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Name of Offering  { ] check if this is an amendmenl and aame has changed, and indicate change.)
Conversion of LLC Membership Interests inte Corporation Common Stock

Filing Undes (Cbeck box(es) that apply): [ Rule 504 [] Rule 505 [3) Rule 506 [[] Section 4(8) [} ULOE ‘-t-
Typeof Flling: (3} New Filing [] Amendment REGENED

A. BASIC IDENTIFICATION DATA L. o an0?
JUN R

1. Eater the information requesied sbowt the issuor

Name of lssuer (] check if this is an ameedment and name has changed, and indicate change.) ;\\
Fluidnet Corporation 189 /4

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lndn  Kergl
1 New Hampshire Ave., Portsmouth, NH 03801 (603) 319-4897
Address of Principal Business Operations (Number and Stroed, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Develop medical devices.
P R NNrEa~ oy
Type of Business Organization T
corporation [] limited partoership, already formed |:| other (please specify): J U
busincsa trusi [ tlimited partnership, to be formed N l 4 2007
Month Year 0
Actual or Estimated Datc of Incorporation or Organirstion: [ﬂ__ﬂ EE] [X) Actust 7] Estimated MSON
Jurisdiction of Incorporation of Organizaticn: (Enter two-letter U.S. Postal Service abbrevistion for State: NANC[AL
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Fko Muss File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), A7 CFR 230.501 et seq. or 15U.5.C.
T74(8).

When Te File: A notice must be filed no later than 135 days afier the flrst sade of securities in the offering. A notice is doemed filed with the U.S. Securities
and Exchbange Commission (SEC) on the carlier of the date it is received by the SPC at the address given below or, if rooeived ot that addsess after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that sddress.

Where To File: U.S. Securities 2nd Exchange Cotnmission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Fivg ($) copica of this notice must be filed with the SEC, onc of which must be manoally signed. Any copics poi manually signed must be
photocopies ofﬂumnllysignodcop_yorbeutypeduprinwlim.

Information Required: A new filing must contain all information requested. Amendments need only repon the same of the issver snd offering, any changes
thereto, the informetion requesied in Pant C, and any material changes from the information previcusly supplicd in Pasts A and . Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This natice shatl be used to indicate relisnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must fik a separate notice with the Securitics 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 tlaim for the exemption, a fee in the proper amount shall
accompany this form. This potice shall be filed in the appropriatc states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice In the appropriate slates will not resull in & loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will mot resuk In a Joss of an avaltable state exemption unless such exempilon ks prediclated on the
filing of a ledurai notice.

Porsons who respond to the collection of information contained in this torm are not
SEC 1972 (8-02) requised to respond unloss the form displays a currently valld OMB control number. 1of9



AL 3 ATBASICIDENTIRTGATIONTATA | it L

2. Enter the mfomnnon rcquesu:d for the following:

»  Each promoiet of the issuer, if the issuer has been organized within the past five years,
s Tach beneficiol owner having the power to vole or dispose, ot direct the vote or disposition of, 10% or more of & class of equity securities of the issuer,
s Esach executive officer and director of corporate issuers and of corporstc general and managing pariners of partnership issuers; and

s Each general and managing panner of partnership issuers.

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

Full Name (Last neme first, if individual)

Carlisle, Jeffrey A.

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

1 New Hampshire Ave., Portsmouth, NH 08540

Check Box(es) that Apply.  [T] Promoter {3 Beneficial Owner [ Executive Officer [ Director  [] Geners! and/or
Managing Partner

Full Ngme (Last name first, if individual)

Grano, Jr., Josephb
Business or Residence Address  (Number and Strect, City, State, Zip Code)
P.O. Box 583, New Vernon, NJ 07976

Check Box(es) that Apply:  [[] Promoter  [iJ Bencficial Owner  {] Exceutive Officer  [7) Director  [7] General andfor
Managing Partner

Full Name {Lasl name first, if individual)

Curlin Medical

Business or Residence Address  (Numbes snd Street, City, State, Zip Code)

15751 Graham Street, Huntington Beach, CA 92649

Check Box(cs) that Apply:  [[] Promoter  [] Beneficiol Owner [ Exccutive Officer  [7] Director [ General and/or
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:  [[] Promoter  [] Beneficisl Owner [] Executive Officer [ ] Dircctor ] General and/or
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:  [[] Promoter  [[] Beneficial Qwner |:| Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [0 Promoter  [7] Bencficial Owner D Exccutive Officer D Director [J General andior
Manzging Partner

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and usc additiena) copics of this sheet, 8s necessary}

20f9



gy 3

2?' "B

TR S R

[

o
P fes

; T T T v Y TR T
CTON,ABOTROFFERING] | (AE.» e ] (G 1

R D

1. Has the issuer sold, or docs the issuer intend 10 sell, 10 non-sccredited investors in this offering? ..o, ES
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNdIVIdual? .o srecscens s ccsnnenens. 31200
. Yes No
3. Does the offering permit joint ownership of & Single BRI oot e s sttt e O

4.  Enter the information requesied for cach person who has been or will be paid or given, dirccily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer registercd with the SEC andfor with a staic
or states, lisi the name of the broker or dealer. If morc than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that braker or dealer only.

Full Name (Last name first, if individua))

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

Name of Associated Broker ot Dealer

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

(Cheek “Al States™ or check individual SUAIES) ettt et rsssssee e ] AL S181ES
(AL [AR] [CA) oo (REJ (]
)9 s} ME) M) My [MS) MO
[MT) (1)
(RO G& Go UT (wi]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
{Check “All Sta1es” or Check INAIvIAUAL SEBIEEY ..o srires e iese e tves vetsermrassssere s resanesssents vesssavssmsassnetssssssses raness sesss 1e [} Al Sustes
(K] [CA (DE] Ga] [ud
Al Xs) (ME] MO [MN [MS]
NE] [N Y [0K] :
(x] (PRI

Full Name {Last name first, if individua))

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

Name of Associated Broker or Dealer

States in Which -Pcrson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1ates”™ or Check INdIVITUR] STBIES) cvvvuiericeirevemreinnareressessreesrssssores s ssssiensssassresssesessnserasstesss antesessonsssasanssesess O AN Siates
(AR] [caj €0 (BE] (FLJ 0o  0OnJ
ach XS] [ME] MN]  [mas}
™) NV RV
(¢ (6o 9] WA

{Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregote offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [g] and indicate in the columns below the amounts of the securities offered far exchange and
alrcady exchanged.

—
oy
,r"-ig-:.

")

Apgregate Amount Already
Type of Security Offering Price Sald
Deht ...... e s e e e b e Y 3
EQUITY - eevveuseeienssieesormsnte et s bamseeesstness s seeare s omsbosnes s 55t ssss s 8841 bbbkt et bbs st s bebersnnnsnenirisnnnns $_0 7 0080 931,008 2,612,931.00
Commeon [ Preferred
Conventible Securities (inctuding WRITARIS) ..o s s s snees H

T ovvs ettt rsseese s benss s sss sessrebe bt oasssarse sesss st sess s enerems et srensmens e snaseesnmnsstonsmeeneensrnnreenns 3, 24 612,931,004 2,612,932, 00

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

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 sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Apgregatc
Number Dollar Amount
Investors of Purchases
ACCICAIIE INVESIOTS ..o vecceoeveeemecscoeis s e cesssmss e essossamsessmsem sne s st sens e bssessemnes voses s st ressnmas 22 $2,612,931.00
NON-BOCTEAIMED INVESLOS ....ocoveoeceeeesr s sens o s resrssss s vt snrsssss e ts st s et re s e sns s st sma s 0 $0.00
Tote! {for filings under Rule 504 only) ......ccccomviverececns . 22 $2,612,931.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 1o the
first sale of securitics in this offering. Classify securities by type listed in Pan C — Question 1,
Typc of Dollar Amount
Type of Offering Sccurity Sold
Regulation A ... et e e e e 5
TOtA] ..ot e e . so.00
4 & Fumnish a statement of all cxpenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenscs of the insurer.
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 lefi of the estimare.
Transfer ABENt's FEEs ... rerseniecevsrmrersasrecmse orme g s
Printing and Engraving Costs......coeemriiieinscnns LR A RS ekt b bt e pravieetens O s
LAY FUCS ottt iesrent ot iar s raen e s s e 130 s AR R AR 0 0 R R 4 R RER SR bR SR Rt R s E $_76.,750.00
Accounting Fees .ovniornnnne O s
ENRINCCTINE FEES co.eneieereenimsriamc s cemcass e st sesa s sen s raans s oss amvsans sesssies ses are st g spe s e s nessnsessan g s
Sales Commissions (specify fIRAErs’ Foes SEPATAIEIYY .ot ecrrstrecesemmrrascesseneass erses v mssssns s issassens O s
Other Expenses (idemify) 0O s
TOURL .t eeemuse ot vasr et o e ros e ot an s et ere e bRt RSt P 4R et Am RSk Sh R e b ese et b $.76,750.00

40f9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total cxpenscs fumlshcd in response 10 Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 LRE ISSUEE ™ ...\ reuursrreseenesresecsseesse eersnesase s seemmsecss s e ant e essteuse e e e st et st TSRS s RS $2,536,181.00

5. Indicate below the amount of the adjusted gross procecd to the issuer used or proposed to be used for
cach of the purposes shown. 1f 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 10 the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fes . e et sttt s ssaresess || O s
Purchase of real 51ate ......cocoreirincnssiacccisir st £1s 0Os
Purchase, renta! or leasing and installation of machinery
ANG EQUIPINENT cocvvis s s s st s ss bbb s s bbb e sen st st sbtaarsnsrernsnsrasrssranss L] O s
Construction or leasing of plant buildings and facilities ... [ § Os

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

iSSUCT PUTSUENT 10 & METEET} ooriieverseimess s esssssass b csessesresecssriens Os
Repayment of indebtedness . as
WOTKING CBPHLAY oottt et b nosem o smm s eses m e enes et v e r e s Fra e o re st ane s e s e ane b s semstrannas k}$2.536,181.00
Other (specify): s
....... ns s
LT U ROSOaemeowopswsoresy I 71 1Y -] [J52.536,181.00

Total Payments Listed (column 1018]S 8dded) ....oveievrccesrrsrrin e sarersesssssssssssmssssnss s sssarsenesses
TR Bl DUREDERALSIGRATURETY 3y PR £ ©ot ol R 1

The issuer has duly coused this notice to be signcd by the undersigned duly authorized person. Ifthisnotice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 302.

Issuer (Print or Typc) Signatur Date
Fluidnet Corporation M\\ PQVQ/\ Y Jvae o077

[05.2.536,181.00

Name of Signer {Print or Type) Title &Signc; (Print or Type)
Jeffrey A. Carlisle Chief Executive Officer
ATTENTION

Intentiona!l misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5of9
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1. Is any party described in 17 CFR 230.262 presemlv subjem to any of the dtsquahl‘cnuon Yes No
provisions of such rule? .........ocovonncnnenes - B - SRS X

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby underiakesto furnish to any state adminisirator of any state in which this netice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issucr 1o offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offfering Exemption (ULOE) of the staie in which this notice is filed and understands that the issuer ¢laiming the availability
of this exemption has the burden of establishing thot these conditions heve been satisficd.

The issuer has read this notification and knows the conients to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly suthorized person.

Issuer (Print or Type) Signature Date

Fluidnet Corporation r\,AD/\ VM/\ | —Ju we 20071
Name (Print or Type) Title (PAint or Type)

Jeffrey A. Carlisle Chief Executive Officerx

Instruction:

Print the name and title of the signing representative under his signatuze for the state portion of this form. One copy of every notice on Form

D must be manvally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

60f9
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Intend to seil
to hon-accredited
investors in Siate

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Pant C-ltem 1)

4

Type of investor and
amount purchased in State
(Par1 C-Item 2)

5
Disqualification
under State ULOE
{(if yes, attach
explanation of
waiver granted)
(Part E-ltem {)

State

Yes Neo

Niumber of
Accredited
Investors

Number of
Non-Aceredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Conversiocn into
common atock

$266,600 ¢

§0

CO

CT

Convergion intol
common stock

$72,204 0

$0

2

GA

Hl

1D

1A

KS

KY

LA

ME

MD

MA

Conversion into
common_atock

$795,10% 0

$0

Mi

MS

Tof 9
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Disqualification
Type of security under State ULOE
Intend to sell and aggrepate {if yes, anach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Statc waiver granted)
{Part B-item 1) {Part C-ltem 1) {Part C-llem 2) {Pant E-ltern 1)
Number of Number of
Accredited Non-Acerediled
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV
Conversion into
NH X c n stock 3 379,450.00 0 $0 X
Conversion into
N X common stock 3 L339,360.0 0 80 x
NM
NY X Conversion into 4 240,079.0p 0 0 X
common gtock
NC
ND
OH
OK
OR
PA
Rl X Conversion into 1 k144,408.0p 0 $0 X
copmon stock
SC
SD
TN X Conversion into 1 $41,656.0( 0 $0 X
common stock
™
uT
VT X Conversion into 1 E!SO,TOB.OJ 0 $0 X
common gtock
VA
Conversion into
WA X common stock 1 $79,356.0( 0 $0 X
wv
wi
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Disqualification
Type of security under State ULOE
Intend 1o sel and aggregate (if yes, attach

to non-accredited
investors in State

offering price
offered in state

Type of investor and

explanation of

amount purchased in State waiver pranted)
{Pan B-ltem 1) {Part C-liem 1) {Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Y¢s No
wY
R
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