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NOTICE OF SALE OF SECURITIES oG USEONLY
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR " DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.}

CM Medical, LLC

Filing Under (Check box(cs) that apply): [} Rule 504 [] Rule 505 /] Rule 506 [ Section 4(6) [] ULCE
Type of Filing: [} New Filing Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (] check if this is an amendment and name has changed, and indicate change )

CM Medical, LLC

Address of Executive Offices ' . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2300 Andover Court, Suite 100, Little Rock, AR 72227 501-664-7866

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

N/A

Brief Description of Business .
Investment in medical technology manufacturer and marketer of medical prosthetic devices for victims of cancer and other diseases. -

Type of Business Organization
[ corporation [[J limited partnership, already formed other (please specify): /)fROCESSED

] business trust D limited partnership, to be formed limited liability company
Month Year v JAN Z
Actual or Estimated Date of Incorporation or Organization: [{]21 [§I5] [/ Actual []-Estimated ’ —5 2007

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BIR THOMSON

GENERAL INSTRUCTIONS

Federal:

Wha Must Fite: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15U 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, Sccurities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given betow or, if received at that address after the date on
which it is due, on the datc it was mailed by United States registered or certificd mail to that address.

H’he're To File: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W._, Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manual!/s\lgncd must be |

photocapies of the manually signed copy or bear typed or printed signatures. D

Information Required: A new filing must contain all information requested. Amendments need oaly report the name of the issuer anﬂ'oﬁ'crmg an}&c.ha\ngcs
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Purt E'nnd "the-Afpen ﬁpc:d
not be filed with the SEC.

Filing Fee: There is no federal filing fee. : N 2 2 2007
State: l ’ JA

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have a op&cd
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Admmlstrat?)r.m cach;state when:\sa]cs
are to be, or have been made. If a state requires the payment of & fee as a precondition to the claim for the exemption, a fee in the- propcr:arr{c;ffm 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 appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption s predictated on the
filing of a tederal notice.

Parsons who respond to the callaction of information cantained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. W
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2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Eachbeneficial 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 issuer.

*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

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

"%

General and/or
Managing Partner

Full Name (Last name first, if individual)
Corkern, Barry M.

Business or Residence Address (Number_ and Street, City, State, Zip Code)
2300 Andover Court, Suite 100, Little Rock, AR 72227

Check Box{zcs) that Apply: [J Promoter E] Beneficial Qwner  [[] Exccutive Officer  [] Director

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: [_—_] Promoter [:| Beneficial Qwner D Executive Officer D Director

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:  [] Promoter [} Bencficial Qwner [ Executive Officer [ Director

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{(cs) that Apply: [J Promoter D Beneficial Qwner E] Executive Cfficer  [] Director

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:  [[] Promoter  [] Beneficial Owner [} Executive Officer [] Director

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: [ Promoter  [7] Beneficial Qwner  [] Executive Officer [T} Director

General and/or
Managing Partner

Fuil 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 copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., C Bd
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, $_10,000.00
Yes No
3. Dots the offering permit joint ownership of @ SINGIe UNILY oo (R I
4. Enter the information requested for cach 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.
Ifaperson to be listed is an 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 are associated persons of such
2 broker or dealer, you may sct forth the information for that broker or dealer only.
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 “All States” or check individual STALES) v s arrsrene s e nre ] All States

HER
ZElE
Elzla
ElE[Z
HEE
58]

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) ..ovcireiccecniiniis s || All States
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 Selicit Purchasers
(Check "All States” or check individual STAtES} ....oooeeeeeecte ettt e ] ALl SEALES

N O] ©M @ [y ([NC] [D] [OH]  [OK]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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I. Enterthe aggregate offering pncc of sccurmes included in this offering and the total amount already
sold. Enter “0™.if the answer.is “none” or “zero.” If the transaction is an eéxchange of‘fcrmg, check
this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and .
atready exchanged. . )
. " . ‘ . _ Aggregate Amount Already
Type of Security ' . © Offering Price Sold
. 1 N 3
3 DB oo esees o et et s b e $
: EAQUILY cevtrvsvsermesssnssrsresssnesssssessesssisssseeseaseesssesemasresss 401844 os s e ss e b 4410488088108t sssssnnnere e .
[0 Common {7} Preferred 1
Convertible Securities (including WarTANTS) ..o iervviermenssere e st s s s s $ _ 5
PAFOCTSHID TNLETESIS o menenr e eerosssssosssssessssss st sessessmsseos st sssssssssonesecssmsosssnsssossessmsssesssssssssss M
Other (Specify LLC interests Yo S 1,039,000.00 ‘¢ 1,039,000.00
CTOM oottt §_ 1205900000 g 1,039,000.00
- :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 Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their }
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
; nT ' | ' Aggregate
Number _ .Dollar Amount
-, Investors of Purchases
Axcrcdhcd IV ESEOTS 1 vaeeeererireseseeneseemesestsassssssrsssbeses e mssnnsser s shasnsa s st sasan e s bt o 4b s b bR A e R e PR RS LR AL O a0 1T b b2 erm 23 s 1,039,000.00
Non- accrcdlt:d Investors .. s
Total (for filings under Rule 504 only} ... $ .
Answer also in Appendix, Column 4, if filing under ULOE. "
3. Ifthis filing is for an offering undér 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 *
LT o 10 O S TSP PRSPPSO b
REGUIBTION A ... oovees et eetrevaerereuere et ets et coeerecae e e eas saa ses se s sesssms R ss s s $
RUIE 508 1e.vv. st eeseosses oo e e ee oot et oot st ses asas st e o1 $
Tl 1.ttt cee et ee e arers e een e et e n b e e et e e R $_0.00
4 a. Furnish a statement 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 to the left of the estimate.
TIANSTET ABEME'S FOES 1o eecriee it et ass s s sbsesrsss st s e e e s 4R E ER0 Bt nr asbas 0 s
: .
i Prnting and EnRraving COSS . . it issessssssessss st st st ssses a0 s b ssass s 0 s
LAl FRBS oottt e s b b s emb b4 g2 AR AR SR 0 3 7,500.00
ACCOUNTINEG FEES 1oortrinrcencemrernersimrmner s ississ s s ssses b8 b4 2Rra 1 028 AT S bbb 18 0 $ '
ERZINCETING FEES 1.ouireronmmeererseiiosssissi s s sess s eebue st s b 147008003 4008t bbb bt 0 %
Sales Commissions (specify finders’ fees separately) o e 0 3
Other Expenses (identify) ] s
i TOUB] .ot oeetssss s e 0100188111 e O ._7.500.00
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1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahﬂcmon Yes No

provisions of such male? .o, DU (| vy
See Appendix, Column 5, for state response,

2. The underslgncd issuer hereby undertakes to furnish to any state administrator of any state in which thls notice is filed a notice on Form
D (17 CFR 239,500) at such times as required by state law, - .

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

‘4. The undersigned issuer represents that the issuer is familiar with the conditions thar must be satisficd to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice {s 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 truc and has duly caused this notice to be signed on its bch>u.lf by the undersigned
duly authorized person.

[ssuer (Print or Type) <75 Date

CM Medical, LLC | January Z 2007
Name (Print or Type) Titte {Print or Type)

Barry M. Corkem ' Manager

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 photocopics of the manually signed capy or bear typed or printed
signatures.

Gof9



‘." k" "Eki’,gfu" ;g;; ,‘_q‘él
1 2 3 4 5
' Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B- ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L
awl o
AZ I___i |M o
AR | il x j|LiCinterests 23 $1,039,000.{ 0 $0.00 !
. il len ann nnn
CA ?
o
CT N
oe [ .
ool L
FL e
GA '
|
o |
ol
IL |
IN ; [
L |
i i
KS : f j e
KY Il | [ |l ..
LA [ —d I ______ :
mel i
MD | C A
s —
S | P | I | S

7of9




