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FORM D- : UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISS OMB Number: 3235-0076
Washington, D.C. 20549 ires: April 30, 2008
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NOTICE OF SALE OF SECURITIF SEC USE ONLY
PURSUANT TO REGULATION D, Prefix | [ Serial
SECTION 4(6), AND/OR DATE RECEIVED
{ 37& g OLP UNIFORM LIMITED OFFERING EXEMPTION 1 [
Name of Offenng " {Ocheck if this is an amendment and name has changed, and indicate change).

Bridge Flnanclng. A Private Offering to Accredited Investors
Filing Under (Check box(csg that appllg D Rule 504 D Rule 505 B Rule 506 £ Rule 4(6) OULOE
Amen

Type of Filing; iling dment BEST AVAIL ABI E COPY

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer

Name of Issuer: Andover Medical, Inc, (] check if this is an amendment and name has changed, and mdicate change.)
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
510 Turnpike Stieet, Suite 204, North Andover, MA 01845 (978) 557-1001

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)

(if differemt from Executive Offices) '

Brief Description of Business
Orthopedic and podiatric durable medical equipment and urological devices and dlsposahles

Type of Business Organization - v =,

corporation * [ limited partership, already formed O other (please specify):

O business trust * O limited partnership, to be formed ) limited liability company NOV | A’)ﬂg&

‘ Month  Year i
Actua! or Estimated Date of Incorporation or Organization; @EI EIEI B Actuat] HUME Estimated
Jurisdiction of lncorporahon or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State: INANCIA
CN for Canada; FN for other foreign jurisdiction) @lt]

GENERAL |NSTRUCT|ONS
Federal:

Who Must File: Al issuers makmg an offering of securities in reliance on an exemption undcr Regulation D or Section 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 afier the date on which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Sccui'itics and Exchange Commission, 450 Fifth Sireet, 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 manuatly signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A nicw filing must contain all information requested. Amendments needs 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. Pant 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 securitics in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separatc notice with the Sccuritics Administrator in each state
where sales are 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 eccompany this form. This notice shalt 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
Fatlure to file notice in the appropriate states witl 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 availsble state exemption unless such exemnption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been orgenized within the past five years;

the issuer;

+ Each general and managing partner of partnership issuers.

» Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securities of

» Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issucrs; and

Check Box(es) that Apply: [ Promoter E Beneficial Owner O Executive Officer Director O General and/or
Mengging Partner

Full Name (Last name first, if individual)

Robert G. Coffill

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

401 Andover Street, North Andover, MA 01845

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner Executive Officer O Director O General and/or

Managing Partner

Full Name {Last name first, if individual)

Edwin A. Rellly

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

c/o Andover Management Services, Inc., 510 Turnpike Street, Svite 204, North Andover, MA 01845

Check Box(es) that Apply: [ Promoter & Beneficial Owner [J Executive Officer D Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Joy Terrace Capital, Inc.

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

c/o Andover Management Services, Inc., 510 Turnpike Street, Suite 204, North Apdover, MA 01845

Check Box(es) that Apply: O Promoter O Bencficial Owner O Executive Officer &2 Director O General and/or
Managing Pertner

Full Name (Last name first, if individual)
Marshall Sterman

Business or Residence A&drcss (Number and Street, City, State, Zip Code)
c/o Andover Management Services, Inc., 510 Turnpike Street, Suite 204, North Andover, MA 01845

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer O Director O General and/or
- Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: Ll Promoter [J Beneficial Owner O Exccutive Officer O Director 0 General and/or

Managing Partmer

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: L Promoter "D Beneficial Owner O Executive Officer 0 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)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of th;; issuer, if the issucr has been organized within the past five years;

the issuer; ;

« Each general and mn}mging partner of partnership issucers.

* Each benelicial ownjcr having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

¢ Each executive ofﬁc;f.r and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
! Maneging Partner
Full Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer O Director (3 General andfor
> ‘ Managing Partner
Full Name (Last name first, if mdividual)
i
Business or Residence Address (Number and Street, City, Siate, Zip Code) '
i .
Check Box(es) that Apply: [J Promoter D Beneficial Owner D Exccutive Officer ODirector 0 General and/or
: Managing Partner
Full Nome (Last neme firsy, if individual)
Business or Residence Aildrcss {(Number and Strecet, City, State, Zip Code)
Check Box(es) that Apply:" [J Promoter O Beneficial Owner 0 Executive Officer [ Director -0 General and/or
b Managing Partner
Full Name (Last name ﬁist, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Appl:)'r: O Promoter O Bencficial Owner O Exccutive Officer O Director O Genera) andfor
_ : Managing Partner
Full Name (Last name first, if individual)
Business or Residence Addrcss {Number and Street, City, State, Zip Codc)
Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer O Director O General and/or
) Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es} that Apply: O Promoter 0 Beneficial Owner O Exccutive Officer 0 Director O General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING
; Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............... SR, (W
\ Answer also in Appendix, Colurm 2, if filing under ULOE.
2. What is the minimumi' investment that will be accepted from any individual?. ... N/A
. Yes No
3. Does lhe offering pcm'm JOINT OWNETSHIP OF 8 SINBIE UNIT ot se s s s saas e s e s s pa s an s nssens s MO

4, Enterthe mformauon rcqucsmd for each person who has been or will be paid or given, direcily or indirectly, any commission

or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to
be listed is en associated person or agent of 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 ere 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)
Meyer Associates L.P. °

Business or Residence Address (Number and Street, City, State, Zip Code) '
45 Broadway, New York, NY 10006 ' .

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All State™ or Check INAIVIAUAL SIAIES) ....overiverreecrrsrcrscrsrrsssesnsasrensassiresarisssssasssorsossassssssrasssensas sosssmessserssmsomssassmssssessosbeness bt insibason 0 All States
[AL] [AK] [AZ]' [AR] [CA] [CO} (CT) [DE} [DC] ([FL] [GA]) [H]) [ID]

(It} [IN) (1A} - [KS] [KY] (LA} ([ME] [MD} ([MA} [MI] [MN] [MS] [MO]

(MT] [NE]) [NV]- [NH] (NJ] [NM] [NY] |[NC] ([ND] ([OH] [OK] [OR} ([PA]

{R1] [SC] [sD] [T™~] (TX] fur] [vT] [VA] [WA] [WV] [WwI] [wWY] [PR]

Full Name {Last name first, if individual)

Business or Residence A‘ddress {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Lis:cd Has Solicited or Intends to Solicit Purchasers

(Check “A]I States” or check INAIVIAUB] ST01ES).....verier it et sesr s casn st strssrss s b et s s srrs e aes SRRSO s .Y | <7302
[AL] {AK] (AZ)® [AR] X[CA] [CO] [CT} (DE) ([DC] X|[FL) X[GA] [HI) e)]

(L [(N]  [{lA): [KS] [KY] [LA] [ME] [MD] [MA] ([MI] {MN]) [MS] [MO]

[MT]  [NE) [NV]: [NH] [N [NM] X[NY] [NC] [ND) [OH] [OK] [OR] [PA]

X(RI] [SC)] _[SD]: [WN] (TX] _[uT] [VT] [VA] [WA] [wv] [wI] [wY] [PR]

Full Name (Last name first, if individual)

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

Name of Associated Brdker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers

{(Check “All States™ or Check INAIVIAUAE STAIES).....veivivirssrersrirmsmnesiesssresssesisionssoretsisssssssissssonssssssssssssssassasssssssssnsstsssrasnsrersesassssaranseesenshd All States
[AL] [AK] [AZ} [AR] [CA} [CO] [CT] [DE] .[DC] (FL] (GA] [H) (D]

[1L] {IN] [1A]: [KS] [KY] [LA] [ME] ({MD] [MA] [MI] [MN] ([MS] ([MO]

(MT) [NE] [NV]: [NH] [NJ]  [NM] [NY] [NC] ([ND] [OH] [OK] [OR] [PA]

[RI] [SCI [SD]. [TN] [TX1 [UT] [VT] [VA] [WA] {WVv] [WI] [wY] [PR]

- (Usc blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
. Enter the aggregate offcnng price of sccurmcs included in this offering and the total emount already
sold. Enter “Q" if angwer is “nonc” or “zero.” If the transaction is an exchange offering, check this
box : and indicate in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged. :

Type of Securnity Apgregate Amount Already
E Offering Price Sold
Debt.... S 3 S
: O Commen O Preferred
Convertible Securitics (INCIUAING WEITANIS)..ocvv.vercrvsserssrsessesssssssssssssss s $__ s
Partnership lmércsts O OOV POy U UV, $
Other (Ualt :oniisllng of a $100,000 10% promissory note and 200,000 shares of cammon stoek)......ccoreer.  $800,000 1 $200,000
Total .. ceeureaserare bt rrnen bt et shaes e esrmsresseenens 3800,000 $200.000
Answer also in Appcndlx. Column 3, if ﬁlmg undcr 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 Rule 504, indicate
the number of persons who have purchased securities and the aggregote doltar amount of their
purchases on the total lines, Enter “0" if answer is “none” or “zero.”
' . Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEQUEA INVESIOIS....ccriniieersieresebirnererterbore rorsba st bk st SRS SR e b L4 SabSSbE B RS RR S FE SR RS T SE SR A H SnmrRs b bR RR R0 1 .+ $200,000
Non-accrcdlled Investors N/A 3
Total (for filings under Rule 504 only) ... weraranas 1 $200,000
' Answer also in Appendix, Column 4, 1f fi Img undcr ULOE
3. Ifthis filing is for an ofl'enng under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dat: 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 . Document
Type of Amount
Security Sold
3
5
b
Total .. Lrebrtesratisetesetreaserr R i rereR SR SRR SO RS SR TR SRS R SR AR R SRS S R RO OARAS R YRS 3
4. a. Fumisha statcmcm of all ¢xpenses in connection with lhe issuance and dlsmbuuon ol' 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. 1f the amount of an expenditure is not
known, furnish an estimate and check the box to the lef! of the estimate.
TEADSTET ABENEIS FOES .o.vovrrrerecrcmcecerecrcrraseressses s bbasbsas s bbbt bR 11 e SRR R e R A SA L bR A PR R SR R e RSO an s s e 00 Os
Printing and ENraving COSIS ... vuerurmmssrssormsmrrssessmemserees e sttt seasissssssstssssssssmmssisssssssnsssssmirssssssesssssssrenrs L1 9
Legal Fees ...isinciiiiinenranns $15,000
Accounting Fees.....coiiinnncerennn: as
Engineering Fees as
Sales Commissions (specify finders’ fEcs SEPATALELY) e rvereerees rmercsermrecverrsecscerrmsnssssssssssssssssssssnssassesnssnneees 23 380,000
Other Expenses (identify) NASD MemMDBET EXPENSES ..........covviierismsenimnimiresmstiims s ssssssssssessssstsrassresanssasess sosssassnanasscans $24.,000
TOMAD coeieii e sierac e st e s reer e e e s s eSS e e e SR RPAR LS e Rme e SRR SRRt IR AR ISR AR PEREAn SeY Ry Sane s e eae et sab s e b et sebns $119.000
b. Enter the difference between the nggregate offering price given in response to Part C - Question 1 and total
expenses fumished in response to Pant C - Question 4.0. This difference is the “adjusted gross proceeds to the
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C. OFFERING PRICE,'NUMBER OF INVES

TORS, EXPI';NSES'AND USE OF PROCEEDS

N
~

5. hu‘.ltca!z below the amoum of the adjuswd gross procceds 10 the issu
each of the purposes shown. If the amount for any purpose is not kn

. | ’ ’
r used or proposed to be used for
wn, fumish an cstimate 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. N
: ' . Payments 10
Officers. Peymenis To
Directors, & yg:ehm
Affiliates
-+ Salaries and fees .. i . 3§ Os
Purchase of real estate... . - . O8 Os_
Purchase, rental or lcasmg and msmllanon of machmery and equ:pmqm........ . as Os
Construction or leasing of plant buildings and facilities. .. SR O as os
Acquisition of other businesses (including the value of securitics mvuchd if this offering that as $ 100,000
may be used in exchange for the 8sscts o7 securifies of apother issuer fpursuant to a'merger)... . .
Repayment of indebiedness .. P TRV ST UM I §. 0s
WORKING CPILAL ...vvvveo s ees o oraresrssssersses s sssssssesesssssssssssssssssssonssresssr essesssnssasenss v 38 B $ 581,000
1 : .
Other (specify): as_ os
Ny * - I
~ Column Totals ...t seresrmes . as &1 5 681,000
Total Paymenis Listed (cotumn totals 8dded).......ooouvnimnmnneisinscnmns Jousnnonssnnis s rinassrsesnscssmsssssesinsscs 0 $681,000

f
P

D. .FEDERAI SIGNATURE

A1

The issuer has duly caused this notice to be signed by the undersigned d
signature constitutes an undeniaking by the issuer 10 fumnish to the U.S.
« information fumnished by the issuer to any non-accredited investor pu

ly authorized person. If this notice is ﬁled under Rule 505, the following

curities and Exchange Commission, upon wmlcn request of i its staff, the

Issuer (Print or.Type) S:gnatun: Date ! ]

_ Andover Medical, lnc. e 4, ol
Name of Slgncr {Primt or Type) Title of. Slgncl (Print or Type) L LR
_Edwin'A, IReilly President and Chief Opernt.ing Officer .

ATTENTION

Intentional misstatements or omisions_of fact constif

ute federa) criminal violations, (See 18 U.S.C. 1001.)

|

- LY

~
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' Instruction:

983375.3 .
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E. STATE

IGNATURE

1. Is any party dcscnbed in 17 CFR 230. 252(0), {(d), (¢} or () presently

ubject to any of the disqualification Yes No

provisions of such rule"

.

+ See Appendix, Column §,

. The undersigned issuer hercby undertakes to fumish to any state adn]
CFR 239.500) at such times as required by state law.

. The undersigned issuer hereby undenakes to fumish to the state admy
offerees.

. The 6;dersigncd issuer represents that the issuer is familiar with the
Offering Exemption (ULOE]) of the state in which this notice is filed
has the burden of establishing that these conditions have been satisfi

The issuer has read this notification and knows the contents to be true an
undersigned duly suthorized person,

for State Response

i nistrator of any state in which this notice is filed, a notice on Form D {17

~

msuamrs. upon writlen request, information furmished by the issuer 10

(4

tonditions that must be satisfied (o be entitied o the Uniform Limited’

d understands that the issuer claiming the availability of this exemption
d. : . \

d has duly caused this notice to be signed on its behaif by the
) : -

Y

F =
Issuer (Print or Type) . Signature C LT IS Q . | Date j 1
Andovér Medical, Inc. Aw . 8/ 6 L
Name (Print or Type) . Title (Print ofj Type) ~
-Edwin A. Reilly President anfl Chief Operating Officer '
( .
1
‘! . ] \
1 J . '
)
\
i
N : -

on Form D' must be manually signed. Any copies not manually sig

d must be photocopies of the manually signed copy or bear ryped

Prini the name and title of ihe signing represemanve under his ng:Fmre for ihe siate portion of this form. One copy of every notice

or printed signatures.
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APPENDIX

Intend 1o sell to
non-accrediied
investors in State
{Part B-ltem 1) .

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and

Amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State
ULOE (if yes,
Attach
Explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount

Investors

Amount

Yes No

Unit as set forth in
Section C(1)

$225,000 0

Unit as set forth in
Section C(1)

| $10,000 0

Unit as set forth in
Section C(1)

1 $50,000 0

983375.3
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APPENDIX

Intend to sell to
non-accredited
investors in State

Type of security
and aggregate
offering price

offered in state

Type of investor and

Amount purchased in State

5
Disqualification
under Siate
ULOE (if yes,
Attach
Explanation of
waiver granted)

(Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

(Part B-ltem 1)
. Number of
Non-Accredited
Investors

Number of
Accredited

Investors

Amount Amount Yes No

State Yes l_\lo

NE

NV

NH

NJ)

NM

Unit as set forth in 2
Section C(1)

$63,000 0 0 X

NC

ND

OH

OK

OR

PA

Unit as set forth in 1
Section C(1)

$25,000 0 0 X

SC

¥ 28

S

WA

Wl

PR
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