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| DATE RECEIVED
| | l

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

Common Stock, Convertible Promissory Notes convertible into Preferred Stock, Commeon Stock issuable upon conversion of the Preferred Stock, Warrants to
purchase Preferred Stock, Preferred stock issuable upon exercise of the Warrants, and Commeon Stock issuzble upon conversion of the Preferred Stock

Filing Under (Check box{es) that apply): O Rute 504 [ rute 505 Bd Rule 506 3 Section 4(6) O uLoE
I
]
I
|

Type of Filing: {]  New Filing Kl  Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.}
SonarMed, Inc,

Address of Executive Offices (Number and Strecet, City, State, Zip Code) | Telephone Number (Including Arca Code)
5513 West 74" Street, Indianapolis, IN 46268 (317) 489-3161
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)

(f differens from Execunive Offices)
same as above /BROCF_Q M

Brief Description of Business / I d
Medical device company \ ldn¥ 3 g 299?
Type of Business Organization \
B corporation 01 limited partnership, already formed ’ other (plﬂ!’
[ business trust 0O limited partnership, to be formed FINANCIAI_

Month Year
Actual or Estimated Date of Incorporation or Organization: 2 2005

. £ Actual - 0 Estimated
Jurisdiction of [ncorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Wha Must File: All issuers making an offering of securities in reliane on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When ta File: A notice mus! be filed no later than |5 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
carlier of the date it is received by the SEC at the address given below or, if received af that address afler the date on which it is due, on the date it was mailed by United States registered or
certified mail 1o that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 2054%.

Copies Required: Five ($) gopies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not mamunlly 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 thews, the information requested in Part
C, and any materizl 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 securities in those states that have adopted ULQE and that have adopted this form.
[ssuers 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 appropriste stats 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 predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form digplays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 9)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

s 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 partnership issuers; and

e  Each general and managing partner of partnership issucrs.

Check © O promoter Beneficial Owner [ Executive Officer & Director O General and/or
Box(es) that Managing Pariner
Apply:
Full Name (Last name first, if individual)
Ayers, Gregory M.
Business or Residence Address (Number and Street, City, State, Zip Code)
7657 Via Vivaldi, San Diego, CA 92127
Check €] Promoter O Beneficial Owner B Executive Officer [ Director [J Generat and/or
Box{es) that : Managing Partner
Apply:
Full Name (Last name first, if individual)
Wortman, David
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o SonarMed, Inc., 5513 West 74" Street, Indianapolis, IN 46268
Check Boxes [ Promoter [®) Beneficial Owner O Executive Officer & Director (] General and/for
that Apply: Managing Partner
Full Name (Last name first, if individual)
Mansfield, Jeffrey :
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o SonarMed, Inc., 5513 West 74" Street, Indianapolis, IN 46268
Check Boxes [ Promoter [X] Beneficial Owner O Exccutive Officer B Dircctor O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual}
Wodicka, GGeorge
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o SonarMed, Enc., 5513 West 74" Street, Indianapolis, IN 46268
Check Boxes [ Promoter [® Beneficial Owner O Exccutive Officer O Director O General andlor
that Apply: Managing Partner
Full Name (Last name first, ifindividua.l)
Juan, Eduardo
Business of Residence Address (Numbcr and Street, City, State, Zip Code})
¢/o SonarMed, Inc., 5513 West 74 Street, Indianapolis, IN 46268 .
Check Boxes [ Promoter ] Beneficial Owner [J Executive Officer & Director 0O General and/or

_ that Apply: : Managing Partner
Full Name (Last name first, if individual)
Dougherty, Nora .
Business or Residence Address (Number and Street, Clty, State, Zip Code)
BioCrossroads, 300 North Meridian Street, Suite 950, Indianapolis, IN 46204
Check Boxes [ Promoter O Beneficial Owner O Executive Officer ™ Director 0 Generat and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Martin, Jane
Business or Residence Address (Number and Street, City, State, Zip Code)
Spring Mill Venture Partners, 11611 North Meridian Street, Suite 310, Carmel, IN 46032
Check O Promoter O Benceficial Owner O Executive Officer [ Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to nonaccredited investors in this offering?.......ovvinnimisisenens Y8 No_X
Answer also in Appendix, Column2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.......coocvvimmieiri e e B N/A

3. Docs the offering permit joint ownership of 8 SINEIE BT ..o ienrienisiss st ssmrs s it rsssssssssssssssssecsseess €8 No_X

4. Enter the information rcquested for each person who has been or will be paid or given, dircctly or indirectly, any commission er similar remuneration for
solicitation of purchasers in connection with sales of sccuritics 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. ¥ more than five (5) persons o be listed are associated persons of such a
broker or dealer, you may set forth the information for tha 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 SolicitPurchasers

(Check “All States” or Cheek INGIVIAUAL STUMESY.......vvvevrirserersissrreesesserresissesessestsensssestsssssssesssesseersssmsssssssssesssramssssrassssonsssorsreseemsssrsssssssessssmsanrans s soncassenssron ] Al S181€8
(AL) [AK] IAZ] [AR] [CAl (€O} (CT] IDE] (DC] [FL] 1GA] HI hy)

L8 [IN] 11A) IKS} IKY]  [LA] [ME| IMDY IMA] M1 [MN] IMS] (MO]

IMT] fNE} - NV INH] NJ) INM] INY] INC) IND) [OH] [OK} 10R] {PA]

IR) 1SC| ISD) [TN] ITX) uT] IVTI {VA] IVA] (WV] )] (WY] IPR]

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

(Chcck “All States” o Check INAIVIAUA STALESY ........ove. oo oo oo eeeoeebessssses s ssssssb s asere s e enre e bnebaecnasansesnntsresassmssesessssss s sssssmssnresssensressesoenssns L A1] SLAUES
IAL] 1AK] I1AZ] IAR] ICA] ICOI ICT) |DE] IDC [FL] IGA] [H] 1>

(. ITN] 1A] K3 IKY] LA IME] IMD) [MA] MI] (MN] IMS] IMO|

MT] [NE] iNV] INH} iNJ} INM| INY] [NC] [NDJ] [OH] [OK] IOR] [PA]

[RI] I5C] [SD] [TN] [TX] [UTl IVT] VAl IVA] wv] (W1) IWY] [PRI

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 Slalcs)[:l All States
[AL] [AK] [AZ] [AR] [CA| (CO} [CT] {DE] D] IFL| [GAl [HI) (1o}
(iLl 1IN} [1A] IKS} (KY]  [LA] IME] M) IMA] MI] [(MN) MS) (MO]
(MT| INE] INV] NH)  NA [NM] INY] INC] [ND] [OH] [OK] IOR] {PA]
iRl {5C] 15D) ITN] ITX1 uTl VT VA Ival [WVv] iwi wY] IPR|
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
S

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the

transaction is an exchange offering, check this box O and indicate in the columns below he amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
Debt Convertible Promissory Notes convertible into shares of Preferred Stock........... $829.999.99 $829.999.99

EQUILY ..ot s e et st e $40.850.00 $40,850.00
B common O Preferred
Convertible Securities (including warrants) Warrants to purchase Preferred Stock $207.498.00* $207,498.00*
Partnership IMETESIS.........veiiivccnic e ns e emss et antemes s s seassesn e s b
Other (Specify ) s b3
Total $1,078.347.90* $1,078.347.90*

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 lines. Enter “C™ if answer is “none™ or “zero.”

Number Aggregale
Investors Dellar Amount
of Purchases
ACCIEAIIEd INVESIOIS ..ottt seses s ke s e s b4t st bt ssr e benssenes 8 51.078.347.90*
NOD-CCTEHHEE INVESIONS ...ovo e e e et ses st ensste st sare s es e e sar s sn s nsesen s pais 0 $ 0
Total (for filings under Rule 504 only) 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 o the first
sale of securities in this offering. Classify securitics by type listed in Part C- Question 1.
. - Type of Dollar Amount
Security Sold
Type of Offering
$
s
b
3
4, a. Fumish 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 issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the cstimate.
Transfer ABENES FEES ..ottt ettt s eae e et e bt an s
Printing and Engraving Costs. s

LEBAI FEES ...t st et s e b e s b et et b e E b

BEOOCOO0O®O O

e ——

$60.00000

s

Engincering Fees.. . b renen s

Sales Commissions {specify finders’ fees SEparately) ..........ccorvrimivmrernirmnneimissiiss b

Other Expenses (Identify) Blue Sky FHIng FEES...oiieiinicieinieriecsiiecse e sernenseennes $250.00
Total

*Includes amounts receivable by the Company upon the exercise of warrants to purchase preferred stock (assuming no net issue

exercise, where applicable). The warrants have not yet been exercised.

Page 4 of 8
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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 1 and total expenses furnished
in response to Part C - Question 4.n. This difference is the “adjusted gross proceeds 1o the L1171 RO $1,018.097.9%

5. Indicate below the amount of the adjusted gross proceeds 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.

Payment to Officers, Payment To
] Directors, & Affiliates Others
SBIATTES BTN FOS.... v.vevenes eoerenesetamssssssbsus sabss o Simee ot oebsda 4 LR RE RS P AR o S e AR R RS ERE S 283 Os Os :
PUIChase oF [EA] CSIAIL ...ttt s s s e Os Os !
Purchase, rental or leasing and installation of machinery and equipment. rresss s s Os '
Construction or leasing of plant Buildings and fACHIIES.......cc...rmerrermermms oo smsmissns st cssessoesssssseeneens L] §, OdOs
Acquisition of other businesses (including the value of scouritics involved in this offering that may be used
in exchange for the assets or securitics of anather iSSuer PUISUANE 10 8 METEETY........o.ocovurmmmmsrmirmisesersansnienns Os Os
Repayment of indebtedness.... e R R A b SO Os Os
WOTKINg CAPITAL. ......c.onerm e ccetcsrsni s s sassians Os $1.018.097.99
Other (specify):; :
Os Os :
Column TotalS. .o vrrvrreeevcrvee e resiesserin e vesessee e s e et B Os & $1,018.097.9%
Total Payments Listed (COIMN tOLAlS BAAE)......r.covcerreromermieossssisssssssssssmsimssssssas e e fsemsssissssssssssssiosie S1.018.097.99

D. FEDERAL SIGNATURE -

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constitutes

|
an underizking by the issucr to furnish to the U.5. Sccurities 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. j

Issuer (Print or Type) Sign: Date

SonarMed, Ine. : May 10, 2007
A ted U ﬂ?—/

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

David Wertman Chief Executive Officer

ATTENTION

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