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Name of Of‘fcring(u check if this is an amendment and name has changed, and indicate change.)
BioQuest Private Placement

Filing Under (Check box(es) that apply):  [_] Rule 504 [_] Rule 505 [ Rule 506 [] Section 4(6) [_] ULOE
Type of Filing: E New Filing D Amendment ’ ?) ,q 3/

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of lssuer (D check if this is an amendment and name has changed, and indicate change.)

BioQuest Prosthetics LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1524 21 Street, Bakersfield, CA 93301 661-325-3338
Address of Principa!l Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Same D~
Bricf Description of Business TN JL ESSED
i 1
Type of Business Organization L) 2007
corporation D limited partnership, already formed & other (please specify):
[ business trust [ timited partnership, to be formed Limited liability company IHOMSO
Month Year ”‘WWCIAL

Actuaal or Estimated Date of Incorporation or Organization: E Actual E] Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; £N for other foreign jurisdiction)}
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 U.S.C.
T1(6).

When To File: A notice must be filed no later than |5 days afier 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 File: U.S. Securities and Exchange Commission, 450 Fifth Steeet, N.W., Washington, D.C. 20549.

Copies Reguired: 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 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. Part 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 securittes in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a 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 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. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated or the
filing of a federal notice.

Persons who respond 1o the collection of information contained in this form I of 9
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number. American LogaiNet, Inc.
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"A.BASIC IDENTIFICATION DATA S

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 issuer.

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

Check Box(es) that Apply: B4 promoter  [[] Beneficial Owner ] Executive Officer {1 Director Bd General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Townsend, Barry W.

Business or Residence Address (Number and Street, City, State, Zip Code)
1524 21* Street, Bakersfield, CA 93301

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

Full Name (Last name first, if individual)
Townsend, Emie

Business or Residence Address (Number and Street, City, State, Zip Code)
1524 21st Street, Bakersfield, CA 93301

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

Fuil Name (Last name first, if individual)
Claudino, Byron :

Business or Residence Address (Number and Street, City, State, Zip Code)
1524 21st Street, Bakersfield, CA 93301

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

Full Name (Last name first, if individuat)
McDonnell, Tim

Business or Residence Address (Number and Street, City, State, Zip Code)
1524 2|st Street, Bakersfield, CA 93301

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

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner 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)
e . . American LagaiNet, Inc.
{Use blank sheet, or copy and use additionat copies of this sheet, as necessary) www.USCountForms.com
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w4y wnio B INFORMATIONABOUTOFFERING . .~~~ ~ 4 “ri=iiee

1. Has the issuer sold, or dees the issuer intend to sell, to non-accredited investors in this offering? ..o eeciivevccviniicnnens a

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

$ 1,000,000.00

Yes No

3. Does the offering permit joint ownership of a single unit? ................ wevreeeens L__] X
4. Enter the information requested for each person who has been or w:ll be pald or given, dlrcctly or |nd|rectly, 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 assoctated 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)
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 SLates) . . ... ... i e e e e ] Al States

Full Name (Last name first, if individual)

P

HIEE
GIEIEE

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 S1atEs) . . . ... ittt ittt i ettt ity {1 Al States

EEEM
AEEE
EECE
FEEE
FEEE

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) . ... .. . i i et e i e i e e D All States

il B
o] el

Amaerican LegalNset, inc.
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
- C. OFFERINGPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included 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 offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DD, et e em et e e e RS aee et e b e bR e skttt nans $
ELQUULY rueeememecmttemeerce e st e e e st st et e semreesyeseeas onme e eenEsas e 2SR ae et eea s e era bt £ ont e snsghenn et enenhares $

[ common [] Preferred
Convertible Securities (including WarTants) ......c.cce e onnicnsismismeism s s st ses $ 5
PArNETShEP IRLEMESIS ....vvrececiceeee e et se e enas et st riesnse s e s ses s et s et essassosessasrranssasesmnassesenssensasssen 3 $
Other (Specify limited liability iNtErests ) .............c.occooccomsveereesssnesssssnes oo $ 2,008,000 $__ 2,008,000

TR eereeseseavieeesrieneerrsranesea e sbetsersbesssbsbesnesaeesssmsasate rrn s rorasessemssnmseesesereasessrsannsens sassrsnnnsace B 2,008,000 ¢ 2,008,000
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 Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total tines. Enter "0" if answer is "none" or "zero."

Aggregate
Number Dotlar Amount
Investors of Purchases
ACCEEAILEA IIVESLOS wov.voveivvviseenisees oo essemessesasss s seeesesssesessesessseess s eresssesssaseseessssessesessessssenses 6 s 2,008,000
NON-BCCTEAIEd TNVESIOPS (..o cterrnee v rer e e sns e se e sr s e e sene s b
Total (for filings under Rule 504 0RlY)......cooiiiriiricec i es s e e e e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. ifthis 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
RUIE 505 ..o e e bbb e e bt e see b s e e emn s $
REGUIBLION An ..o vac e e s s ass s e e sran st s eaa e e ar b e aes s e e e er s seseavarsenssues 3
RUIE SOG4 ..ottt ne et sav v e sa s s bt ersaeb e en s en b es b enn s srabesasessraressessrabes $
TOLAL 1ottt ettt ettt ea e st ne s ne st ae e £ as e et e ean g a st n s st et b $
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 Lo the lefi of the estimate.
Transfer ABENL'S FEES .....ciioriiricisniresn e seress e sessessserasssteassasseassseanssens s anss s snes s sssssssnsstsnesssnssrsnsans
Printing and ERZraving Costs.......ooiveriiriniinisiitnnas i eresssecssssisasan resesaabe s rass sestebasssssesassss mrasesssssssensssasens
Legal FeS. ..o e bbb e 50,000
Accounting Fees 5,000

B DTN FolS it ettt ra e et r e arm e emt e e e s mneness s e s an e e e s e esna et ent se e sann
Sales Commissions (specify finders' fees separately)

Other Expenses (identify)

KOOOXXEOO

35,000

American LegaiNet, inc.
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. C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ‘ 1. g

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses fumnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PrOCEEUS 10 ThE ISSUCT."......et oot res s e e et res s e e e e b s s be b e bt bbb eas s e ban s oboneshebantsbtanas 5 1,953,000
5. Indicate below the amount of the adjusted gross proceed 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 estimate and

check the box to the left of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
' Affiliates Others
SALANIES B S, .ottt te e e et e e e e et eeaeeeeeereeraee et seeeesstasaseeemeanreseaneerares [:] 3 D <
PUTCRASE OF TEAI ESIALE .....oei i iiieiiiitiierie o ver et ee s s etae e e e err et et eteresaabaae e e satatesasssesesatmtessessesssannses I:] $ [:] $
Purchase, rental or leasing and installation of machinery
AN CQUIPIIENL ..o e reaeavessessess ettt aes et s e sass st e bb st sttt s st et enes Os s
Construction or leasing of plant buildings and facilities ......coccoovcnriiieinieecie et e s Os
Acquisition of other businesses (inciuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUET PUISUANE 10 B METEETY 111vvvissioviieeeeeeeereeeeteeeecesseesesessess st eesaeseeseaeaseessssareseseseseseesserassrnnesas Os s
Repayment Of iMAEbLEANEsS .. ....ccveveeieeieeeccesse et ses sttt rs sttt sttt raren (K3 Os
WORKINE CAPIIAL. 11 veeevcvrieesiser s et ertiaie st eeseeeseeese e s e eea e seeseses et sn oot et eteemssereasssoteesesss s sseansens Os B<J s 1,953,000
Other (specify): ‘ s Ols

...... Os s

COIUMN TOAIS ...t srsb st ses s ees e ems et ss e ssss e ssanesees o st esnsesaet st et resen s BJs 1,953,000
Total Payments Listed (COlumn totals 80ded)........o.oucveieiseieinse oo eeereeseseese s resemee e stesssans BKs 1,953,000
bl e e T T T T T D FEDERAL SIGNATURE. . ‘ ' g

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. Securitigs and Exchange Commission, upen written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuan‘% paragraph (b}(2) of Rule 502.

Issuer (Print or Type) igngture QD A Date /2 - l5 . O?’
BioQuest Prosthetics LLC T/ WM MMQ//

Name of Signer (Print or Type) Title of Signer (Print or Type)

Tim "Mac" McDonnell Vice President

END

ATTENTION

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

$of 9 American LagaiNat, inc.
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