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'FORM D) OMB APPROVAL
UNITED STATES OMB Number; 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: Apr. 30, 2008
Washington, D.C. 20549 Estimated average burden
FORMD hours per respense......... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
' l I
Name of Offering ([ ch;:ck if this is an amendment and name has changed, and indicate change.) _
Convertible Subordinated Note Offering
Filing Under {Check box(es) that apply): [_] Rule 504 [J Rule 505 X} Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [X] New Filing [ ] Amendment
il A. BASIC IDENTIFICATION DATA
1. Enter the-information requested about the issuer 085892
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) N
Langer, Ini:.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
450 Commack Road, Deer Park, NY 117294510 (631) 667-1200

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Manufactvrer and distributor of orthopedic and skincare products

Type of Busmess Organization . /
B4 corporation [] limited partnership, already formed [ other (please specify):
] business trust. [] limited partnership, to be formed prC FSRED
i Month Year e
Actual or Estimated Date of Incorporation or Organization: NIEEAR | Bd Actual [ Estimated V
Jurisdiction of Incorporauon or Organization: (Enter two-letter U S. Postal Serwce abbreviation for State: JANO 9 2007
: CN for Canada; FN for other foreign jurisdiction) D] E |
GENERAI, INSTRUCTIONS THOMSOR

FNANCIAL

Federal:
Who Must Fife: All 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. 774(6).

When 1o Fife: 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 I7ile: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

i
Copies Rejquired: 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 pliotocopies of the manually signed copy or bear typed or printed signatures.
Informaticn Requi}ed: A new filing must contain ali information requested. Amendments need only report the name of the issuer and offering, any
changes tt ereto, 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 notitie shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adojted ULOE and that have adopted this form. Issuers relying on ULOE must file 2 separate 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 the appropriate states in accordance with state -
law. The Appendlx to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure i;{o 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.
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Il 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 dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the i |ssuer

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

Check Box{cs) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer  [X Director  [] General and/or
H | Managing Partner

Full Name (L 'ast name first, if individual)
Warren B. Kanders

Business or esidence Address (Number and Street, City, State, Zip Code)
¢/0 Kanders & Company, Inc. | Landmark Square, Stamford, CT 06901

Check Box(¢s) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer  [X] Director ] General and/or
” Mana@g Partner

Full Name (Lasl name first, if individual)
Burtt R. Ehrllch

Business or{Rcmdencc Address (Number and Street, City, State, Zip Code)
1 Landmarl: Square, Stamford, CT 06901

Check Box(:s) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [ Director  [] General and/or
d ‘ Managing Partner

Full Name (Last name first, if individual)
W. Gray Hudkins -

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Langer,'Inc. 450 Commack Road, Deer Park, NY 11729-4510

Check Boxies) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer (X Director ] General and/or
. Managing Partner

Full NamciLasl pame first, if individual)
Stephen MlBrecher

Business 01 Residence Address (Number and Street, City, State, Zip Code)
2% Taconu: Toad, Greenwich, CT 06831

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [X] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Arthur Gcldstein

Business o; Residence Address (Number and Street, City, State, Zip Code)
7 Woodlands Avenue, Larchmont, NY 10538

Check Bos (es) that Apply: {JPromoter  [] Beneficial Owner  [] Executive Officer Directer [ General and/or
‘ ' Managing Partner

Full Namc:{(Last name first, if individual)
Stuart P. (sreenspon

Business cr Residence Address  (Number and Street, City, State, Zip Code)
1 Union Square West, NY 10003

Check Bo:e(es) that Apply: [ Promoter  [] Beneficial Owner  [X] Executive Officer [ Director  [] General and/or
' Managing Partner

Full Nam«: (Last name first, if individual)
Kathryn I<ehoe

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Langir, Inc. 450 Commack Road, Deer Park, NY 11729-4510

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

1. Has the fissuer sold, or does the issuer intend to sell,-to non-accredited investors in this offering?..........cccveineirvieisiine, Ye8 No
Answer also in Appendix, Column 2, if filing under ULOE, 0 b
2. What is the minimum investment that wili be accepted from any individual? ...........cccciecivrnenrcriensines e, $ 00 MinIMuM
i Yes No
3. Does the offering permit joint ownership 0f @ SINZIe URIY ....ccccvivieiiceeee et e e et sssraen O
4. Enter tl;!e 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 sécurities in the offering.
Ifa per(.on to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statc-., list the name of the broker or deater. If more than five (5) persons to be listed are associated persons of such a
broker r dealer, vou may set forth the information for that broker or dealer only.
Futll Namc](Lasl name first, if individual) '
Wm Smitlli & Co..
Business oi Rcsndencc Address (Number and Street, Ciry, State, Zip Code)
1700 meuln Street, Suite 3030, Denver, CO 80203
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1ates” 0F CHECK INAIVIBUAD STAES) .............ooovvvveseeraesieeeseeeressesseseeeeeseoseesoeeeseseeseesessereesseraseesseesessesessesseaseeseaseesesseeseereerees [ All States
[AL] . [AK] [AZ] [AR] [CA] [CO) XI[CT] X|[DE) [DC] X[FL) [GA] (HN [1D]
[1L] [IN] (1A] [KS] [KY] [LA] [ME] [MD] X [MA] [MI] MN]  [MS] MO]
[MT] [NE] [NV] [NH] [NJ] [NM] X [NY] X[NC] [ND] [OH] [OK]  [OR] X[PA]
[RI] [5C] [SD] (TN] [TX] [UT] [VT]  [vA] [WA] (WV] X[WI] [WY] [PR}
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 S1ates” O CHECK IMAIVIAUAT STAIEE) 1ov.evvrvereeeeeeceemeeseesenssessessesrsesseeseonesssssss e sessstessessssssessossstseesssrasssseasesssesssnsssssmsssssasssnesss [J All Sates
[AL] [AK] [AZ] [AR] [CA] [CO] ICT) (DE] [DC] [FL] [GA]  [HI] (D]
[tL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] My [MN] [MS] MO]
{MT] [NE] [NV] [(NH] [NT] [NM] [NY] [NC] [ND] [OH]  [OK] [OR]  [PA]
[RI] [5C] [SD) [TN] [TX] (UT) [vT] [VA] [WA] [Wv]  [WI] [WY] [PR]
Full Nam: (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 INAIVIAUAL SEATES) .........i.vociee e cererre et et e s e e st easesesse e eees et sesansssaen e aes et orasbrren e srasarssessssennnsenee [ Ali States
[AL] [AK] [AZ] [AR] [CA] (CO] ICT] [DE] [DC] [FL] [GA] {HI] (1D}
[IL] [IN] [1a] [KS] [KY] [LA] [ME] [MDj [MA] [MI1] [MN] [MS] [MO]
MT], [NE] [NV] [NH] [NJ] [NM] [NY] [NC) [ND} [OH] [OK]  [OR]  [PA]
{R1] (5C] [SD] (TN] (TX] Ly (vt VAl (WAl [wv]  [wI] [wY] [PR]
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l I S C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Ent:r the aggregate offering price of securities includcd 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 [ and indicate in the columns below the amounts of the securities

offiired for exchange and already exchanged.
Aggregate Amount Already
[T ype of Security Offering Price Sold
DEBE st R $ p I
FUQUIEY 1 vsms a8 e $ $
i ‘ Bd Common [J Preferred
;Convcriiblc Securities (including warranis) 5% Convertible Subordinated Notes................. $28.880,000 $28 880,000
.:Parmership Interests. .....ocovveerennnes feth R R e $ $
IJOther (Specify ) OO PPN $ $
TOMAL . et $28.880,000 $28.880.000
Answer also in Appendix, Column 3 if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under
vac 504, indicate the number of persons who have purchased sccunncs and the aggmgatc
dolilar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.’
| Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS .....oeieeciereeee ettt bbbt e e ssen 22 $28.880.000
~ Non-accredited Investors e e b 0 30
Total (for filings under Rule 504 only)....... )
‘ Answer also in Appendix, Column 4, if ﬁlmg under ULOE.
3. If .]'llS filing is for an offering 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 Dollar Amount
Type of Offering ‘ Security Sold
Rule 505 ..... e e et ren e nens L
REGUIALION A L....oiiiicet ettt et bbbt et st ss s st b e e e e per R er b bn et $
RULE S04 ...t cvverteneresrsress s s e es s e o s 444 bbb r e n e n et S
Total... $
4. a. Fumnish a statement of aII expenses in connection w1th the issuance and distribution of the
sccurities 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 to the left of the estimate.
Transfer AZent’s FEES ..o oicenceenrrrmrermcrmmninnnines O b S | R
. Printing and Engraving Cosls = $___5.000
Legal Fees | $ 150,000
Accounting Fees [ $___10.000
Engineering Fees O s o0 00
Sales Commissions (specify finders’ fees separately) 54 $1.060.000
Other Expenses (identify) Travel U X $ 25000
TOMRL. . ceeeurieinisreesereerrers et s s s s bbb bbb e e AR R bbbt eees X $1,250.000
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3%”5" r i CROFFRRING PRICENUT NUMBER OF. INVESTORS JEXPENSESAND USE OF PROCEEDS.

b. Enter the difference between the aggregate offering pncc given in response to Part C - Question 1 ‘
and {5tal cxpenses furmshcd in response to Part C - Question 4.8, This difference is the “adjusted gross $_27,630,000
procteds tothe i lssuer Vbt eeteemraneneeeneaees vertreee eyt kbbb bR s bR

5. Indlcucbclowthcamomlofthcadjustedgmspmoeedsmmem:erusedorpmposedmbeuxdforeachof
thcpuposcsshown 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 o the issuer set
fonh]ml'wponscumC - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates " Others
SBIITES BN FEES...o.eiveienierr s ensssnes st bemsst s sa st issbbessb s sb st st sseresamssrversssesssrstenssere Ld 3 Os
Purchasc R R ———— veerris OO OORRRPOR B I Os
Ptuchase, rental or leasing and installation of machinery and equipment JAUSOR B F : Os
Constructlon or leasing of plant buildings and facilities ...........c..cocemmnnnscseennermessessesssesissssens s Os Os
Acqutsmon of other businesses (including the value of securities involved in this
«)ﬁ'crmg that may be used in exchange for the assets or securities of another ] $ Os
{SSUET pUrsuant to 8 Merger).....c....n.. - SR
Repayment of indebtedness. .. Os s
Working capital {including acquisitions) ceesmnersasesrassateas : Os RO $27.630.000
Otlier (specify): :
: . Os s
Column Totals.......crvvvennnnn, resssmnaseassiies s . D3 22630000
Total Payments Listed (column totals added) ..........mmsmsecomsnsssssssssssessssssssssssscersosssmnsss - & $27.630.000

L g

FEDERAL SIGNATURE

The issiier has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signatu
constintes an undertaking by the issuer to furnish to the U.$. Securities and Exchange Commission, upon written request of its staff, the informatis
furnishﬁd by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) _ Sign Date
Langn'ir. Inc, M ﬁ —~ December 7’_0, 2006

Name of Signer (Print or Type) Title of Signer (Print orfl‘ ype)
w. G ray Hudkins President and Chief Executive Officer
]
3
il .
. ATTENTION

Intentionat misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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