- o | [0 15"

- | D’ UNITED STATES ‘ -
FORM D SECURITIES AND EXCHANGE COMMISSION OMB grrgbZTﬁovga'_as-OWS
Washington, D.C. 20549 Expires:
Estimated average burden
—_ FO RM D hours perresponse. ..... 16.00
PURSUANT TO REGULATION D, | |
07068780 SECTION 4(6), AND/OR : OATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( [] check if this is an amendment and name has changed, and indicate change.)
Wave Form Lithotripsy, LLC

Filing Under (Check box({es) that apply): 7] Rule 504 [] Rule 505 £} Rule 506 [ Section 4(6) [] ULOE
Type of Filing:  p7] New Filing 7] Amendment ‘o(‘ RECE!VE’D \

A. BASIC IDENTIFICATION DATA H IN 0 ¢ .
1. Enter the information requested about the issuer v (UU/ ) N\
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicatc change.)
Wave Form Lithotripsy, LLC \\\186 K/
Addre;s of Excoutive Offices {Number and Street, City, State, Zip Code) Telephone Numbeh(| dipg TArea Code)
7737 Southwest Nimbus Avenue, Beaverton, Oregon 97008 503—62(-3-21\8!1/l
A‘ddr‘c:fs of Principal Bus‘incss Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if difierent from Executive Offices) PROCESSED

Bricf Description of Business

Mobile Rental of Medical Shock Wave Lithotripsy Services JUN 1 5 2007
PRI Sy
Type cf Business Organization A L ;uw.oON
{7] corporation [] iimited partnership, already formed other (plcase specify): S FiNANClAL
[] business trust [ limited partnership, tw be formed Membership Interests in Limited Liability Company
Month Year

Actual or Estimated Date of Incorporation or Organization: [ ]R} [QIB] [ Acwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction} §AIA]
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.50} e1seq. or 15 US.C,
T7d4{6).

When 7o File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemcd filed with the U.S. Securities
and Exchange Commission {(SEC) on the earlier of ths date it is reccived 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 certificd mail to that address.

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

Copies Required: Five (3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informacion Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any chanpes
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 securities in those states that have adopted
ULOE and that have adopted this form, Issuers relving 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 afec asa prccondﬁion 10 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 no'ice and must be completed.

ATTENTION .
— | Failure to fite notice in the appropriate states wilt nol result in"a'loss of the federal exemption. Conversely, faiture to file the
appropriaie federal 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 containad in this torm are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid QMB control number. 1 of 9
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TIFICATION DATA’

(AN R T ey ,-'

2. Enter the information requested for the following:

e 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 cquity securities of the issuer.

e Each execulive officer and direcior of corporalce issuers and of corporate general and managing pariners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Cheek Box(es) that Apply: kA Promoter [1 Beneficial Owner Exccutive Officer

Director A General and/or
Managing Partner

Full Niame (Last name first, if individual)
Watkins, Charles R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7737 Southwest Nimbus Avenue, Beaverton, Oregon 97008

Check Box{es) that Apply: [] Promoter V] Bencficial Owner [J Executive Officer

Dirgcctor {] General andfor
Managing Pariner

Full Name (Last name first, if individual})
Wave Form Systems, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7737 Southwest Nimbus Avenue, Beaverton, Oregon 97008

Cheek Box{es) that Apply.  [] Promoter  [] Beneficial Owner  [] Executive Officer

[ birector [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [7] Execotive Officer

[] Director [] Genera! andfor
Managing Partner

Full Name {Last name first, il individual)

Business or Residence Address  {Number and Street, City, Staie, Zip Code)

Check 3ox(es) that Apply: [} Promoter  [] Beneficial Owner [} Executive Officer

[J Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streai, City, Siate, Zip Code)

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

[] Director [] 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: [J Promoter  [T] Beneficial Owner [[] Exccutive Officer

[] Director [] General and/or
Managing Partner

Full Na:ne (Last name fisst, if individual)

Business or Residence Address  {Numbecr and Street, City, State, Zip Code)

(Use blank shect, or copy and use additional coptes of this sheet, as necessary)}
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[ T T T T g INFGRMATION ABOUT.OFFERING -~ - .~ " ]
Yes No

L. Has the issuer sold, or docs the issuer intend to scll, 1o non-aceredited investors in this offering? o [T B0
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo s_23.833.00
Yes No
3. Dwaes the offering permit joint ownership of a single BRI? L. [[]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissien or similar remuneration for solicilation of purchasers in connection with sales of securities in the offering.
I¥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. 1f 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 Mame (Last name first, if individual)
Not Applicable
Businzss or Residence Address (Number and Street, City, State, Zip Code)
Not Applicable
Name of Associated Broker or Dealer
Not Applicabte
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” of Check iNdiviAUAL SLAIES) covevvvivieieeeeee ettt evber bbb e s emae e b sms et et nmns s b ssasasnetenan [] All States
(ALl [AK]  [aZ] [AR] [€A] [co] (€T] [DE}] [@OC [l [GA] [H] [OD]
(0] 0N [0A] [ [KY] [La] {ME] D MA] (M [MN [MSl MO
6 [NE)] V] [mH (N @M Y] [NC) [ND) [0H] [0K) [oR] [PA]
(RT] X WA

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 ot Intends to Solicit Purchasers
{Check “All States” or check iINdiVIBUAL SUIMES} oottt s eem e e et e a s st saant e neenrsstses et aenn O All States

(AL}
(L]
[MT] Ng [N
G Fix)

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 SIB1ES) ...t tetisb ettt sssssssesesns e L] 2|1 States

(ALl [aK) [AZ] (aR) ([€A] [co) [ [BE [BC (]  [GA]
e &S] XY [ME] ~(MD] (M} [N (M§] (MO]
[OK] [OR]

&M [(RE] W) [mA) [N] 0 ©®M [Y) [®J [@WD [0
EO ¢ 6o MM X1 DO MO A WA

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

ElE
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ﬂ"‘“‘ ! ", OFFERING PRIGE, NUMBER OF INVESTORS, EXPENSES AND'USE OF PROCEEDS ~ ™ = ™ -
. 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.” 1f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securitics offered for exchange and
already cxchanged.
Aggregate Amount Already
Type of Sccurity Offering Price Sold
DIEDU ..ottt e e R b e SR SRS R AR San e e enen e $ s
ELQUILY oot ccvs bttt sm s e c e RS eeReeAe ed8 Sa e Sasataet £t ea parannennen s s
(O Common [ Preferred
Convertible Securitics (including WRITANTS) ... i e sasssers s sssssrssssssasesssssesesensassson h) $
Partnership INterests ... .. $ s
Other (Specify LLC Membership Inlersty oo 5 869,427.84 ¢ 0.00
TOWL oo recreseses et eeesseeesoeeseres st ss et seesssosseesssseess oo srres e §_ OO D427 B4 s _0.00
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 Dollar Amount
Investors of Purchases
ACCIEAIIED INVESIOIS ..ooooooeveoeecssceressessssr e essessessses s et reemeese s sessessssssrerms s rennsesssssssasess O s_0.00
NON-CCTEAItED TNVESTOIS ..oovieeerireer et s e b er e s d bbb e bbb e e e s asrerei s $
Total (for filings under Rule 504 only) i sssrennres $
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
scld 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 securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SO5 ... e oo oot ee oot ettt et O s_0.00
REGUIBLION A Looiitt it et e ettt st e e e e b v et $
RUIE S04 e e e e s et eeaen b3
TOML e e s a b s_0.00
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 (o organization expenses of the insurer,
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
~—Transfer ABCNES FEES v B v vens s smsass s seresnsese s nsnes o T e arsesna s e b anet st b s bassn e srsnasens It B 0.00
Printing and ENBrAVING COSIS.....comiisirrermesmrisissssismsssssssusssstsssssmssresssisi s sssssssssssessasissnssasssssesssssssssrsssssisssns A $_1.500.00
LEBAI FEES .ot rire s see s coennasones s o resenssss s sssssasass e e aass s he et amet a1 b v aastasasancs s ens snas s_35,000.00
Accounting Fees .......... s 9.500.00
Engineering Fees ... s 0.00
Sales Commissions (specify finders’ fees separately)..onviireieen. b et a s 0.00
Other Expenses {identify) b sttt esane et s h e ensn et 0O s 0.00
B T (U, R [ $_46.000.00
3
40f9




K - T m st e A o T P R T e e
. !r‘ . “.  C.OFFERING PRICE, NUMBER

)

OFINVESTORS; EXPENSES AND USE OF PROCEEDS; - '

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
&nd total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS L0 ThE ISSUET.” 1ottt ieiets st s s eserstsas e eases 1r o0 e s 10 s bseast s b b baerm e ses s smsasan shebeaseastssEeba bt seabens

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o 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 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

s 823,427.84

Officers,

Directors, & Payments to

Affiliates Others
CALAMIES AN FEES 1uvreeemreemrirerrerrsceiesissesrissacsssesressssesssssssacosscessmesars oo vessssessmessssieemosmonssecensesensct sisssssias []5_0.00 [}s_0:00
Furchase of real @STALE ...t e s et b s 0.00 as 0.00
Furchase, rental or leasing and installation ol machinery
AN EQUIPTIIENT oot nnremsessn st sssre bbb rss bt e e et bR e s s 0.00 A3 150'000‘00
Construction or leasing of plant buildings and faCiliies « s s 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another 0
SSUEr pUTSUAN! 10 8 METEEE) tiiricce et ececnceecee s s 0.00 s 0.0
Repayment of indebDledness ...t Os 0.00 §_458,805.00
V/OTKING CAPINAL ..o s s issssion ] S 0.00 [YaR) 0.00
Other (specify): (s 000 []s_0-00

....... 03 1%
COIUMM TOUAIS oottt e ene e e s nins e b ser st bi e hrms e e redm bbb e e AR s 0.00 Vs 608.805.00
Total Payments Listed (column 10tals added) .....ccooiecnenincinissir s s s 608.605.00
L TE T et VT UBAFEDERALSIGNATURE ¢ Y I

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr 1o furnish to the ng. Securities and Exchange Commission, upon wrilten request of its stafT,
{

the information furnished by the issuer to any non-accredited i/p

or pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signffu Date
Wave Form Lithotripsy, LLC May 30, 2007
Name of Signer (Print or Type) (Title of Signer (Print or Type)
Charles R. Watkins / Manager
//
: ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001))
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L s T i TEsiaTesiRATURE 4T A"
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualilication Yes No
PrOvisions OF SUCK TULET oot et ad b e bR e e ] X]

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times as required by state law.

[

I.  The undersigned issuer herehy 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 (ULGE) of the siate 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 caused this notice to be signed on its behal{ by the undersigned

duly authorized person. //

Issuer (Print or Type) Signature Date

Wave Form Lithotripsy, LLC / May 30, 2007
Name (Print or Type) Title fRr] ype}

Charles R. Watkins anager

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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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= Tl amEe e ARPENDIX U T e e
l 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

and aggregate
offering price

offered in state
(Part C-Item 1)

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

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Aceredited

State Yes No Investors Amount Investors Amount Yes No
AL P's l- _
AR ilox l ! l o
AZ X | l——,.
AR % [ =
CA. ‘ X L. L
co| [ x N
cri o |lx | L
e[ | x | ny
DE x| L
FL K L.
el il x R
HI _[ " I___ N
ID I [ x | i
IL x | ' | :
IN | X |____ [
A | | x I |
ks JLx ] ]
KY | ]] X I [ HI J
2 B L L]
mE| |l x| L
MD o M_f_‘fﬁ” - I J |_.._....._.._.:
MA Il =« I j
my [ _ C
ma [ x ] Ll
MS X

-
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[T - B RPPENDIX : ]
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale {(if yes, attach
10 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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes Ne
MO o ' : 4 i i_ _,!
MT X lw | —
NE X | | 2
NV X , |-“ - I'_'-_H:
NH X [ }
N X L
Nl e [ L
NY | X ! I [
NC _[ x | |
ol L R —
OH o= | ]
oK || _j|_ X ' . ]
OR ix afs';}g ,?}‘K 0 000 |0 $0.00 0
PA x | i ’ |
RI X | i
e x| [
SD | x it |
™ _x [
L3 I — I
UT I e ]
VT x - [.___’
VA X L]
WA x |9 8% %’?&lﬁ 0 $0.00 0 $0.00 | i |
Wl X ]
Wl l X | | | I

Bof9
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m‘-—w-| ) . -_l i, v‘_‘ ' “‘..,"4&1_7“',‘ . ‘ ‘. F -\:_» - 'AP.‘PENDIX' ,7. ‘* - . - ¥ d N . '—|
1 2 3 4 5
Disqualification
Type of security under State ULOE
intend io sell and aggregale (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-Item 1) (Part C-ltem 2) (Part E-ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY | ! 4
I [l
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