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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORMD hours per response. ... 16.00

NOTICE OF SALE OF SECURITIES Pm“xSEC USE ONLYSOM

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Private Placement
Filing Under (Check box{es) that apply): [7] Rule 564 [7] Rule 505 D Rute 506 [:] Section 4(6) D ULQE

S ——
iy T

I, Enter the information requested about the issuer 070357

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

Address of Executive Offices {(Number and Strees, City, State, Zip Code) Telephone Number {Including Area Code)
14852 Scenic Heights Road, Eden Prairie, MN 55344 (952) 697-6700
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Internet-based collection of surgical operative notes.
nhﬁ'ﬂn.__

Type of Business Organization o "'"UEDb
7] corporation [] limited parinership, already formed [[] other (please specify):

(7] business trust [ limited partnership, to be formed bJUN 0 Im

Month Year TH
Actual or Estimated Date of Incorporation or Organization: [(J[5} [QI1] [JActual [] Estimated OMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: Hmm
CN for Canada; FN (or 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 etseq.or I3 U.5.C.
77d{6).

When To File: A nolice must be filed no later than 15 days afler the first sale of sccurities in the offering. A notice is deemed [led with the U.5. Sccurities
and Exchange Commissien (SEC) on the earlicr 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 il is due, on the date it was mailed by United Stales registered or certified mail 10 that address.

Where To Fife: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics 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 fec.

State:

This natice 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. 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. [fa 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 tile the
appropriate {ederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o raspond untess the form displays & currently valid OMB control number, 1of9




A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past {ive years;
o  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, £0% or more of a class of equity securities of the issuer.
o Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e Each general end managing partner of partnership issuets.

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

Full Name (Last name first, if individual)
Putnam, Matthew, M.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
14852 Scenic Heights Road, Eden Prairie, MN 55344

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

Full Name (L.ast name first, if individual)
Putnam, Ann

Business or Residence Address  (Number and Street, City, State, Zip Code)
14852 Scenic Heights Road, Eden Prairie, MN 55344

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

Full Name (Last name first, if individual)
Bullion, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
14852 Scenic Heights Road, Eden Prairie, MN 55344

Check Box(es) that Apply: [} Promoter  [] Rencficial Owner  {7] Exccutive Officer Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Walinske, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
14852 Scenic Heights Road, Eden Prairie, MN 55344

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

Full Name (Last name first, if individual)
Bauer, William Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
14852 Scenic Meights Road, Eden Prairie, MN 55344

Check Rox{es) that Apply: [(] Premoter  [] Beneficial Owner [] Executive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cobb, Arthur

Business or Residence Address  (Number and Street, City, State, Zip Code)
14852 Scenic Heights Road, Eden Prairie, MN 55344

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

Full Name (Last name [irst, if individual)

Dick, Jeffrey

Business or Residence Address  (Number and Street, City, State, Zip Code)
14852 Scenic Heights Road, Eden Prairie, MN 55344

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to s¢ll, to non-accredited investors in this offering? .o
Answer also in Appendix, Column 2, if filing under ULOE.

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

3. Docs the offering permil joint ownership of a single Unit? .. —————

4. Enter the information requested for each person who has been or will be paid or given, dirccily or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent ot a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (§) 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.

Yes No
]
$

Yes No
[ ]

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

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

(Check “All States™ or check individual SEALES) ..ot e s e

(] Al States

(AL} [AK] [AZ] fAR [CA] [CO] CT [DE] (DC] [FL] ([GA] [HI] (D]
[IL ] [IN] LA ] {KS] (KY] [LA] [ME] (MD] (MA] MI] (MN] [Ms] (MO}
(MT] NE NV] (NH] [T [NM] [NY] [NC] ND OH [0K] OR
®G [ [ED) N [ by M1 [A] WA WY

Full Namc (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc}

Name ol Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal SLALES) ...o.ie e ras e ra s s eas s s srss b se s erea s rersbanras [ All States
AK (AZ] (AR] [CA] [CO] [€T] [DE] DC (FL Ga] [HI
[IL] [N] Oa] (KS] [KY] {LA] [ME] MD MA [m1] MN] MS MO
(MT{ [NE] INV] NH [NJ NM] INY] [NC] [ND] [OH] [OK! [OR] [PA]
(R} (8C] {sb] (TN X} fUuT (VT [VA] Wwal Wv] Wil [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 Solicited or Intends to Solicit Purchascrs
(Check “All States™ or check INdIVIAUAT SLALESY coeniniii et saee e st e ssas e aasaan e s naan e s st e are s atassanas (] Al Siates
AL [AK] (AZ] [AR] {CA] [CO] [CT] [DLE] [DC} [FL] [GA] [HI} | 1D]
1L IN 1A [KS] (KY] [LA] [ME] (MD] IMA] (MI] IMN]| (MS] (MO
[NE] (NV] (NH}  [NI] (NM] [NY] (nC] [ND] [QH] {0K] [OR] (PA]
[RI] [8C] [(SD] [TN} [TX] [uT] VT [vVA] C[WA] (wv] W Wy PR

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

K}

4

Enter the aggregale ofiering price of sccuritics included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zcro.” [fthe transaction is an exchange offering, check
this box [ ] and indicatc in thc columns below the amounts of the sccurities offered for cxchange and
alrcady cxchanged.

Aggregate Amount Alrcady
Type of Sceurity Offering Price Sold
IIEDBL oo e aa s e b AR e e A e ed 14 R b e b s A et s $ 5
BQUILY et et e ee e e e tae oS £e R a £t 2ene AR £ A Saerea S dsbenea nt et S aneantem b santesraare s §_500,000.00 ¢ 500,000.00
Common [ Preferred '
Convertible Sceuritics (including WaITANLS) .........ccccovirr s serecscrrneresesasesencsenscesarsres $ b
Partnership INEETESES «...vvoverreeisiimerrreerrerrsessssnssireesssasssssresssessssssssssssnsssasssesssssssessessssssesassesssensssssensenes $ 5
Other (Specify ) et eaa bbb bR bR ane bt s b

¢ 500,000.00

s 500,000.00

Answer also in Appendix, Column 3, if filing under ULOL.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregaie dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTCAIEA INVESIOTS ..ot oo eaee s aes ettt et e aemenssemenseessemnmnnnsseanesnaean 27 $_500,000.00
NON-acCTedited INVESIOTS oo v s rs e st s s r e e rss srns s eresrvaee $
Total (for filings under RUIC 504 0N1Y} .uvvvoniovrrviessiesesssssssssrsss s ssssssssssssssssissssssnons 27 $_500,000.00
Answer also in Appendix, Column 4, if filing under ULOL.
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 otfering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Oifering Security Sold
RUIE 505 ..ot ces e et ere e sesses st NOE 5_0.00
REGUIBLON A ..ot eee e see e e ee s et sereesssmerseess s snnneenssnnes_NONE $_0.00
RULE S04 ..oovvviis st es e e e et st es e s sonsesssmissssssssssssnsssnnsirsnsssssens JNOME s 0.00
TOMAL ..ot ettt e s e e eae e et e e et st e e st s mrabsst s bbbt s_0.00
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 to the left of the estimate.
TIARSTET AZENE'S FEES oottt et ettt st et sb e et sttt semera st e nasemnt O s 0.00
Printing and LERgraving CostS. ... et iisietsties s sessserasss st sessen b s msss et bsnssesene s seasssssessnssssnsseres O s 0.00
LCBAL FRES ..ot ea sttt e sn s s b s s e a b aa s aa a8 eae A ee et ena e s nssaseeanebs et anentas s 1.000.00
ACCOUNLINE FOOS 1ottt ittt e coem e e et caeeeeesessseeenseseseseasasersseesmsssasemassesms s esemssmensas eseseseanasernes ¥ s 0.00
ERGINCCTINE ECS coreitice ettt cete bttt st aa et s b ss s st s min s en s saeesnne b s nesssnss O s 0.00
Sates Commissions (specify Mnders’ [Ces SEPAraIClY) ...cocriiicroneiiiieesisieriiteress s i s tesa s b asssasnse - 0O s 0.00
Other Expenses (identify) _ e e M $ 0.00
FOBAL <.t s e s ars b R b e A eSS AR RS e nE RS aas st nb s $_1.000.00
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C. OFFERING PRICF, NUMRER OF INVESTORS, EXPENSES AND USE. OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in responsc to Part C — Qucestion |
and total expenscs furnished in responsc to Parl C — Question 4.a. This difference is the “adjusted gross 499 000.00
PROCCCAS 10 1C TSSUET. ..ottt ea e e e ee e et ees s e e nasse e s are et ss e e re e ne e nne s e annnn '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach of the purposes shown, If the amount for any purposc is not known, furnish an estimate and
check the box to the teft of the estimate. The total of the payments listed must cqual the adjusted gross
procecds Lo the issuer sci forth in response to Part C — Question 4.b above.

Paymenis to

Officers,

Directors, & Paymenls to

Affiliates Others
Salarics and ees ...ocooeicneeccriiinineas et b b erdeR AR Ae b R S Sresee b4 RE SRRt AR bbb et s e 4 $_0.00 0Os
PUTCHASE 0F TEAI CSLALE ..oovoeeeeeeeoeeeeecee e esaseesa s e e ssres s ss e mrseesssrensasesssssesse e sssennsess s rsssernsanen [0 $_0:00 0s
Purchase, rental or lcasing and installation of machinery
AN CQUIPTIICIL ...ttt er e e s smsen e et s eser s ems s e eam s eses s st sroensesessasens R reessea e ransonearssecass Vs 0.00 s
Construction or lcasing of plant buildings and Facilitics ... e 0Os 0.00 0s
Acquisition of other businesses (including the value of securities involved in this
olfering that may be used in exchange for the asscts or sceurities of another
ISSUCT PUPSANG L0 8 MICTEETY 1ot er s s b s s bbb e bbb eb RS sd b bbb RbL et s b b e ] $ 0.00 0 $
Repayment 0F iNAEDLEANTSS ......ooiieiiinieis e se et st s s it st seen sttt eenes b s sese b masa st baseses 1% 0.00 s
WOPKING CRPILAL. o1 covieeirerstersesesisnsrssianac b risnss bt atass b ensasacs s send s shsas b b ssa et bssbsb et s s aebas bbb bban b e s essabtarans 0s s 499,000.00
Other (specify): gs 0s

-8 0s

COMIMIN TOUAIS c.evieeii ettt s eeas e esses s sees b senssass st e barsseaes e b anes st s et aseas st s asentassasarasesatebesesssasns s 0.00 s 499,000.00

0Os 499,000.00

D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. Ithis notiec is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its stafT,
the information furnished by the issucr to any non-aceredited investor pursuant (o paragraph (b)(2) of Rule 502,

Issucr {Print or Typc) Signature Dale
BoundaryMedical, Inc. ?——\ 7 7—M_, May 14, 2007
Naine of Signer (Print or Type) Title of ngn (Print or Type)

Mark Walinske Chief Executive Officer

END

ATTENTION

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




