering? .o
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Doces the offering permit joint ownership of @ SinZLe WNIT (oo e ee st s st s

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.
If a person 1o be listed is an associated person or agent ol 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 are associated persons of such
a broker or dealer, you may set forth the infermation for that broker or dealer only.

$ N/A

Yes

B

No

Full Name (Last name first, if individual)
N/A

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 “Ail States” or check individual STAtES) ...ttt en et

] All States

{Hr}
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 StAtes) cevovveee e e [] All States
(HI]
,

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 STAES) .ottt e e

[5C] T WV

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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l.. Enter the aggregate offering price of securitics 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 [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
' Aggregate Amount Already
Type of Security Offering Price Sold
DI . ettt e b b RS E R E AE b b3
EQUILY: ettt R8RSR s $
(] Common [x] Preferred
Convertible Securities (including WaTANTS) ..v..coiviees oo sees s 3,500,002 §_3,500,002
Partnership INEICSIS ..c.ovir i s b e s et s $ $
)
Other (Specify ) trerrrestese st sonaena s e pssnna s bbb e et i bt e et a bt re s $ s
TORAL oo e 5 3,500,002 §_3,500,002
Answer also in Appendix, Column 3,'if filing under ULOE.
2. Enter the tumber 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.”
: Aggregate
‘ Number Dollar Amount
! Investors of Purchases
: ACCTEAIED [INVESLOIS (..uvrvirieerer et srt s e enee e sne e ses s s easse e ba e se e s s s ann st s s ssnrans 3 $ 3,500,002
NOD-RECTEAIEH INVESIOFS 1vvvrreereersoessssserssssossssssssssssssssssss oo sss oo s o 0 $0
“ Total (for filings under Rule 504 0nly} ..o et reen e reeenr e e 3
N Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis ﬁliné is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
; Type of Dollar Amount
Type o:f Offering Security Sold
RUIE S0 o e e e e e et e e et e e ek e nb e $
Regulation A .............oecevinen, $
T T 11 O O OO OO PP R UB O $
. 0 PP OO PO P OO PTOURRUTUPTNt $
| 4 a. Furnish a statcment of all expenses in connection 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 of an expenditure is
not known, furnish an estimate and check the box te the left of the estimate.
| Transfer AGENT S FEES it sreres e bbb s ettt b e 0O s
| Printing and ENraving CoSIS ...l oo ocrooooesseressoesessoresseoosssessssees e oo sssesssssoess Boseesoeeess 0 s
LAl FEES ovveeiereeiccee et eeeec et ecees i ! e s ] § 10,000
ACCOUNUINE FEES oottt et reee et et et e e e e aees £ e et emns oo e csemnrt e b em e e soemtiraend O ¢
ENRINEETINE FEES ooivieimecemee e et b3 b bbb bbb A b dEERRb R E S R bR R O s
Sales Commissions (specify finders” fees separately) ..o s O s
Other ;Expenscs (Nt et e 0 S
TOUAL 1 cereeeeeeeeee e 18 e e b i $10,000
I
il
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C. OFFERING PRICE, NUMBER.OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in respense to Part C — Question 4.a. This difference is the “adjusted gross

proceeds 10 the ISSUEE.” ... s s §_3,490,002
5. Indicate below the amount of the hdjusted 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
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,
. Paymcnls to
Officers,
Directors, & Payments to
Affiliates Others
SAIAMIES BTG TEES —ooooooooooeoeoee oo ee e eeseeemse s esversemseeseneseeresemaess e essemsemaseseaereemseeeessmaessesereeermos Os s
Purchase of real €51alE ... s 0% s
Purchase, rental or leasing and installation of machinery
AN BQUIPITIENT vttt e b 4T3R5 RSB SEbsbar nEsbebbs s s
Construction or leasing of plant buildings and facilities ... s s
Acquisitio;] 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 1O 8 METEET) toviiiruireriirersiissssesivressorsnsseissressitssssssssssiansssstsessasiassnssisessasenssns oo sasassnssetsansss Os as
Repayment of iNdebDIedmess ...t e 0Os s
Working capital .................... bbb e em et ee oo oo em e eee oot eeee et eerebeas e oo emeeeen e reenn e s [<] $_3,490,002
Other (specify): s s

....... 0s s
Column Totals ........... ......................................................................... s 1% 3,490,002

Total Payr:r_mnts Listed (column totals added) .....cccoovvvriovmirnnrisrssssss s sssrersss s sssens [z $_3:490,002

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1fthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its stafT,
the information furnished by the issucr 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) 1 Signature Date
SuturTek Incorporated -&ZL_Q—D ;. )> - g";\ﬁ— 12714706

Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard B. Smith Secretary
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. {See 18 U.S.C, 1001.)
L
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