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UNITED STATES MB APPROVA
FORM D SECURITIES AND EXCHANGE COMMISSION OMB gumber' = 32L35_0076
Washington, D.C. 20549 Expires: '
FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, A1
SECTION 4(6), AND/OR 070529
UNIFORM LIMITED OFFERING EXEMPTION | /r/\\ ‘ | |

Name of Offering |:| check if this is an amendment and name has changed, and indicate change.) £ A — “: .\‘\
Series D Preferred Stock, Warrants and Options of ReGen Biologics, Inc. /./'€7 : Xf«\
Filing Under (Check box(es) that apply):  [7] Rule 504 [ Rule 505 {#] Rule 506 [} Section 4(6) [] ULOBAS/ "~ 777 ‘d‘/G

Type of Filing: 7] New Fiting [} Amendment

ADR . ogut/ 2
A. BASIC IDENTIFICATION DATA N =T Vel
1. Enter the information requested about Lhe issuer ‘m /\0\;
; . ¢ chs i N 200 A7
Namic of tssucr  ( [[] check if this is an amendment and name has changed, and indicate change.} {a) )
ReGen Biolegics, Inc.
Address of Executive Offices (Number and Sureet. City, State, Zip Code) Telephone Number (Ihethding Arca Code}
509 Commerce Street, 1st Floor, East Wing, Franklin Lakes, NJ 07417 (201) 651-5140
Address of Principal Business Operations {(Number and Street, City, Stale, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Brief Description of Business

An orthopedic producis company that develops and manufactures products for human tissue repair. {@Q@)@ESSED

Type of Business Organization

[£] corporation D limited partnership, alrcady formed [] ovther (please specify): MAY 0 9 200?
[] business trust [] limited partnership, o be formed ”
i\
Month Ycar — SAGVSON
Actual or Estimated Date of Incorporation or Organization. [ [G) (8171 [A Actual  [] Estimated 3'\01\}!5
Turisdiction of Incorporation or Orpanization: {Enter two-letter U.S. Postal Service abbreviation for State: RINANCIAL

CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:

Wheo Aust File: All issuers making an offering of securities in reliance on an exemption under Regulation 12 or Section 4(6), 17 CFR 230.501 et seq. or 15U .S5.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, il received at that address after the dute on
which it is due, on the datc it was mailed by United States registered or certified mail to that address.

Where To File: .S, Securitics and Exchange Commission, 450 Fifth Street, NW., Washington. D.C. 20549,

Copses Reguired: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed sipnatures.

Infermation Required: A new filing must contain all information requested. Amendments nccd only report the name of the issucr and oflering, any changes
thereto, the information requested in Part C, and any material chunges 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 uscd (o indicate reliance on the Uniform Limiled Offcring Exemption (ULOE) for sales of sccuritics in those states that have adopied
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each stale where sales
are 1o be, or have been made. 1 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 constilutes a part of
this netice and must be completed.

ATTENTION
Failure lo file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal natice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

Persans who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. Lof 10




AL BASIC IDENTIFICATION DATA

2. Enter the information requested for the lollowing:

»  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 securilies of the issuer,

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

L] Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [7] Executive Officer Director

[0 General and/or

Managing Partner

Full Niume (Last name first, if individual)

Bisbee, Jr., Ph.D., Gerald E.

Business or Residence Address  {(Number and Sireet, City, State, Zip Code)
509 Commerce Street, 15t Floor, East Wing, Franklin Lakes, NJ 07417

Check Box(es) that Apply: |:] Promoter D Benefcial Owner [:] Executive Officer  [f] Director

General and/or
Managing Partner

Full Name {l.ast name first, if imdividual}

Steadman, MD, J. Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o ReGen Biologics, Inc., 509 Commerce Street, 1st Floor, East Wing, Franklin Lakes, NJ 07414

Check Box{es) that Apply: [] Promoter ] Beneficial Owner  [[] Executive Officer m Directar

General and/or
Managing Partner

Full Name (Last name first, if individual)
McNeil, Ph.D., Robert G.

Business or Residence Address  (Number and Street, City, State, Zip Code}
Sanderling Ventures, 400 South El Camino Real, Suite 1200, San Mateo, CA 94402

Check Box(es) thut Apply: 7] Promoter  [7] Bencficial Owner  [7] Exceutive Officer Director

Cieneral and/or
Managing Partner

Full Name (Last name first, il individual)

Timken, William R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
509 Commerce Street, 1st Floor, East Wing, Franklin Lakes, NJ 07417

Check Box{es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer Director

General and/or
Munaging Partner

Full Name (Last name first, if individual)
Baldwin, Alan W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o ReGen Biologics, Inc., 509 Commerce Street, 1st Floor, East Wing, Franklin Lakes, NJ 07417

Check Box{es) that Apply: [J Promoter [0 Beneficial Owner  [] Executive Officer [/] Director

General and/or
Managing Partner

Full Name (Last name first. if individual)

Abhi Acharya, Ph.D.

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
509 Commerce Sireet, 1st Floor, East Wing, Franklin Lakes, NJ 07417

Check Box{es) that Apply: [J Promoter [J Beneficial Owner [/} Executive Officer [] Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Dichiara, John

Busincss or Residence Address  {(Number and Sueet, City, State, Zip Code)
509 Commaerce Street, 1st Floor, East Wing, Franklin Lakes, NJ 07417

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L A, BASIC IDENTIFICATION DATA

Enter the information requested for the following:

~

e Each promoter of the issuer, if the issuer has been organized within the past five years:
+  Euach beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
. Euch 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,

Cheek Boxics) that Apply: [] Promoter [/ Beneficial Owner  [[] Executive Officer [} Director [J General and/or
Managing Partner

Full Name {Last name first, if individual}

Sanderling Ventures

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 South El Camino Real, Suite 1200, San Mateo, CA 94402

Check Box(cs) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
/1
Managing Partner

Full Name (Last name first, if individual)

Rodkey, DVM, William G.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
509 Commerce Street, 1st Floor, East Wing, Franklin Lakes, NJ 07417

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

Full Namne (Last name first, if individual)
Umidi, Brion D.

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
509 Commerce Street, 1st Floor, East Wing, Franklin Lakes, NJ 07417

Cheek Box(es) that Apply: [[] Promoter [ Beneficial Owner  [7] Executive Officer [ Dircctor [] General andfar
Managing Partner

Full Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Sireet, City, State, Zip Code)

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

Full Name (Last namc first, if individual)

Business or Residence Address  (Number and Street, City, Siate, 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)

[Rustness 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

Lull Name (Last name first, if individual)

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

{Use blank sheet, or capy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING I
Yes No
1. Has the issucr sold, or does the issuer intend 1o sell, o non-aceredited investors in this offering? ... [ [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o ) 42.00
Yes No
3. Does the offering permit joint ownership of a single URIET? Lo e [ m

4. LEnter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
['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. [f more than five (5) persons to be tisted 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)
Lapin, Mervyn

Business or Residence Address (Number and Sureet, City, State, Zip Code)
232 West Meadow Drive, Vail, CO 81657-5079

Name ol Associated Broker or Dealer

Vail Securities Investment, Inc.

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

(Check “AlStates™ or cheek INdIVIUAT SLALESY oo ettt eeme et e e e e s eane e e ereeraesene e eeens D All States

[A0) [k  [aZ] [AR] [CA] [0

Full Name (l.ast namc 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 Inlends to Solicit Purchasers

{Check “All States” or check individual Sates) oo | ALl Slales
AL AK AZ
(1] ME MS
OK PA

[RT] 5C 3D WA WV Wi WY

IFull Name (lLast name first, if individual)

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

Name ol Associated Broker or Dealer

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

{Check ~All States™ or check individual States)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter 07 if the answer is "nonc” or “zero.” I the transaction is an exchange oflering. check
this box[Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregale
Type of Security Offering Price

Amount Alrcady
Sold

s

g 700,014.00

[J Common Preferred

s

Convertible Securities (Including WarrANIS) .ocovvvie e e eere e eees s eeemeas e eeeeeaeeeeneas B

Partnership INLETESLS ..o et e ettt e reene h)

LS

Other (Specify

5

TOLAD et e et b etk eacee e ke raeantcrareaeneniniene B 700,014.00

§ 700,014.00

Answer also in Appendix, Cotumn 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollur 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 lines. Enter “07 if answer is “none” or “zero.”

Numbet
Investors

ACCTEATIE TIVESLOIS cvvivoeeeee e eeseeeeees s ee st res e reeseseessenssrement s seresesresessssesneeesnresensossmeeeseninns ¥

Aggregale
Dollar Amount
of Purchases

¢ 700,014.00

NON-ACCTEAIMEU TIVESIOTS (oot e e rrse e saasa st e e b e b e anebe bt e s sbebesbserenbaarssasntes 0

§ 0.00

Total (for filings under Rule 304 only} ..o

$

Answer also in Appendix, Column 4, if filing under ULOE.

If'this filing is for an offering under Rulce 304 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
Type of Offering Security

Dollar Amount

Sold

TOMAL o e

¢ 0.00

a. Furnish a statement of all expenses in conngction 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
nel known, furnish an estimate and check the box 1o the left of the estimate.

Transfer AZCNUS FOOS (oo e st st e
Printing and Engraving CoOSIS i et nress s s remesss s sasas e s seesae s ssssmmnnssss e nessesareens

BNRINEEIINE FLES 1ottt s bbb E e s b T ebr s A E e p e b SR e e R4 41 s e nmnene 1o s et e ehbas
Sales Commissions (specify finders” fees SEParalely] e e e

Other Expenses (identify)

SONDONOO

I ¥ OO U R PO PR PO PO PP PP PPPPPRTURPPOURN

50f10

g 0.00
§ 0.00
¢ 30,000.00
s 0.00
¢ 0.00
¢ 28,000.00
¢ 0.00
¢ 58,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregaie offering price given in responsce to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 642 014.00
PEOCEEUS 10 TR ISSIET. ™ 1. ooveeeis ettt eeseecme s eeee e ees e eeme e ee e e ene s eeeeseeeeee e seeenes s eoeneseneeneses e eeriens T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach ot the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box tothe lefi of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments (o

Officers,

Directors. & Payments to

Affiliates Others
PUrchase of real E8LALE .ot e s s reninees ] s
Purchase, rental or leasing and installition of machinery
Construction or leasing of plant buildings and facilities ... s RE
Acquisition of other businesses (including the value of securities involved in this
alfering that may be used in exchange for the assets or securities of another
ISSUCT PUPSUANL L0 & MEFRLFY (it sest et snnnss s ssenenses || B s
Repayment of indebtedness (oo e ] 3 R
WOTKITLE CAPILAY ... oeoeveeeeeeeeeeoeeeeeeseeseeseeeseeseeoeeeesssseesereseoe e oo oeeseeseees s s ee s eer oo e eee e seeeesessseeees e [Js §_642,014.00
Other (specity): s R

....... s as
COIUTIN TOIAIS oottt e et et e et et ee e vee e ee e e e seemnts st et e rnanesete st en st stsesen et e mrte e seen e Os 0.00 § 642,014.00
s 642,014.00

Total Payments Listed (column totals added) ..o

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the foltowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Sceurities and Exchange Commission, upon written request ol its stall,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

e
Issuer (Print or Type) Signafure R Date
ReGen Biologics, Inc. April { g2007

Name of Signer (Print or Type) Tille ;I"Signer (Print or Type}
Brion D. Umidi Senior Vice President and Chief Financial Officer
ATTENTION

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