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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235.0076

Washington, D.C. 20549

Expireszd April 30,2008 |
stimated average burden
FORM D hours perresponse....., 16.00

NOTICE OF SALE OF SECURITIES p,.ﬁ,SEC USE ONLYS.M
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

lnvestment in the Series C Convertible Preferred Stock of Applied Spine Technologies, Inc.
Fiting Under {(Check box(cs) that apply): [:| Rule 504 [ Rule 505 (A Rule 506 [7] Scction 4(6) [] ULOE

S ik b —— R

1. Enter the information requested about the issuer 330

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)
Applied Spine Technologies, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
300 George Street, Suite 511, New Haven, CT 06511 (203) 503-0280 -
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Briel Description of Business
Research and development of a dynamic spine system that provides stabilization of the lumbar spine in patients receiving decompression

surgery for the treatment of clinically symptomatic central or lateral spinal stenosis. [n])
Type of Business Organization v ‘OGESSEB—
4] corporation 7 limited partnership, already formed [[] other (please specify): .
[ business trust [T limited partnership, to be formed 1 1 2007
Month Year
Actual or Estimated Date of Incorporation or Organization: [0 ]7] ([3]4] [AActual [ Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANC,AL
CN for Canada: FN for other foreign jurisdiction) |E]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under 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 [ater than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC a1 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 Street, N.W., Washingion, D.C. 20549.

Copies Required: Five (3) gopieg of this notice must be filed with the SEC, one of which must be manuslly signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or primied signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therete, the information requested in Part C, and any maierial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shal be used 1o 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. Issuers relying on ULOE must file & separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of 2 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 resull in a loss of an available state exemption untess such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collaction of intarmatlon contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




2. Enter the information requested for the following:
®  Each promoter of the issuer, i the issuer has been organized within the past five years;
s Each beneficial owner having the power 1o vote or dispose, or dircct 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 partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: (7] Promoter [ Beneficial Qwner Executive Officer Dircctor [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wood, Thomas E.

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
c/o Applied Spine Technologies, Inc., 300 George Street, Suite 511, New Haven, CT 06511

Check Box(es) that Apply: D Promoter D Beneficial Qwner Executive Officer D Director D General and/ar
Managing Partner

Full Name (Last name first, if individual)
Brennan, Terry

Business or Residence Address  (Number and Street, City, State, Zip Code)
cl/o Applied Spine Technologies, Inc., 300 George Street, Suite 511, New Haven, CT 06511

Check Box(es) that Apply: [} Promoter  [] Beneficia) Owner [ Exccutive Officer /] Director ] General andior
Managing Partner

Full Name (Last name first, if individual)
Soderstrom, Jonathan

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Yale University, Office of Cooperative Research, 333 Cedar Strest, New Haven, CT 06520

Check Box(es) that Apply:  [] Promoter 7] Beneficial Qwner [] Executive Officer  [7] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Barnes, Jeffrey T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Oxford Bioscisnce Partners, 222 Berkeley Street, 16th Floor, Boston, MA 02116

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

Full Name (Last name first, if individual)
Koskinas, Ellen

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo InterWest Pariners, 2710 Sand Hill Road, 2nd Floor, Menio Park, CA 94025

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Qwner  [] Exccutive Officer {4 Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Goldberg, Marc E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o BioVenturas Investors, 101 Main Street, Suite 1750, Cambridge, MA 02142

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

Full Name (Last name first, if individual)
White, Jefirey

Business or Residence Address  (Number and Street, City, State, Zip Code}
oo Applied Spine Technologies, Inc., 300 George Street, Suite 511, New Haven, CT 06511

{Use blank sheet, or copy and use additiona! copies of this shect, as necessary)
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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 to vote or dispose, or direct the vote or disposition of, 10% or more of a cfass of equity securilics of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Yale University

Business or Residence Address  (Number and Street, City, State, Zip Code)
Office of Cooperative Research, 333 Cedar Street, New Haven, CT 06520

Check Box(es) that Apply:  [[] Promoter |/} Beneficiol Owner [} Executive Officer  [[] Direetor [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Panjabi, Manchar M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o Applied Spine Technologies, Inc., 300 Grand Street, Suite 511, New Haven, CT 06511

Check Box(es) that Apply:  [] Promoter /] Beneficial Gwner  [] Exccutive Officer  [[] Director [0 General and/or
Managing Partner

Full Name (Last same first, if individual)
Oxford Bioscience Partners

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
222 Berkeley Street, Suite 1650, Boston, MA 02116

Check Box(es) that Apply:  [[] Promoter  [4 Bencficial Owner  [] Executive Officer  [[] Director  [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
BioVentures Investors

Business or Residence Address  (Number and Street, City, State, Zip Code)
245 First Street, 14th Floor, Cambridge, MA 02116

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [7] Executive Officer [] Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)
tnterWest Partners

Business or Residence Address  (Numbes and Street, City, State, Zip Code)
2710 Sand HUI Road, 2nd Floor, Menlo Park, CA 94025

Check Box(es) that Apply: Promotes Beneficial Owner Executive Officer Director General andlor
PP
Managing Partner

Full Name (Last name first, if individual)
DeNovo Ventures

Business or Residence Address umber and Street, City, State, Zip Code)
400 Hamilton Avenuse, Suite 300, Palo Alto, CA 94301

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

Full Name (Last name first, if individual}
tnvestor Growth Capital Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
Canada Court, Upland Road, St. Peter Port, Guernsey GY1 3BQ, Channel Islands

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
*  Each promoter of the issuer, if the isster has been organized within the past five years;
¢ Eech beneficial owner hoving the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

#  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [T] Promoter (o2 Bencficial Owner  [] Exccutive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Investor Group L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Canada Court, Upland Road, St. Peter Port, Guemsey GY1 3BQ, Channe! Islands

Check Box(es) that Apply:  [] Promoter  §7] Bencficial Owner  [] Executive Officer [J Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Memphis Biomed Ventures lI, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
17 West Pontotoc, Suite 200, Memphis, TN 38103

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner [} Executive Officer [] Director [ Genera! 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 [J Generai andfor
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 [0 General andfor
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: [} Prometer [} Beneficial Owner  [] Executive Officer [ 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)

Check Box(es) thet Apply: [} Promoter  [] Beneficial Owner [} Executive Officer [ Director 1 General andior
Managing Partner

Full 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, 85 necessary)
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Yes No
Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? oo [

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

What is the minimum investment that will be accepted from any INAWIANAIY .o consrrsmssrsiss e A
Yes No

Doces the offering permit joint ownership ef @ SINGIE UNIT oo es e s
Enter the information requested for each person who has been or will be paid er given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics 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)

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 lntends to Selicit Purchasers
(Check “All States” or check individual States) ..o [ All States
(HI]
[MS]
®} (B (o) N X3 @O GO0 F WA & B WY [ER]

Full Name {Last name first, if individuval}

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 SIBLES) . oo evrrrneeseerin et st s s b o (3 AN States
€a (0
] (&) (M1l
(GH] (T

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) cvveverveeireerccc s ] ALl Stales

(a0 [K] [AZ1 (@ER] [Ca [ @

— 7
HER

EIEE

HJEER
SEEE
SiEEE
BlElEE
JREE

i
HEEE

B8R
Elels
f
A8EE

(Use blank sheet, or copy and use additional capies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securitics included in this offering and the total amount atready
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 oftered for exchange and
already exchanged.

Aggrepate

Type of Security - Offering Price

Amount Already
Sold

) Common [T} Preferved

Convertible Securities (including warrants) ...........

¢ 27,977,699.00 ¢ 27,977.697.23

Partnership INLerests .........co.ooeveveierisneens . $

s

Other (Specify . 5§

$

TOA] vttt sesssssieseeremsessseeennene §_2 1191 1:099:00 ¢ 27,977 697.23

Answer also in Appendix, Celumn 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 toizl lines. Enter “0” if answer is “none™ or “zero.”

Number
Investors

ACTIEGIIE IIVESIOTS 1vovvver e seeossareeesecesesseeasvesserecesessesesssemtssesssosesrersaesssessssssrosmemssssssosssessrorsaesssoseseemss 10,

Aggrepate
Dollar Amount
of Purchases

s 27,977,697.23

NON-ACCTEHITEd INVESLONS 1. iiieeiveiiemsesersnsremsrscstvestsinmsserresssissesersssssasssrsesas sasssasssenssresass esessassassrasasseees

3

Total {for filings under Rule S04 0nly) ..o s s sssisinasnses

3

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 effering, Classify securities by type listed in Part C - Question 1.

Type of
Type of Offering Security

L3 L1 O OO P PR

Dollar Amount
Sold

REBUIB DM A e i b i e et e st sa b bt e sebbe et s sb e ran e

- 1 UV TU O

s 0.00

4 a  Furnish a statement of all expenses in connection with the issvance 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.

Printing and Engraving Costs.....ccovmeeeieivnrsrsinnns

LAl F oS ..ttt eaca s r et et er e st sttt s e e e emes 44 e 448 444 b 42 £ e e b 08¢ ke bt bR AR RO
ACCOUTIEIDE FEES Lo et e b b e s s b e E 2SR bbb RE SR 8044480 RE eSS e SRR S SRR bR e e e renenrsans
Sales Commissions (specify finders’ fees separately) ...............

Other Expenses (identify)

113 1 O PO ORO
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S DR B

b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 27 852 §99.00
PIOCEEAS 10 TAE ISSUEE.™ ... iorieevecnsieiviceee e e s sssbeesssesbessre et e s omeermsesmsnsas b ssnsas seasssanen T

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 payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments io
Offtcers,

Directors, & Payments to

Affiliates Others
Salarics 8nd FEES ot s
Purchase of real estate........... 0Os
Purchase, rental or leasing and installation of machinery
AN CQUIPIMIERAL oo ma s e s s s st ssseats |} 0Os
Construction or leasing of plant buildings and facilities ... [ § Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUNT L0 @ METBET) crvvvurmirrsrsinreaconsensessearsrmssssssssss st s esssssss s sessasmssrss s nsssssssessssasssssssesssssasss || 9 s
Repayment of indebledness ... msessssissssmssms s esressssssissasessesssossssisars [ 9 s
WOTKING CAPIAL ... ercsrcssessnresarr s s sesesss s srs e scsenssessssssssssseeesseesseesssessees e [ ) 8 A)s_27,902699.00
Other (specify): as s

....... s as
COMMN TOMALS st s ssse st s sanns s ssncs ] B 0.00 Vs 27,902,699.00
s 27,902,698.00

Total Payments Listed {celumn totals added)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 508, the fallowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Applied Spine Technologies, Inc. /71-—-”— g—~ AprilZ3, 2007
Name of Signer (Print or Type) = Title of Sigher (Print or Type)
Terry Brennan Chief Financial Officer
ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presenlly suchCI to any of the dlsquahfcallon Yes No
provisions of such rule? ... - TSRO USROS | | ®

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice 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 that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOEY} of the state in which this notice is 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 true and has duly cavsed this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Applied Spine Technologies, Inc. 67——_ /é April Z 2, 2007
Name (Print or Type) Title (Print onType)

Terry Brennan Chief Financial Officer

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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell 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-Item 1) (Part C-ltem 1) (Part C-liem 2) (Part E-ltem 1)
Series C Number of Number of
Convertible Accredited Non-Accredited
State Yes No Preferred Stock Investors Amount Investors Amount Yes No
AL | |
AK I:
Az I —
AR | Il | | —
cal x $7.954,031.48 |, 3,300,428 l:] [x]
co C_ T ]
CT l I ] I
. DE I 0l 1
| DC __L | ]
nll JC_ C L]
N L
[ [ ]
ID | | [ ]
. [ JJL]
N [ | —
1A || | [ ]
o ]
Ky || Il ] I
Al | L
ME | | I
MD L]
Ma ] i x ]s7.023667.85 3 2,914,385 [ x ]
| Cl[ ]
L] |
MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 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)

w

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Series C
Convertible
Preferred Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

MT

NE

NV

NH

UL

NJ

I

NM

NY

NC

]

OH

il t% 11k

CK

OR

I

PA

RI

SC

i L

TIRNERRLNE]

2

$2,999,999.33

1,244,813

SOUEO00EnoO0C 00

2

It

VT

VA

WA

Wi

UL
o0
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of invester and
amount purchased in State
(Part C-ltem 2)

Disquatification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

(Part B-Item 1) (Part C-Item 1)
Series C Number of Number of
Convertible Accredited Non-Accredited
State Yes No Preferred Stock | Investors Amount Investors Amount Yes No
wY ]”
Il I
Gof 9
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