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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number- 39350076
r B Washington, D.C. 20549 Expires:
"RECD SEC ' Estimated average burden
FORMD hours perresponse. ... ... 16.00
JUN U5 2007 * NOTICE OF SALE OF SECURITIES G USE ONLY__
PURSUANT TO REGULATION D, . -
1086 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTLOI/‘I/ e L\ |
AN AP
Nime of Offering (] check if this is an amendment and name has changed, and indicate change) - // N

Filing Under (Check box(es) that apply): [ ] Rule 504 [T} Rule 505 [7] Rule 506 [] Sec

e < RRERT

7087063

1. Enter the information requested aboul the issuer

Neme of Isseer ([ ] check if this is an amendment and name has changed, and indicate change.) ' \/

IniElect Medical, Inc. '

Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1200 E. 9th St., Suite 605, Cleveland, Ohio 44114 . |(216) 916-6924

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

An early stage company focused on development and commercialization of novel neurostlmulahon systems for improving the recovery
of brain injury patients

Type of Business Organization

[#] corporation [] limited partacrship, alrcady formed D other {please specify): PROCESSED

[} business trust [] limited partnership, to be formed

. WiN 1.5 2
Month Year i JUITVTJ ;gg?—
Actual or Estimated Date of Incorporation or Organization: IEIZ] (OIA] [AAsctal [] Estimated . .
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: /THUMbUN
CN for Canada; FN for other foreign jurisdiction) INANC'AL

GENERAL INSTRUCTIONS

Federal:
Wl Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 etseq. or 15 U.8.C.
TH(6).

Wihen To File: A notice must be filed no later than L3 days after the first sale of sccurities in the offering, A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier 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 it is due, on the date it was mailed by United States registered or certified mail to thal address.

Where To File: .S, Sccuritics and Exchange Commission, 450 Fifth Street, N'W_, Washington, D.C. 20549,

Copies Required: Fiye (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phuotocopies of the manually signed copy or bear typed or printed signatures,

Infarmation 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. Pant 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 securitics 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. If a state requires the payment of a fce 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 {0 file nolice in the appropriate states will not result in a foss of the federal exemplion. GConversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
liling of a 1ederal notice.

. Persons who raspond to the collection of information contained in this form are not
SEIC 1972 (6-02) required to respend unless the form displays a currently valid OMB control number. 10f9




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 five years;
«  Each beneficial owner having the powur to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issver.
e Each executive aofficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Chlieck Box({es) that Apply: [} Promoter [/] Beneficial Owner [] Exccutive Officer D Director [J Generat and/er
Managing Partner

Full Name (Last name first, if individual)
The Cleveland Clinic Foundation

Business or Residence Address  (Number and Street, City, State, Zip Code)
9500 Euclid Avenue, Cleveland, Ohio 44195

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner ] Exccutive Officer D Director (] General andfor
' Managing Partner

Full Name (Last name first, if individual)

Greatbatch Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
9645 Wehrle Drive, Clarence, NY 14031

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

Full Name (Last name first, if individual)
Boston Scientific Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Boston Scientific Place, Natick, Massachusetts 01760-1537

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

Full Name (Last name first, if individual)

Vincent Owens

Business or Residence Address  (Number and Street, City, State, Zip Code) \
1300 E. 9th St., Suite 605, Cleveland, Ohio 44114

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Exccutive Officer m Director [] General and/or
Managing Pattner

, Ful Name {Last name first, if individoal)
; Joseph Hahn '

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
9200 Euclid Avenue, Clevetand, Chio 44195

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner [} Execntive Officer m Director () General andior
Managing Partner

Full Name {Last name first, if individual) :
Thomas J. Hook

Business or Residence Address  (Number and Street, City, State, Zip Code)
9645 Wehrle Drive, Clarence, NY 14031

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

Full Name {Last name first, if individual)

i Michael O'Boyls
Business or Residence Address  (Number and Street, City, State, Zip Code)
9500 Euclid Avenue, Claveland, Chio 44195

{Usc blank sheet, or copy and usec additional copics of this sheet, as nccessary)
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H ' 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; l
o Each beneficial owner having the powsr to vote or dispose, or direct the vote or disposition of, }0% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individuval)
Ali Rezai

Business or Residence Address  (Number and Street, City, State, Zip Code) '
9500 Euclid Avenue, Cleveland, Ohio 44195

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner Exccutive Officer D Director {] General and/or
' Managing Partner

Full Name (Last name first, if individual)

Keith Carlton

Business or Residence Address  (Number and Street, City, State, Zip Code)
1300 E. 9th St., Suite 6805, Cleveland, Ohio 44114

Check Box{es) that Apply:  [[] Pramotes  [7] Beneficial Owner  [7] Executive Officer L—J Director [C] General and/or
' Managing Partner

Full Name (Last name first, if individual)
Jim Mellor

Business or Residence Address  (Number and Street, City, State, Zip Code)
1390 E. 9th St., Suite 605, Cleveland, Ohio 44114

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

Full Name (Last name first, if individual)

Steve LaPorte

Business or Residence Address  (Number and Street, City, State, Zip Code)
1300 E. 9th St Suite 605, Cleveland, Ohio 44114 '

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

Full Name (Last name first, if individual)
Linda Johnson

Buiiness or Residence Address  (Number and Street, City, State, Zip Code)
1300 E. 9th St., Suite 605, Cleveland, Ohio 44114

Chick Box(es) that Apply:  [] Promoter [ ] Beneficial Owner Exccutive Officer D Director [J General and/or
' Managing Partner

Full Name (Last name first, if individual}
Scott Kokones

Buiiness or Residence Address  (Number and Street, City, State, Zip Code)
1200 E. 9th St Suite 605, Cleveland, Ohio 44114

Check Box(es) that Apply.  [J Promoter  [7] Beneficial Owner [/] Executive Officer D Director {] General and/or
’ Managing Partner

Full Name (Last name first, if individual)
Alan Greszler

Business or Residence Address  (Number and Street, City, State, Zip Code)
1300 E. 9th St., Suite 605, Cleveland, Ohio 44114

{Use blan!: sheet, or copy and usc additional copics of this sheet, as necessary)
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E ' " B. INFORMATION ABOUT OFFERING I

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..., O a

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

2. What is the minimum investment that will be accepted from any individual? .........cccooreee frieten b e e ennen e s_1.999,965.60

Yes No
3. Does the offering permit joint awnership of a Single unit? ..o K
4. Enter the information requested for each person who has been or will be paid or given, directly or indireetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities 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 Intends to Solicit Purchasers
(Check “All States” or check individual States) . e ] All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) ‘
Nume of Associated Broker or Dealer ‘
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Stales) ..ot ] All Slates :
'
Full Noame (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Nume of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLALES) .o s gt [ All States
M B o M X o pp»g A WA B W1 Y [FR

(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 securities included in this offering and the totat amount already
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 offered for exchange and
already exchanged, !

Aggregate Amount Already
Type of Security Offering Price Sold
Db 1t e s §_OO0 s 090
EQUILY oottt st e e et e e b sas s s 6,999.879.60 ¢ 6,999,879.60
{] Common [ Preferred
0.00 0.00
Convertible Securitics (including warmants} ... Fevmerere et e v penrn et s aes naen h Sl $
Parnership INETESS .......ooomuemrecticcsiietiisebis ittt seses sttt ass s s assarras e ssenssrss e b snnsssb e senssnsssenser $ 0.00 $ 000
Other (Specify ) oo ettt bt e § 0.00 §_0.00
TOUl eSS g 6.999.879.60 ¢ 6,999,879.60
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
aoffering 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 *0” if answer is “none” or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEAITED TIVESEOTS ...ooeecceensiris e cieemer e e nrsts s s eemses b s aeneb st s e 2 §_6.999.879.60
Non-accredited InVestors ... oeciceviiiecnniaens rerveseeerersssenranssnssresesareeres | O s_0.00
Total {for filings under Rule 304 only) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
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 offering. Classify securities by type listed in Part C — Quie¢stion 1.
Type of Dollar Amount
Type of Offering : Security Sold
REGUIBLION A .ot iiiiiiiet e i et et ver i ve e st erem s mee vee aen mre ea s st eresemse s ses et seapes st sesearees 5
TOAL Lo sttt es et e e e e it e et e ee eee eet e ve e en et e e ean nertebe s raearer e rran R e e e Rbae 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.
Transfer Agent’s Fees ..o s O s 0.00
Printing and Engraving Costs........ O s000
Legal FEes .. eenans $_75,000.00
ACCOUNLING FEES 1.t e e g s_000
ERZINEETiNG FEES .ocvrerieiceirrcnririrtecsr et seinesi e retnr e seaess e resems s e sessemnioe 0 s 0.00
Sales Commissions (specify finders’ fees separately) oo 0o s 0.00
Other Expenses (identify) e O s 0.00
TIOLAL .ot em s e see e se e e SRR R 451 h s et n it erans $_75,000.00
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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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 6.924 879.60
PROCEEAS 10 HhE TSSUEE." .o .o oot ee ekt e oo oo eema e e b b ies b s b b ee s s b A et s ene s eremn s '

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 adjustcd £ross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymecnts to

Officers,

Directors, & Payments to

Affiliates Others
SAIAMES AN LEES <o sttt etee et s e re et et seseae s set s est et et b et ssessnn s s ssmssssassssbreienensnmsseta s 0.00 s 0.00
PUrchase of 16al 51818 oot esss s sesmseesses s s ssnssssssssessssesressnsens ] 9 0.00 Os 0.00
Purchase, rental or leasing and installation of machinery
AN EGUIPITERL c.oo.v.eoe oy ieereeeaeeeseeseecteesas st e eseep e sesess s aeoss 220 s s st £est 5 s b rent s e rastens et eernce s s 0.00 Os 0.00
Construction or leasing of plant buildings and facilities .........cwecrincssssncimsisnssrnn [ 1§ 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 securities of another 0.00
ISSUET PUFSUANL L0 @ METEET) 1oooevreereeesecmeecrartvemsomstseasssemserssseressssssarissrsssiss s sansrs s ss s sasassrsssesesnsassssassns as 0.00 . 0Os_=
Repayment of indebledness .......ovmerricrmmmririeimermnc s ciasmassssmesssse s sssssssnessssssssssssnsnesos R Os 0.00 [3s_0:00
WOTKING CAPILAL....vvvievsererisiisssssasessessessresa st ssesrserassssaarssssmssssstesesssmsessa e sensanesesesnesas e sssesanesnsens e eenraesrene 0s 0.00 s 0.00
Other (specify):_General corporate purposes [3s_000 ) s_6.924,879.60

. s 0Os

COIIMN TOUBIS oorrrrrcrrrssere e cecvrente s et s er e sy besas bbb bba s bbb s e st b s 0.00 1% 6.924.879.60

Total Payments Listed (column totals added) ..o sesr s ressnr e ssnanas 713 6,924,879.60

D. FEDERAL SIGNATURE

Tlie issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited 1 vestor pursuant to paragraph (b){(2) of Rule 502.

Issuer (Print or Type) Date
IrtElect Medical, Inc. A ;[ __, 2007

Nume of Signer (Print or Type) Title of Signer (Prml‘hr Type) . ~
Vincent Owens President and Chief Executive Officer
I
ATTENTION
If intentional misstatements or omissions of tact constitute federal criminal violations. (See 18 U.5.C. 1001.)

“  END




