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FORMD OMB APPROVAL
£ UNITED STATES OMB Number: 3235-0076
A N\ SECURITIES AND EXCHANGE COM Expires: Apr. 30, 2008
' Washington, D.C. 2054% & Estimated average burden
hours per response........ 16.00
FORM<D C perresp
NOTICE OF SALE OF § SEC USE ONLY
PURSUANT TO REGULAYJX Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING E PTION DATE RECEIVED
I I
Nume of Offering  ([J check if this is an amendment and name has changed, and indicate change.)
Common Stock for Acquisition of Twincraft, Inc.
Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 [ Rule 506 ] Section 4(6) ] ULOE
Type of Filing: [{] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issucr
Name of Issuer (] check if this is an amendment and name has changed. and indicate change, )
Eanger, inc.
Address of Executive Offices (Number and Street., City. State, Zip Code) | Telephone Number {Including Arca Code)

450 Commack Road, Deer Park, NY 11729-4510 (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)

Briet Description of Business P

Manufacturer and distributor of orthopedic and skincare products ROCE SSED
Type of Business Organization

B corporation L] limited partoership, already formed (] other (please specify): FER 122007
[ business trust [] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization; [0 [ 8 ][ 7] 1] B Actual ] Estimated OMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada: FN for other foreign jurisdiction) [D[E]

GENERAL INSTRUCTIONS

Federal:
Who Must File: 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 US.C. 77d(6).

When to 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.
Sccuritics and Exchange Commission (SEC) on the carlier of the date it is received by the SEC ar 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 maii o 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. 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 states that
have adopted ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator
in cach 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
exemptian, 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 appropriate states will not result in a loss of the federal excmption. 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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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 Lo vote or dispose. or direct the vote or dispasition 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 partnership issuers; and
e Each géneral and managing pantner of partnership issuers,

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

Full Name (Last name first, if individual)
Warren B. Kanders

Business or Residence Address  (Number and Street, City, State. Zip Code)
¢/o Kanders & Company, Inc. 1 Landmark Square, Stamford, CT 06901

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

Full Name (Last name first, if individual)
Burit R. Ehrlich

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 Landmark Square, Stamford, CT 06901

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

A. BASIC IDENTIFICATION DATA
Managing Partner

Full Name (Last name tirst. 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 Box(esy that Apply:  [J Promoter [ Benelicial Owner  [] Executive Officer  [J Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Stephen M., Brecher

Business or Residence Address  (Number and Street, City, State, Zip Code)
96 Taconic Toad, Greenwich, CT (66831

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner ] Executive Officer B Director  [J General and/or
Managing Pariner

Full Name (Last name first, if individual)
] Arthur Goldstein

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

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Exccutive Officer [ Dircctor ] General andfor
Managing Pariner

Full Name {Last name tirst, if individual)
Stuart P, Greenspon

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

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Executive Officer [ Director  [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Kathryn Kehoe

Business or Residence Address  (Number and Strect, City, State, Zip Code)
¢/o Langer, 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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L B. INFORMATION ABOUT OFFERING —]
I. Has the issuer sold, or does the issuer intend to sell, 1o nen-accredited investors in this offering? ......ooveeeeevveeeeereeeen, Yes No
Answer also in Appendix, Column 2, if filing under ULOE, | X
2. What is the minimum investment that will be accepted trom any individual? ..o $ N0 MiniMum
Yes No
3. Does the effering permit joint ownership of 0 SIMEIC UNIEZ ..o ee e esresesse e ss e et s s s ees e ses s eeseeen [l X

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 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 a
broker or dealer, you may set 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 INAIVIAUAL STAIES) .o i oot s s e eee vt seera e s e e st em et os s e, [C] AN States
LAL] [AK] [AZ] [AR] |CA] [COY [CT] [DE] [DC) [FL] [GA] {HI] [1D]
f1L] [ IN] [1A] [KS] [KY] [LA] [ME] MDD} [MA] (1] [MN] [MS] [MQ]
MT] [NE] (NV] [NH] [NJ] [NM) [NY] INC) [ND] [OH) [OK] [OR} [PA]
[ RI] [SC1 [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] (W] [WY] iPR]

Full Name (Last name first, if individual}

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

Name of Assoctated Broker or Dealer

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

(Check “All States™ or check INdIVIAUAL SITES) oo est s s sreese s s neensenenennnens L) ALl Slales
JAL) [AK]) [AZ] [AR] [CA] {CO {CT) IDE) [DC] [FL] [GA] {HI] [11D])
[IL} [IN] [TA] [KS] [KY} [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] INE]) [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK} [OR] [PA]
(R1] [SC] (SD] [TN] [TX] [UT] [vT] [VA] [WA] (WV] (wn [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 Sclicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .............. veerveeeeeeenes ] Al States

o o o el N . ICO]ICT] [DE]IDC] IFL][GA] s [”)]

11L.] [TN] [1A] [KS] IKY] [LA} [ME} [MD] [MA] [MI] [MN} [MS] [MO]
[MT] [NE} [NV] [NH] [NJ} [NM] INY] INC] [NID] {OH] [OK] [OR] [PA]
[RI] [8C] [SD3] [TN] [TX] [UT} [VT] [VA] [WA] [WV] fwl] [WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2060045

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter 07 if the answer is “none” or *zero.” [f the transaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securitics
offercd for cxchange and already exchanged.

Aggregate Amount Alrcady
Type of Security Offening Price Sold
DICBL o s e s 3 $
Uiy et L RS n LR Sberenrse ber he e 3 3,997.500.00 $ 3.997,500.00
B Common [ Preferred
Convertible Securitics (INCIIAING WAITAMES) ..........oorrrerecreeeee et $ $
Partnership) INEICSES c.o.er ettt srm s see et e seene e e ene et s senaeeneeresrene $ $
Other (Specify Y e erere et g e e eCeme e e e Rt £ £ E ettt en e paersaraes $ %
TOMAL e $ 3,997.500.00 $ 3,997,500.00
Answer also in Appendix, Column 3. if filing under ULOE.
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 aggregate
doliar amount of their purchases on the total lines. Enter “0” if’ answer is *‘none”™ or “zero.”
Aggregate
Number Doilar Amount
Investors of Purchases
ACCTCAIIEA INIVESIOTS ..o veeeeeeeeeeeeeeeeeeeseee s et eteeeeeeseseeeeeee et esesoemeeeemesseteaneseseatemeeaeeeeeesaseeeesaeesnananees 4 $ 3,997 .500.00
INON-ACCTEAMEA TNVESTOTS .ottt ettt esee st sirs st et et eae st et et ree st e e naeenenseneene 0 $0
Total (for filings under Rule 504 only) ... $
Answer also in Appendix, Column 4. il filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the informalion requested for all  N/A N/A
sceuritics sold by the issuer, to date, in offerings of the types indicated. in the twelve (12)
months prior to the (irst sale of securitics in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of Otfering Sccunity Sold
RUIE SO5 ettt et a ettt et eaeaeae e st s et et ee e et s et eaeneaennnns b
RCEUIGLOM A Lottt bbb bbb bbb b s b et e bes s o4 s st e bbb ek s beeneeesnneeebb b ebabbtnenas $
RUIE SO ettt et s bbb bbb bbb ks bbb £ £ et b ke n e e s e et besabebnaennnas h)
TOEAL ettt et e e bbb bbbkttt £eh bbb ket s s aennan st h)
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. [f the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
THANSIET AZETIUS JF0ES 1 oetreterteieeete st seea et ettt ees e e et s b1 e b ek bbb s bbb ns s et a a0 (H 3 0
Printing and Engriving COSES ...cviiieereie et ss e assts bt s s esets s bbb s ssssaesss s sbese st b ssbesaeeebemmsmsss s et L] ) 0
LERAI FLES et R e e g e O $ 0
ACCOUNIIE FEES ..o rercreceiasas s es s ssns s rsssessssssss s s sesssss s s st e b ettt asso st sesens s b b ss b s s s s pe st s b st a b assastonsos O $ 0
ENINEEIINE FECS v stscsss v ss s sres st bbb s s8R s bbb SR bbb bbbt ab bbbt O 3 0
Sales Commissions (specify finders’ fees separately) v b O ¥ 0
Other EXPenses (HICITITYY .ovvve ettt eae e s e s e seas e eemss e se e etens et esese s ereneerensrssmsaen [l 3 0
TTORAD - eeeeeeeemeeae e e eeeeaeeae s et e eeee s e et nen e s e st et areesaena | 5 0
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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 |
and total expenscs furnished in response to Pan C - Question 4.a. This difference is the “adjusted gross

- " 3.997.500.00
PrOCCEAS 10 LE ISSUEL. ™ ..ottt ieitirrerassrmrs e e re e et e e em e e oo me e en e s hmes e e cas b e s b st s e sha e st mam s e e sianan
5. Indicate betow the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown, 1 the amount for any purpose is not known, furnish an estimate and check the box to the
left of the cstimate. The total of the payments lsted must equal the adjusied gross proceeds to the issuer sel
forth in response to Part C - Question 4.b above.
Payments to
Officers,
Dircctors, & Payments t¢
Affiliates Others
PUFChASE OF [E] ESLAE ¢.vvveveivcsnreriesssariesserssrssssssssssossnsessseseessonssssressssussomssiessassanssennsnsinessssssssencrecene L] s
Purchase. rental or leasing and installation of machinery and equipment ........c.cocoeceevienrveeerivsvrneeee. L1 $ O s
Construction or leasing of plant buildings and facilities......cooeeirecrnreonscmereniecisosmosanscenscmenos L1 $ O s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another -
ISSUET PUISUANL L0 8 TMETEET) ..o e et b oo b s b b bbb 0% $ 3.997.500.00
Repayment O INGEBEANESS -.........oovervseeeeeee e ceerseecisiesesnaesst st eanssssrssssiesssnssssnesasransirassssnssscnassiossoence L1 d s
WOPKING APl ..ovoieoeoeieeee et en s et eee st cmenesesnieniensersenss LY O s
Other (specify):
Os 1 s
CCOTUITI TOUAIS 1. v eeers st eemeeesseeseeeeeneees e es et eseee s eeee et et st see s ee et et reats et e reareeme e sneseamaenetee e ereetesanee oo Os B4 $3.997.500.00

Total Payments Listed (column totals added)........oi s

K $3,997,500.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authonized person.

I this notice is filed under Rule 505, the following signatur

constitutes an undenaking by the issuer (o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the informatio
furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type}
Langer, Inc.

Signature

Date
January 23, 2007

Name of Slgne W
Kathryn Keh% ‘%7 "énu.u:

Tigle of Signer (Print or Typce)

Vice President and Assistant Secretary

ATTENTION

END

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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