4 06038

FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FO R M D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
AN i <M L IMITED OFFERING EXEMPTION i

Namu dment and name has changed, and indicate change.)
e

07070410 Z\3

A. BASIC IDENTIFICATION DATA /‘i‘?‘ﬁ,— ,,,,,, NEN
CRYTw) ey o g )

1. Enter the information requested about the issuer /“y \%
Name of [ssuer ([ check if this is an amendment and name has changed, and indicate change.) “ g / \
Oplivia Medical, LLC Jut 4uy
Address of Executive Offices (Number and Street, City, State, Zip Code) Tc]eph Mumbcr (Includmg oa’Codc)
301 North Main Strest, Suite 2302, Winston-Salem, NC 27101 336-748-0402\. nnn A
Address of Principal Business Operalions (Number and Street, City, State, Zip Cods) Telephone Nl.itﬁb‘é\r'};}lcludmg Arca Code)
(if different from Executive Offices)

Brief Description of Business

medical device company PROCESSED

Type of Business Organization Ju
[} corporation [C] limited partnership, already formed other (please spccnfy) L i 2 Zau?
[ business ust ] limited partnership, to be formed

limited liability company
Month Year NOMseﬁ

Actual or Estimated Date of Incorporation or Organization:  [§ 3] o141 [/ Actual ] Estimated ANC'A
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) NIC

B

GENERAL INSTRUCTIONS

Federal:

Who Must Filz: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{8), 17 CFR 230.501 et seq. or 15 U.8.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed 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 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 that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W ., Washington, D.C. 20549.

Copies Required- Five {3) copics 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.

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 Pant 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: ‘Thete 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. [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 e\(emptlon 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 fils the
appropriate 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 contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. I of 9



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.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

o . Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[0 Beneficial Owner

E Exccutive Officer

[0 Director

a

General and/or
Managing Partner

Full Name (Last name first, if individual)

Finch, Marc

Business or Eesidence Address

(Number and Street, City, State, Zip Code)
301 North Main Street, Suite 2302, Winston-Salem, NC 27101

Check Box{es) that Apply:

D Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individuat)

Snoke, Jack

Business or Residence Address

(Number and Street, City, State, Zip Code)
301 North Main Street, Suite 2302, Winston-Salem, NC 27101

Check Box{es) that Applv:

[J Beneficial Owner

Executive Officer

[J Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

MJSK, Inc.

Business or Residence Address

(Number and Street, City, State, Zip Code)
150 S. 5th St., Suite 1320, Minneapolis, Minnesota 55402

Check Box(¢s) that Apply:

[] Beneficiat Owner

Executive Officer

D 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{cs) that Apply:

D Beneficial Owner

Executive Officer

{7] Director

(Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box({ss) that Apply:

[] Beneficial Owner

Executive Officer

D 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:

|:| Beneficial Owner

Executive Officer

[J Director

General and/or
Managing Partner

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

)
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ES Ek
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..., 5 25'000‘09
Yes No
Does the offering permit joint ownership of a single uURIt? . ——— [

Enter the information requested for each person who has been or will be paid or given, directly 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 registered with the SEC and/ar 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 ot dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
MJSK, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
150 S. 5th &t., Minneapolis, Minnescta 55402

, 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) ... oottt ettt seceesr e seeae et et eam e nrescnnereae [ All States
[AK] (an)
N M3 MY
[NE] NY] K O [PA]
€ [0 [PE]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, 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 STALES) .vivivr s v s rare v e e arasnsn s en g s raneaenesreneeas O Al States
(AK] B0
M0
NE 7Y
[5C] (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 Purchasers
(Check “All States™ or check IndIVIAUAl SLALES) ...oceeciiveeeeieeeeeeee ettt te et seeaeas e st be e saemesntsesese et emsnesssennens [ All States
AK] DE (]
IN] (XS] MO]
INE (NH] (NY] [PA]
®O (3 [TN] V1] 133

B

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

g
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PRO:CEEDS

3

4

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.” 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
DIEBL oottt e et et b s et e b s ne et et ben $ s
Equity ..5_0.00 s 000
[J Common [] Preferred

Cenvertible Securities (including WarTANEs} ...t re e saenst e es e h) s
PartnErshiP INEETESES ....c...oociieiitite ittt e e e asabe st e b e s s st et seassssas aesbassnreresssebns $ $
Other (Specify LLC interests ) et et e e e e e eneen §_1,500,000.00 g 506,984.00

TOLAL Lottt et ettt ae e s en et s_1.500.000.00 ¢ 506,984.00

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
offering and the aggrepate 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.”

Aggrepate
Number Dollar Amount
‘Investors of Purchases
ACCIEAITEA INVESIOTS ..ottt iesrrr e v v e va e s ea s s e deae e s s b e easeanbes s ebabarssesbessarteenten 2 ¢ 506,984.00
NoN-ACCrEdited INVESIOTS ..ot v s r v s e s s e e b et var s b s smr bbbt sar s 0 s 0.00
Total (for filings under RUle 504 0nLY) oo s rae s reseen 3
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 — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE S0 oo e e et e e e v re e et et sre e s 5
ReBUIALION A Lo it et e e et e e S
RULE 08 L e s v e S —————————————— $
TOML ottt e e e st entn s _0.00
a. Furnish a statement of aill 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.
TEANSTET ABENE S FEES oot snrs e e e st R naann s s
Printing and Engraving CostS ......cocooiiiiiieens et e asse et s s s sae st e sanbe s st s s e s s
LEEAI FEOS .ot b e b et b b e et b e b edenan sttt et A 3 3,095.00
ACCOURLINE FEES oo s e e e s em e e st es et e s ene s eeneaennrres s
ENZINEETING FEES 11cuiimieieeiet et nn e et s sass s b sa e b b nsar b n s semas SO, O s
Sales Commissions (specify finders’ fees SEparately) . st M $ 50,698.00
Other Expenses (identify) ESCrOWAgent e, [ $_16.710.00
TOUBL v e b1 4 e 4 e tee e e e enm e e emeee et e e re e eeemeee e en s eeeamen e e e e deemeanenen O s 70,503.00
4 of 9




o C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE.OF PROCEEDS .~ .~ "

b.  Enter the difference between the aggregate offering price given in respense to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PrOCEEAS 10 TE ISUET.™ oooreee ettt et e st ben s st b e et st seret s et ban et s am b sarens

Indicate betow the amount ot the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpese 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 tiy the issuer set forth in response to Part C — Question 4.b above.

Payments to

s 1,429,497.00

. Officers,

Directors, & Pavments to

Affiliates Others
SANATIES NG FEES ..ecvivrrresetieeeeraeestecimessse e essest st ssssesees e seeess s s ssmes e s sesss soens e seasereees s s esas seeneseessanes mosesesens []$.75.000.00 §_11,506.00
PUFCHASE OF [EAL ESLALT ..ovvvitive et seceiee v erre s er s eresrse e seanes s sesssssssrarasssrsoares i T e erRs st easas e sarerses s s 0.00 (R 0.00
Purchase, rental or leasing and installation of machinery
ANd EQUIPINENT ..ot st e g b s et s 0.00 s_0.00
Construction or leasing of plant buildings and facilities ..o [ 13 0.00 as 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
issuer pursyant to a merger) Os 0.00 Os 0.0
Repayment of indebtedness s 12,500.00 s 150,000.00
WOrKiBg CaPIAl ...ttt s ] 5, viR3 1,180,497.00

Other (specify): s s

....... 0s 01s
¢]$.87.500.00 5 1.341,997.00

0s 1,429,497.00

o g T T T

" D.FEDERAL SIGNATURE ... . =, .-~

The 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 conslitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commissioh, upon written request of ils staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Optivia Medical, LLC M M '7/ 2 { O
Name of Sizner (Print or Tvpe) W of Signerf(ﬁriﬁlor Tvpe) '

A, Shacie VUMM

ATTENTION

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

50f9



. E STATESIGNATURE . 1,

r

1. Is any party described in |7 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SRCR TULET et et st sa s e e sas e r e aen e ar e err s an e ] b

See Appendix, Column 5, for state response.

(2]

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,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

s

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Otfering Exemption {ULOE) of the state 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 satistied.

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

Issuer (Print or Type) Sinature f Date

Optivia Medical, LLC { 7 { 2[0%
\

Name (Print or Type}) (/Titl {Prinwbr Type})

Wk Snoke AGEA_

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 ot the manually signed copy or bear typed or printed
signaturcs.
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APPENDIX

l

Intend to sell
to non-accredited
investors in State

(Part B-Item !}

3

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

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount | Investors | Amount Yes | No
AL L._.J _ _
AK L]
Az o | —
ARy L |
c - )
= -
ct L] [ J[[_]
pE| | L[
bc L [ L1
FL I [
GA r—_—] x 1 $25,120.00 [:] [
HI L (.
o[ ] -
i L
Ll N I | —
N || —
ks | [ L]
kvl ] i 1|1 |
LA | [
ME L |
MD ] [
al I T
¥ ]

Ml [ ] 6 $100,040.01 R

| |

M3
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

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

5
Disqualification
under State ULOE

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT | L——-! L_____.l
NEDL 7
s CIIC
vl |
NJ | l
NM || |l C__ 1
NY l l !
NC | x 10 $155,304.4( | T
ND I_:gl x 2 $125,600.0¢ i i ]
oul || [
OK [ L I
OR ! L[]
PA [ ]
RI |
s¢ | |
sp| |l x 1 $25,120.00 I
w L]
TX x 1 $50,240.00 l |
UT | |
vr| [ ._.,...__,.._1‘
D -
WA B I { }
l | C
8§ of9




APPENDIX

Intend to sel!
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2}

5
Disqualification
under Statz ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w1 |

P |
i F
PR J i i l.__..l L———-;
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