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FORM D UNITED STALES | bl
* SECURITIES AND EXCHANGE COMMISSION gx":&’:UMBERZ R p:f;&-gggg
REC'D S.ETC] Weshington, D.C. 20549 e A
DEC 29 7505  NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix
s SECTION 4(6) AND/OR ' B
~ . it %NIFORM LIMITED OFFERING EXEMPTION , Dlate Received ]

Namc of Offering  ([J check if this is an amendment and name has changed, and indicate change.) / g O 3 8\ g. ; )

Convertible Promissory Note Financing

Filing Under {Check box(es) that apply}.  [] Rule 504 |:| Rule505 [ Rule506 [ Section4{6) [] ULOE

Typeof Filing:  DBJ NewFiling  [J Amendment

T A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer--

Name of lssuer {7} Check if this is an amendmeni and name has changed, and indicate change.)

TDC Medical, Inc. .

Address of Executive Offices (Nurnber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
261 Cedar Hill Street, Marlborough, MA 01752 508-481-6233

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. Same .
Brief Description of Business _

To engage in the area of medical device design and development. ” ” ” ” ”

Type of Business Organization ' : 5877

B corporation O limited partnership, already formed D other (plt‘abc Spracia) e

[ business trust ] timited partnership, to be formed

) Month Year
C ‘ L foTs] 0 ]+ |
Actual or Estimated Date of Incorporation or Organization: B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-leuter U.S. Postal Service abbrevjatign fo
CN for Canada; FN for other fomlgn j m 'tSSED @ E

GENERAL INSTRUCTIONS
Federal: ' i CN JAN 0 9 2007

Who Must File: All issuers making an offeting of securities in reliance on ap.gxemption under Regulation D or Section 4(6), 17 CFR 230.50]
et seq. or 15 U.S.C. 77d(6) ? \\ . .

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the owwlﬁoﬁcc is deemed filed with the U.S.
Securities and Exchange Commiission {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.

: Wherg fo 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 manuaily 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 rcqueswd 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 supphod in Parts A and B.
Pan 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 state that have

adopted ULOE and that have adopted this form. lssuers relying on ULOE must file a separale notice with the Securities 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 lhe appropriate states in accordance with state law. The Appcnd:x to
the riotice 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 ﬁlmg of a federal notice.

SEC 1972 (6/02)  Potential persons who are to respond to the collection of information contained in this form T lof 9
are not required to respond unless the form displays a currently valid OMB control number. :



i A. BASIC IDENTIFICATION 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 vote or dnspose or direct the vote or disposition of, 10% or more of a class of equlty

‘securities of the issuer;

-t

¢ Eidch executive officer and director of corporate issuers and of corporate general and managlng partnets of partnctshlp 1ssuers. and

. Each general and managing partner of parinership issuers.

Check Box(es) that Apply: Lt Promoler B Beneficial Owner B4 Executive Officer D Director D General and/or
oL ) . . . ) Managing Partner
Full Name (Last name first, if individual) ‘
Hershey, Alan L.,
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o TBC Medical, Inc., 261 Cedar Hill Street, Marlborough, MA 01752
Check Box(es) that Apply: L Promater B Beneficial Owner || Executive Officer L] Director | ] General and/or
- ’ Managing Partner
Full Name (Last name first, if individual) : :
I
‘ “
Cerier, Jeffrey C. : ,
Business or Residence Address (Number and Street, City, State, Zip Code)
. ¢/o TDC Medical, Inc., 261 Cedar Hill Street, Marlborough, MA 01752 . :
Check Box{es) that Apply: L Promoter P Beneficial Owner T Executive Offcer O Director L] General andior
Managing Partner
Full Name (Last name first, if individual)
Wilkins, Julia A,
- Business or Residence Address {Number and Street, City, State, Zip Code)
c/o TDC Medical, Inc., 261 Cedar Hill Street, Marlborough, MA 01752 :
Check Box(es) that Apply: L] Promoter [ Beneficial Owner L1 Executive Officer D9 Director || General and/or
i o Managing Partner
Full Name (Last name first, if individual) :
TolkefT, Joshua )
- Business or Residence Address (Number and Street, City, State, Zip Code)
39 Jordan Road, Brookline, MA 02446 . . .
Check Box{es) that Apply: L] Promoter U Beneficial Owner - L] Executive Officer  D{ Director [ General and/or
. ‘ Managing Partner
Fult Name (Last name first, if individual} o :
Owcns Vincent
Business or Residence Address (Number and Street, City, State, Zip Code)
31088 Bellevive Ci., Westlake; OH 44145 - . L
Check Box{es) that Apply: LI Promoter. [ Beneficial Owner ] Executive Officer ] Director | General and/or
. . Managing Partner
- Full Name (Last name first, if individual) ’
_Businf:ss or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: L] Promoter [0 Beneficial Owner L] Executive Officer L] 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)
o ‘ - .
Check Box(es) that Apply: L Promoter L) Beneficial Owner  [] Executive Officer L] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

]

"~ (Number and Street, City, State, Zip Codc)

(Use blank sheet or copy and use additional coples of this sheet, as necessary Y.
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*)

R DL T s P "%‘iﬁiﬁiﬁﬁﬂ'ﬁm‘mFORMATION;ABoum’OFFERmGE:XﬁW%@ﬁ'z‘?ii%?i%”-ﬁ%ﬁﬁ%%@ﬁﬁ? 2

: Yes No
" 1. Has the issuer sold, or does the issuer intend to scll to non-accredltcd investors in th1s Offering?....cccovevvrmmicerianinrananns |:] [

. ‘ Answcr also in Appendlx Column 2, xf ﬁhng under ULOE.

2. Whal is lhe minimum investment that will be accepled fmm aNY INAIVIANALY..covvvvasenmresesssensssessrsersresmenimircemessenicens S_NIA

! ’ _ ' Yes No

3. Does the offering permit joint ownership 0f @ SINEIE UNItT. v eeesssosessssssossmsrsssssremsse s sstossssssessseessssssssssssssssomsmns B |
4. Enter the information requested for each bmon 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 th offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor 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 information for that broker or dealer only.
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 Soficited or Intends to Salioit Parchasers )

{Check “All State” or check individual States).... oo esessesseeeeesseeeseseseessseessesseemseemmssssssrssasrsrressaens sevvinnnne L) All States
[AL) ~ [AK]  [AZ)] [AR] [CA] [C0] [CT] (DE] (DC] [FL] (GA] {H1] D]
(IL] {IN] i1A] {KS] [KY] [LA] [ME] [MD]  [MA] M) (MN}  [MS] [MO]
(MT]  [NE} [NV] {NH) (N3] (NM] [NY] INC] iND] [OH]  [OK] [OR} (PA]
[RI] [SC] - {sD] [TN] [TX] urt [vT) [VA] (WAl [Wv] [WII {wYy] - [PR]

Full Name (Last name first, if individual) ’
Business or Residence Address {Number and Street, City, State, Zip Codcj

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasets : )

(Check “All State” or check individual States).... e s eses e sesesssesmsasesssesssrssssasrasssesssannss svessieon L All States -
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE} [(DC] (FL] [GA] {HI (D]
(L}, [N] f1A] [KS5] [KY] [LA] [ME]  [MD] [MA]  [MI] (MN}  [MS] . [MO]

[MT) . [NEj [NV] [NH] [N [NM] [NY] [NC] [ND] [OH] iOK] [OR) {PA]
(R . [s8C] (SD] [TN] [TX] [UT] [VT] [Va] [WA] [(Wv] [WI) [WY] . [PR]
Fulf Name (Last name first, if individual) C :
Busin&ss or Residence Address (Number and Street, City, State, Zip Code}
Name of As.sc_)ciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Seolicit Pun:hascts . i ‘

{Check “All State™ or check individual States),... ettt ses s s mssasanssesissamsraamsssanesaesssasesssessesses sevsneererss L3 All StateS
[AL]  [AK] [AZ] {AR] [CA] [CO] [CT] [DE] DC) fFL] [GA] -[HI] [ID]
{i] - [IN] [14] {KS] [KY] [LA] (ME]  [MD]  [MA]  [MI} [MN] [M5]  [MO]
[MT] [NE] ~ [NV] [NH] (N1 [NM]  [NY] [NC] [ND] [OH] [OK}-  [OR] {PA]

__IPR)

R}~ isC) (S} tTN] {TX] ur)] - tvm IVA]  IWA]  IWV] W] . [WY]

(Use blank sheet, or copy and use additional copies of this sheet, as necessaty.)
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i OFFERING ‘PRICE,NUMBER OF,INVESTORS; EXPENSESM USE OF,PROCEEDS &%

1. Enter the aggregate offering price of secun'ties included in this offering and the total amount
already sold. Enter “0" if 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
DI .ottt res e rasasrs e st s et srarssrarasns s anarrersassrarensan e ssesensenenens 9 400,000 $ 460,000
[ Common [ Preferred
Convertible Securities (in¢luding WaITANIS) .......cc.ciieceeereemiereron i irss s sasss s i e enssssnsssones 3.0 $_ 0
PAMNELSHIP INLETESTS .....vvvveuseecrermarrseeesesmeevarsssssensssssesssssssess sessesssessansssssesssssesssassssssssnssssssssenseresnneseseos S_00 $_ 0
Other (Specify D ettt ieteenr s s saressrssersnre st sesrssssressaressansers B_0 5__0
TOMAL oottt sttt mreresstienssnnsreess B 200,000 $460,000
; : Answer alsé in Appendix, Column 3, if filing under ULOE.
S ) Enter the number of accredited and non-accredited investors who have purchased securities in this
’ oﬁ‘ermg and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate .
thc number of persons who have purchasad securmes and the aggregate dollar amount of their purchases Aggregate
on the tota! lines. Enter “0" if answer is “none” or “zero.” Number Dollar Amount
‘ Investors of Purchases
Accredited INVESLOLS ....c.cvevvvevvererecrraens 9 $ 460,000
| " NOD-ACCTRAHET IIVESIOTS ...oorscncrreesreeneroersessveresmssssssss s e s s essees s s 0 5.0
Total (for filings under Rule 504 only) ... N/A 5_0
Answer also in Appendix, Column 4, if fi ling under ULOE.
3. If this filing is for an oﬁ'enng under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to 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 offering . Type of Dollar Amount
- Secunty Sold
Rule 505 ...... N/A $ 0
Regulation A ........occovvvennene. N/A $0
RUIE S04 ettt orere s s et eat s o s sa et s et ettt oo an s nb e sanssemeee NA $0
Total N/A $0
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securtties 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 estimate and check the box 1o the left of the estimate.
Printing and Engraving Costs .. Bs o0
Legal FEes ..ooovrmivanniriannnn.. E $__ 10,000
Accounting Fees . $5_0
- Engineering Fets .... $_ 0
Sales Commissions (specify finders’ fees separately) ......... 5.0
Other Expenses (identify) _ Blue Sky filing fees (CA, CO, MA, NJ, OH). . 5975
TOL oot ss visssts s bbb emmsesmass oo e e sssmst st asssssscsssssmstsssmsssessssessesenseneesre B9 510975 .




A

b. Enter the dnﬁ'crencc between the aggregate offering price given in response to Part C - Question
. ll and total expenses furnished in response Lo Part C Questlon 4.2 This dlfference is the

\ $449025 .

ad_]usted gross proceeds (o the issuer.”
3. lnglcatc below the amount of the adjusted gross pmcee;:is to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estlmate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the i issuer set forth in response to Part C - Question 4.b above,
Payments to
Officers,
Directors, &  Payments To
Affiliates Others
Salaries and fegs .. XK so B3 s_o
Purchase of real estate .. Rso (]
. Puichase, rental or leasing and installation of machinery and equlpmcnt X 5o v
- Construction or leasing of plant buildings and fACiliIES ..........uwe.sseerrrerrersesisrsseessiensssesesrinesimseeess 5.0 s o
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 :
- ISSUET pursuant to a MErger).... s o X s.o0
" Repayment of indebtedness HBso & so
.Workmg Capn'.al 50 $449.025
Other (specnfy) $ 0 M so
* Column Totals ek e seeb kR e e e e D S0 B5 449.025
Total Paytments Listed (CORIMI t08alS BdAEd) .....c...evcoeeosric oo 025

BB T 5D FEDERAL SIGNATURE

i ;
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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-accredited investor pursuam to pamgmph (b)(2) of Rule 502. -

Issuer (Print or Type)
TDC Medical, Inc.

S]gnature

M/W

Date

December {7 , 2006

Name of Signer (Print or Type)

Alan L. Hershey .

Titte of S:gner (an or Type)

President

ATTENTION

Intentlonal mlsstatements or omissions of fact constitute federal criminal violations. (See 18 U.S. C 1001.)
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B w&%&m STATE SIGNATURE £ i e bR DA IR ImET

1. Is any party described in 17 CFR 230.262 prcscntly subject to any of the dlsquallﬁcanon provisions Yes No
of such Y s _ O K

See Appendix, Column 3, for state response.

2, The undcmgned issuer 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,
N

3. The undersigned i issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, Thc 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 availability
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 true and has duly caused this notice to be signed on its behalf by the
underslgned duly authorized person.

Issut:rI (Print or Type) Signature Date .
TDC Medical, Inc., : JLE W— ~December | 7 ., 2006

-Name of Signer (Print or Type) Title of Slgner (Prmt or Type)
| .
Alan L. Hershey President
Instruction

Print 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 manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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1 2 3 4 5
Disqualification
undet State ULOE
‘ Intend to sell Type of (if yes, attach
L? to non—act?redited andszcgget;ate Type of inv&stor‘ and explanation of
1[ investors in State offering pricc amount pumhased in State waiver granted)
' (Part B-ltem | ' offered in state (Part C-ltem 2) (Pant E-ltem 1)
(Part C Item 1)
Convertible | Number of Number of
Promissory Accredited Non-
State Yes No Notes Investors Amount Accredited Amount Yes No
" Investors
| (AL
| AK
| Az
AR
CA X $460,000 1 $50,000 0 $0 X
| CO X $460,000 ] $100,000 0 $0 X
! '
T
DE
DC
FL
GA
HI
D
IL
IN
1A
KS
KY
LA
ME
MD
MA X $460,000 5 $270,000 0 $0 X




A

e r e

] 2 3 4 5
Disqualification
under State ULOE
Intend to sell Type of (if yes, attach
to non-accredited m;?unw e Type of investor and explanation of
investors in State oﬁ'criggng pgric e amount purchased in State waiver granted)
(Part B-Item 1 offered in state (Part C-ltemn 2} {Part E-ltem 1)
(Part C Item 1)
Convertible Number of Number of
Promissory Accredited Non-Accredited
State Yes No Notes Investors Amount Investors Amount Yes No
MO,
MT
NE'
NV
NH
NJ X $460,000 1 $30,000 0 $0 X
NM
NY
NC
ND
OH X $460,000 1 $10,000 0 $0 X
OK
OR
PA
Rl




v,

hWMM&W&%@W%@W&%&&MPENDIXW&W%%?MW%WW%@ﬁ%ﬂ?ﬁ”ﬁi&%l -

i I
I
i
11 2 3 4 ) 5
- i . Disqualification
| : under State ULOE
! Intend to sell :e};]::iid (if yes, attach
“ | tonon-accredited anda tyatc : Type of investor and explanation of -
L investors in State offering price amount purchased in State waiver granted)
(Part B-ftem 1 offered in state (Part C-ltem 2) {Pan E-Item 1)
{Part C Item [) )
Convertible Number of Number of
; Promissory | . Accredited ] Non-
State Yes No Notes Investors Amount . Accredited Amount Yes No
N Investors
W i‘
PR
e,

t\s-2\tde (formerly hersheyal\2006 debt financing\blue sky\form d.doc
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